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PRACTTOtiraiEDICINE. 


CONDITIONS  AFFECTING  THE  SYSTEM  GENERALLY. 


NEW  AND  RARE  DISEASES. 


The  wise  man  hath  said  '*  There  is  nothing  new  under  the. sun/*  and  this 
-dictum  has  been  very  generally  received  without  question.  There  are  cer- 
tainly many  facts  whose  tendency  is  to  support  the  belief  that  events  move  in 
cycles,  and  that  that  which  is,  was,  and  anon  shall  be.  Such  a  conception 
of  the  process  of  growth,  development  and  decay,  is,  however,  the  outcome 
of  a  quite  superficial  study,  Solomon  to  the  contrary,  notwithstanding.  We 
are  wiser  in  our  day  than  was  Solomon,  at  least  in  matters  physical.  He 
knew  nothing  of  the  doctrine  of  evolution  and  of  the  law  of  the  unfolding 
of  the  original  protoplasm,  which  had  in  it  the  potentiality  of  all  varieties  of 
life,  animal,  vegetable  and  mineral  (for,  according  to  LinnsBUS,  stones  grow). 

The  law  of  evolution  is  operative  also  in  the  domain  of  disease,  new  forms 
and  new  varieties  of  which  are  from  time  to  time  appearing.  Even  in  the 
experiepcc  of  men  still  living,  many  diseases  are  essentially  different  from 
what  they  formerly  were.  While  this  fact  has  been  conceded  in  a  general 
way,  we  are  not  aware  that,  until  very  recently,  any  definite  mention  or 
xslassification  has  been  of  the  newer  affections.  It  has  remained  for  Sir  James 
Paget  to  fill  in  the  hiatus,  and  he  has  done  it  in  his  inimitable  manner,  in  his 
Bradshawe  lecture,  delivered  before  the  Royal  College  of  Surgeons  of  Eng- 
land. The  learned  lecturer  starts  out  with  reference  to  the  unwillingness  on 
the  part  of  pathologists  to  admit  the  occurrence  of  new  diseases;  this  un- 
willingness is  often  just,  for  many  diseases  that  may  seem  new  have  probably 
existed  long  and  been  overlooked — they  may  be  new  to  knowledge,  but  not 
new  in  fact.  Bright^s  disease  and  Addison's  disease  are  instances  in  point; 
typhoid  fever,  too,  existed  long  before  it  was  differentiated  from  typhus  in 
our  nosology,  for  Sir  James  presented  at  his  lecture  specimens  of  typhoid 
ulcers  of  the  intestines  preserved  by  Ilunter,  who,  though  he  detected  the 
pathological  condition,  did  not  give  it  the  interpretation.  Hunter  in  this 
matter  has  set  the  profession  an  example  worthy  of  close  emulation — he  did 
not  ignore  what  he  did  not  understand,  but,  like  the  true  naturalist  that  he 
was,  he  reverenced  and  noted  phenomena,  and  preserved  the  evidence,  of 
which  the  interpretation  was  yet  to  come. 

But  there  have  arisen  certain  diseases  which  are,  in  Sir  James  Paget's  esti- 
mation, new.  Among  these  he  mentions  osteitis  deformans,  defined  and 
described  by  him.  He  has  been  unable  to  discover  in  all  the  museums  patho- 
logical, amon&f  which  he  may  be  said  to  have  spent  his  life,  or  in  the  litera- 
ture of  medicme  or  surgery,  the  remotest  intimation  of  the  existence  of  any 
«uch  affection.  The  collections  of  Hunter,  Howship,  Langstaff,  Lister, 
Cooper,  Stanley,  Brodie  and  others  show  no  trace  of  the  peculiarity  distin- 
guishing this  disease. 

In  twenty-six  years  he  has  collected  twelve  cases  and  about  as  many  more 
in  which  the  disease  was  partially  manifest, 

xm.— 8 


4  PRACTICAL  MEDICINE. 

Charcot^s  disease  he  also  pronounces  new,  and  bases  the  statement  on  evi- 
dience  precisely  similar  to  the  above.  This  disease  is  now  so  frequent  that  a 
single  physcian,  Dr.  Buzzard,  has  had  nine  cases  under  his  care  at  one  time. 
Typical  gout  is  becoming  an  affection  of  comparatively  rare  occurrence,  but 
the  records  show  that  gouty  phlebitis,  an  affection  by  no  means  rare  among 
certain  classes  in  England,  is  of  quite  modern  origin.  A* case  of  this  disease 
occurring  in  1832  and  described  by  Sir  Henry  Halford  as  ^*  phlegmasia  dolens, 
in  the  male,'^  excited  a  great  deal  of  curiosity,  and  was  declared  to  be  un- 
precedented. During  the  fifty  years  which  have  since  passed  it  has  secured 
a  place  on  all  nosological  lists. 

The  above  are  instanced  as  distinct  diseases  which  have  developed  during 
this  century,  but  the  author  would  by  no  means  assert  that  the  change  in 
diseases  has  been  limited  to  these  new  creations.  A  great  change  has  taken 
place  and  is  still  taking  place  in  the  type  of  diseases.  The  more  stable  forms 
are  themselves  suffering  change,  and  though  some  of  them  have  come  down  to 
us  from  pre-historic  times  they  still  bear  evidences  of  change.  Types  vary  in 
diseases  as  in  species,  and  in  conformity  to  the  same  general  laws:  An  exact 
likeness  is  never  transihitted  by  inheritance;  the  mingling  of  diatheses,  dispo- 
sitions, idiosyncracies,  etiects  of  drugs  on  the  affection,  etc.,  are  so  many  envi- 
ronments, each  leaving  its  impress;  the  element  of  time  must  always  be  taken 
into  consideration,  it  sometimes  taking  a  generation  or  a  century  to  effect 
appreciable  change.  Variations  in  disease  must  be  studied  as  the  immortal 
Darwin  studied  species,  not  by  deducting  as  from  a  law  exactly  formulated, 
and  from  which  we  could  trace  the  course  of  every  change,  but  by  a  most 
careful  collection  of  facts,  facts  to  be  seen  in  specimens  and  read  in  full 
records,  and  stored  in  museums,  and  by  a  study  as  complete  for  every  case  as 
if  no  law  of  evolution  had  ever  been  discovered.  We  cannot  always  decide 
the  precise  character  of  the  blending  of  different  affections.  Blight  differ- 
ences may  accumulate  till  they  completely  alter  the  original  form.  The  new 
affection  may  be  hybrid,  or  the  pure  mixture  of  two  forms,  but  sterile  or 
incapable  of  reproducing  itself;  or  it  may  be  mongrel,  the  characteristics  of 
one  of  its  progenitors  preponderating,  and  capable  of  perpetuating  its  kind ; 
or,  lastly,  it  may  be  co-incident,  that  is,  one  of  its  elements  attacking  one- 
organ  or  tissue  and  the  other  another. 

Sir  James  Paget^s  lecture  is  full  of  suggestions  to  the  thoughtful  student. 
He  has  expressly  declared  in  favor  of  the  laws  of  evolutions  as  affecting 
disease,  and  fortunately  the  time  is  past  when  the  advocate  of  such  doctrine 
is  viewed  with  suspicion  or  treated  with  ridicule. — Medical  Age,  Jan.  25. 


OLD  OR  NEW  SCHOOL. 

H.  A.  Lemen,  M.  D.,  President  of  the  Colorado  State  Medical  Society,  at 
the  12th  Annual  Convention,  delivered  the  opening  address.  Subject,  **Are 
we  the  *  Old '  or  the  *  New '  School  of  Medicine?  And  some  suggestions  for 
the  Future,"  which  was  very  instructive  and  interesting.  But  for  its  length 
we  should  have  been  glad  to  have  produced  it  in  full.  A  brief  epitome  must 
suffice : — In  answer  to  the  question  of  his  thesis  the  President  thus  defines  his 
position:  ^^That  the  School  of  Medicine  whose  members  have  made  the 
greatest  progress,  during  the  last  hundred  years,  in  the  discovery  of  absolute 
facts,  universal  laws,  relating  in  any  manner  whatsoever  to  the  nature,  cause, 
natural  history  or  successful  treatment  of  disease  or  deformity  in  the  human 
race,  is  justly  entitled  to  be  called  the  *New  School';  in  the  sense  as  under- 
stood by  the  laity,  do  we  also  belong  to  the  *  Old  School  * — that  school  which 
glories  in  such  fathers  as  Pythagarus,  Hippocrates,  Celsus,  Avicenna,  Harvey, 
Jenner,  the  Hunters  and  hosts  of  others  of  early  and  latter  date.  But  while 
we  are  of  the  *  Old  School '  of  Medicine,  I  assert  most  emphatically  that  we 
are  the  *  New  School  *  as  well ;  its  very  bene  and  marrow,  pith  and  substance, 
in  that  we  are  of  that  school  whose  adherents  have  made  the  greatest  progress^ 
during  the  last  one  hundred  years,  in  the  discovery  of  absolute  facts  relating 
to  the  nature,  cause,  natural  history,  prevention  and  successful  treatment  of 
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disease/*     He  then  proceeds  to  enumerate  a  few  of  the  leading  discoveries 
since  John  Hunter,  although>not  arranged  in  exact  chronological  order. 

The  great  Anatomist  and  Physiologist  John  Hunter  father's  the  list;  **  He 
demonstrated  the  descent  of  the  testis  in  the  foetus;  traced  the  distributi-on 
of  the  nasal  and  olfactory  nerves;  proved  that  the  veins  could  act  as  absorb- 
ents; investigated  the  formation  of  pus;  shed  light  on  the  circulation  of  the 
blood  in  the  after-birth ;  and,  assisted  by  his  brother  William,  demonstrated 
the  function  of  the  lymphatic  vessels.  In  later  life  he  illustrated  the  method 
of  union  in  divided  tendons,  thus  laying  the  foundation  for  subcutaneous 
tenotomy  and  its  results ;  demonstrated  that  bones  grow  by  means  of  addi- 
tions to  their  circumference  and  extremities;  that  parts  of  one  animal  might 
be  transplanted  to  another  and  grow,  thus  laying  the  foundation  for  skin 
grafting  and  other  operations  in  Plastic  Surgery.  *'He  increased  the  store 
of  knowledge  on  Muscular  Motion,  on  the  Anatomy  and  Physiology  of  the 
human  teeth,  on  the  blood,  on  inflammation,  on  gun  shot  wounds  and  Sy])h- 
ilis.  He  devised  the  Hunterian  method  of  ligating  aneurism  some  distance 
al)Ove  the  tumor,"  A  contemporary  of  Hunters  was  Bichat,  the  eminent 
French  Physiologist.  **  He  differentiated  the  organic  from  the  animal 
functions,  and  in  determining  the  functions  of  parts,  establislied  the  rule  of 
studying  the  intimate  structure  of  organs  as  elucidating  their  function." 
Hunter's  pupil,  Edward  Jenner,  followed  with  vaccination.  Still  later 
Laennec  invents  the  Stethoscope,  and  establishes  the  science  of  Physical 
Diagnosis.  The  noted  Frenchman,  Louis,  ditlerentiates  typhus  and  typhoid 
fevers,  and  adds  vastly  to  our  knowledge  of  pulmonary  consumption.  In 
1809  a  modest  American  -  Surgeon,  Dr.  Ephriam  McDowell  performed  the 
first  Ovariotomy,  a  priceless  boon  to  suffering  women  kind,  since  greatly  im- 
proved by  the  most  eminent  American  and  European  GynaBcologists.  In  1827 
Richard  Bright's  great  researches  on  the  Kidneys,  now  known  by  his  name, 
were  first  given  to  the  world.  In  1825  Manuel  Garcia  first  saw  the  larynx 
with  hia  small  mirror,  and  this  idea  was  borrowed  and  improved  upon  until, 
in  1860  Prof.  Czermack  published  his  work,  '*The  Lar^-ngoscope  and  its 
Practical  Value  for  Physiology  and  Medicine,"  which  laid  the  foundation. for 
Laryngoscopy.  In  1832  Dr.  Hodgkin  of  England  demonstrated  the  disease 
since  callea  by  his  name,  or  Pseudo-leucocythaemia.  In  1835  Sir  James 
Paget  discovered  and  Owen  ^described  the  Trichina  Spiralis.  Also  in  the 
same  year  Cruveilheir  described  the  obscure  affection,  now  termed  Multiple 
Cerebro- Spinal  Sclerosis.  In  1838  Dubini  of  Milan  discovered  a  small  worm 
hitherto  unknowu,  which  gave  rise  to  an  affection  called  Anchylostoma 
Disease,  or  Egyptian  Chlorosis.  In  1840  Heine  described  Acute  Anterior 
Polio-Myelitis."  About  now  Pathological  Histology  was  greatly  advanced  by 
Johannes  Muller,  of  Berlin,  who  **  discovered  an  almost  universal  law,  relat- 
ing to  tumors,  which  furnished  a  basis  for  a  scientific  and  intelligible  classi- 
fication of  those  perplexing  morbid  products."  In  1845  Leucocythaemia  was 
elaborated.  1846  was  a  red  letter  year;  for  ether  was  first  administered  by 
Dr.'  W.  T.  G.  Morton,  a  Boston  dentist,  and  Dr.  Warren  a  Boston  physician, 
performed  a  surgical  operation,  and  in  1847  its  twin  sister,  chloroform  was 
used  by  Sir  James  Y.  Simpson.  But  already  the  interest  of  the  subject  has 
carried  me  too  far,  and  I  must  content  myself  with  simply  mentioning  the 
headings :  Progressive  Muscular  Atrophy,  Invention  of  the  Opthalmoscope, 
Endemic  Hoematuria,  Measuring  the  Globular  Richness  of  the  Blood,  Addi- 
son's Disease,  Pseudp- Hypertrophic  Paralysis,  Locomotor  Ataxia,  Acute 
Ascending  Paralysis,  the  cause  of  Anthrax  discovered.  Topographical  distri- 
bution and  local  origin  of  Consumption,  Progressive  Pernicious  Anaemia,  the 
cause  of  Chylous  Urine  in  certain  cases,  discovery  of  cause  of  Relapsing 
Fever,  Amytrophic  Lateral  Sclerosis,  Spastic  Spinal  Paralysis,  Hsemoglo- 
binuria,  **  Listerism,"  Improvements  in  Orthopedic  Surgery,  Pneumatic  Aspi- 
ration, Esmarch's  bandage,  Hypodermic  Medication,  Thermometry,  Preven- 
tive Medicine,  Expert  Witness  Fees,  Legalized  Dissection,  St^te  Legislation 
in  regard  to  Medicine.  Such  is  an  imperfect  analysis  of  the  address  which 
of  itself  was  only  an  epitpme  of  a  vast  subject.  There  are  many  excellent 
suggestions  appended  to  each  topic,  and  the  whole  forms  an  able  presentment 
for  the  **  New-old  School." — Denver  Med,  Times,  Jan^ 
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INTER-CONVERTIBILITY  OP  ZYMOTIC  DISEASES. 

In  the  course  of  an  address  delivered  before  the  late  meeting  of  the  Canada 
Med.  Ass.,  by  the  eminent  physiologist,  Dr.  W.  B.  C&rpenter  {Uanada  Lanee^, 
he  says:  '*Sir  John  PriDgle  ffave  further  the  results  of  some  observations 
which  he  (Dr.  Carpenter)  haa  always  held  to  be  of  fundamental  value, 
najnely,  the  principle  of  the  convertibility  of  certain  forms  of  zymotic  dis- 
eases to  other  forms,  diseases  which  they  were  accustomed  to  regard  as  of  a 
different  type.  At  the  conclusion  of  the  rebellion  of  1745,  in  Scotland  the 
troops  were  shipped  off  in  little  brigs.  Some  of  the  men  were  suffering 
under  the  mild  autumnal  fever.  The  brigs  knocked  about  for  six  weeks, 
during  which  the  men  were  enclosed  under  hatches,  without  veutilalation. 
In  consequence  of  the  unsanitary  conditions,  the  fever  changed,  by  the  pro- 
cess referred  to,  into  a  malignant  typhus.  They  landed  and  the  disease 
spread  among  the  villages  in  which  the  men  located.  Another  instance  had 
come  under  his  observation,  of  the  malarious  fever  of  the  west  coast  of  Africa 
changing,  under  similar  conditions,  into  yellow  fever  of  a  contagious  char- 
acter. 

Dr.  McWilliam  and  others  had  reported  similar  cases  of  the  same  converti- 
bility of  these  kinds  of  fever.  He  also  referred  to  Sir  Robert  Christison^s 
opinion  in  favor  of  the  convertibility  of  zymotic  diseases,  and  that  typhus 
and  typhoid  could  not  always  be  distinguished,'  and  said  that  Sydenham,  one 
of  the  best  observers,  did  not  distinguish  between  scarlatina  and  measels. 
He  also  quoted  Pasteur^s  opinion  to  the  effect  that  the  medium  in  which  the 
germs  were  developed  would  have  a  most  important  effect  on  the  germs 
themselves;  that  when  germs  which  would  produce  ordinary  malarious  fever 
developed  themselves  in  blood  which  was  rendered  unhealthy  by  bad  venti- 
lation or  other  causes,  these  germs  would  develop  themselves  in  quite  a  differ- 
ent form,  producing  a  different  type  of  disease. 

The  smallpox  epidemic  which  swept  over  Europe  and  America  in  1871  was 
of  a  most  singular  character,  and  called  attention  to  a  type  of  smallpox  which 
had  not  been  epidemic  since  the  be^nning  of  the  last  century.  He  believed 
that  the  revival  of  the  severe  form  m  1871  was  due  to  the  crowding  together 
of  the  French  army  in  Paris,  and  of  the  French  prisoners  taken  by  the  Over- 
mans, and  that  the  malignant  type  was  thus  aeveloped  out  of  the  milder 
form.  The  lesson  they  had  to  learn  from  all  this  was  to  insist  upon  vaccina- 
tion. Good  vaccination  might  be  said  to  be  an  almost  perfect  preventive. 
Another  fact  which  the  older  practitioners  recognized  was,  that  the  quality 
of  the  vaccination  had  deteriorated  during  late  years,  and  the  only  remedy 
for  this  was  to  obtain  the  vaccine  fresh  from  the  animal. — Med.  and  Surg.  i2^. 


RABIES.— PROTECTIVE  INOCULATION. 

A  communication  from  M.  Pasteur  was  recently  presented  before  the 
Academic  de  M^decinc,  Paris,  in  which  some  definite  ideas  of  the  causation 
of  this  disease  are  set  forth.  He  asserts  that — 1.  All  varieties  of  the  disease 
proceed  from  the  same  virus.  2.  Nothing  can  be  more  varied  than  the  symp- 
toms of  rabies,  each  case,  so  to  say,  having  those  proper  to  it;  and  there  is 
every  reason  to  believe  that  their  characters  depend  upon  the  nature  of  the 
points  of  the  nervous  system,  the  encephalon  and  spinal  cord,  wherein  the 
virus  is  localized  and  cultivated.  8.  In  rabid  saliva,  the  virus  being  associated 
with  various  microbes,  inoculation  with  it  may  gvve  rise  to  three  kinds  of 
death — through  the  microbes  of  the  saliva,  the  excessive  secretion  of  pus, 
and  rabies.  4.  The  medulla  oblongata  of  a  person  dying  of  hydrophobia,  as 
well  as  that  of  any  animal  dying  of  rabies,  is  always  virulent.  5.  The  rabid 
virus  is  not  only  met  with  in  the  medulla  oblongata,  but  also  in  all  parts  of 
the  encephalon.  It  is  also  found  localized  in  the  spinal  cord,  and  frequently 
in  all  parts  of  the  cord.  As  long  as  the  structure  of  the  encephalon  and 
spinal  cord  is  not  invaded  by  putrefaction,  the  virulence  persists  there.  6. 
In  order  to  induce  rabies  with  certainty  and  rapidity,  recourse  must  be  had 
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to  the  inocalatiOD,  by  aid  of  the  trephiae,  of  the  surface  of  the  brain,  within 
the  cavity  of  the  arachnoid.  The  suppression  of  a  long  duration  of  the  period 
of  incubation,  and  the  pertain  appearance  of  the  disease,  are  also  secured  by 
the  introduction  of  the  virus  into  the  circulation.  By  the  employment  of 
these  methods,  so  favorable  to  the  experimental  study  of  the  disease,  rabies 
may  be  made  to  appear  at  the  end  of  six,  eight  or  ten  days.  7.  M.  Pasteur 
and  his  assistants  have  met  with  cases  of  the  spontaneous  cure  of  rabies,  but 
only  when  the  earlier  rabid  symptoms  have  appeared,  and  never  after  the 
acute  symptoms  have  ensued.  They  have  also  met  with  cases  of  disappear- 
ance of  the  early  symptoms,  with  a  recurrence  after  along  time  (two  months). 
The  acute  symptoms  have  been  followed  by  death,  as  in  the  usual  course  of 
the  disease.  8.  In  one  of  their  experiments  on  three  dogs  inoculated  in  1881, 
two  of  the  dogs  took  the  disease  rapidly  and  died,  but  the  third,  after  having 
manifested  the  early  symptoms,  recovered.  Inoculated  again,  on  two  occa- 
sions in  1882,  by  means  of  the  trephine,  it  did  not  become  mad,  so  that  the 
rabies,  though  benign  in  its  symptoms,  did  not  undergo  relapse.  He  claims, 
in  conclusion,  that  he  has  four  dogs  at  present  which  cannot  take  rabies, 
having  been  protected  by  inoculation  of  the  virus.  Should  these  statements 
receive  confirmation  from  more  extended  experiments,  and  satisfactorily 
demonstrate  the  fact  that  rabies  in  the  dog  may  be  prevented  by  inoculation, 
the  question  of  the  stamping  out  of  the  disease  is  easily  solved,  since  man 
only  is  liable  to  contract  the  disease  from  a  rabid  animal,  and  the  means  of 
opposing  its  development  in  the  dog  would  almost  rid  man  of  this  terrible 
scourge. — Med,  Times,  Jan,  27. 


ANOTHER  PROTECTIVE  VIRUS. 

M.  Pasteur  has  read  a  paper  on  rmigS,  or  mal  rotige^  of  pigs  before  the 
French  Academy  of  Sciences.  The  disease  he  treats  of  has  been  very  de- 
structive in  France,  In  the  valley  of  the  Rhone,  this  year,  it  destroyed  not 
less  than  twenty  thousand  pigs.  Dr.  Klien,  in  1879,  gave  an  account  of  it, 
and  designated  it  pneumo-enteritU.  Pasteur  takes  exception  to  Klien^s  ac- 
count of  the  nature  and  characteristics  of  the  parasite  which  produces  the 
illness,  holding  that  it  iias  a  dumb-bell  shape,  and  bears  a  close  resemblance 
to  that  which  produces  the  cholera  of  fowls,  but  is  less  easily  detected,  lie 
claims  inoculntion  by  a  diluted  form  of  the  virus  affords  a  protection.  If 
this  is  true,  it  is  a  matter  of  importance  in  this  country,  where  thousands  of 
pigs  die  yearly  from  the  disease  in  question. — Me*l.  Record^  Jan,  0. 


PUTREFACTION  AND  ANTISEPTICS. 

A  very  interresting  paper  has  been  read  lately  by  M.  Le  Bon  on  the  prop- 
erties of  antiseptics,  before  the  Academy  of  Sciences,  Paris.  He  holds  that 
the  older  the  putrefaction  the  weaker  is  the  antiseptic  power  of  any  disinfec- 
tant. The  disinfectants  which  have  the  most  pronounced  action  are  per- 
manganate of  potash,  chloride  of  lime,  sulphate  of  iron  acidified  with  acetic 
acid,  and  the  glyceroborates  of  sodium  and  potassium.  There  is  no  parallel- 
ism between  the  virulent  power  of  a  substance  in  putrefaction  and  the  to.xi- 
cal  power  of  volatile  compounds  liberated  from  it.  The  volatile  alkaloids 
from  advanced  putrefacation  are  very  poisonous,  and  a  very  plain' inference 
from  this  is  that  prolonged  walks  in  cemetaries  may  induce  very  intractable 
diseases. — Pittitbtirfjh  Med.  Jour.,  Dec. 


BACTERIA^CUTANEOUS    INJECTIONS. 

Under  this  title  Dr.  Walter  Scott  makes  a  very  sensible  and  practical 
contribution  to  the  Lancet.  Ho  suggests  the  experimenting  with  injections, 
to  endeavor  to  produce  a  condition  of  the  blood  unfavorable  to  the  develop- 
ment of  disease-carrying  bacteria.     We  have  all  heard  that  the  injection  of  a 
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solution  of  permangaDate  of  potash  into  a  vein,  immediately  after  the  intro- 
duction into  the  system  of  the  rapidly  fatal  cobra  poison,  prevents  that  poison 
from  having  its  usual  fatal  consequences,  and  doubtless  it  would  have  the 
same  result  if  injected  immediately  before  the  bite  of  the  cobra.  Again,  Dr. 
Fontaine,  Bar-sur  Seine,  has  had  the  most  remarkable  success  in  his  treat- 
ment of  diphtheria,  by  giving  his  patients  sulphide  of  calcium  until  the 
breath  and  skin  exhale  the  odor  of  sulphuretted  hydrogen.  And  even  if  the 
experiments  on  animals,  such  as  I  suggest,  should  fail  to  discover  an  antidote 
or  germicide  powerful  enough  to  counteract  the  poisonous  effects  of  the  mi- 
cro-organisms, which  in  a  concentrated  form  are  injected  under  an  animaPs 
skin,  it  might  still  be  possible  for  those  of  our  surgeons  who  have  a  large 
and  sad  exj)erience  of  blood-poisoning,  or  for  those  practitioners  who  have 
numerous  cases  of  zymotic  diseases  constantly  under  their  charge,  to  move  in 
the  track  of  those  gentlemen  who  have  been  successful  in  combating  the 
deadly  cobra  poison,  and  the  too  often  fatal  diphtlieria. 

There  are  several  antiseptics  besides  permanganate  of  potash  with  which 
the  blood  might  be  saturated,  eitlier  by  injection  into  a  vein,  or  by  small 
rtud  frequently  repeated  doses,  for  example,  eucalyptus,  sanitas,  the  sulphides, 
the  carbolates,  the  salicylates,  etc. — Med.  and  Surg.  Reporter, 


INFECTIOUS  DISEASES.—AUSENIC. 

Dr.  Walfroid  {Lancet)  draws  attention  to  the  great  value  he  attaches  to 
the  use  of  arsenic  as  a  preventative  agent  in  exposure  to  infectious  diseases. 
Dr.  Walfroid  believes  that  by  the  administratiod  of  this  drug  in  any  of  the 
diseases  of  this  class  during  the  incubation  period,  an  attack  may  be  prevented 
or  greatly  modified. — New  Eng.  Med.  Mo.^  Jan, 


HIDDEN  DANGERS. 

Nothing  can  be  more  startling  than  to  discover  that  devices  intended  to 
protect  the  inmates  of  dwellings  from  dangers  arising  from  furnace  or  sewer 
gases  not  only  fail  to  protect,  but  the  devices  themselves  enhance  the  dan- 
gers, m  a  large  degree.  A  gentleman  in  this  city,  in  order  to  cut  off  the 
inflow,  and  thus  obviate  all  danger  arising  from  sewer  gas  in  his  house, 
resorted  to  the  well-known  plan  of  turning  the  ffiises  into  a  chimney,  by  at- 
taching a  pipe  to  the  waste  sewage  pipe,  leading  to  the  water-closet,  and 
allowing  it  to  o])en  into  the  unused  flue.  In  the  employment  of  this  device 
it  was  supposed  that  the  gasses,  as  they  ascended  from  the  sewer,  would 
be  drawn  toward  the  chimney  and  escape  into  the  outside  air,  instead  of 
flowing  through  the  trap  of  the  closet  into  the  dwelling.  The  theory  is 
correct  enough,  but  an  unexpected  danger  arose,  which  ought  to  be  widely 
known.  Two  severe  cases  of  diphtheria  occurred  in  the  family,  which  led 
to  a  thorough  examination  of  the  waste  pipes  and  sewage  connections, 
and  it  was  found  that  the  damp,  impure  vapors  from  the  sewers  had  fol- 
lowed up  the  water-closet  waste-pipe,  and  flowing  into  the  chimney  had 
become  condensed  on  the  interior,  thoroughly  saturating  the  bricks,  and 
passing  through  into  the  spaces  connected  with  the  rooms  of  the  house. 
This  inflow  of  the  germ-impregnated  vapors  into  the  house  through  the  chimney 
was  the  cause  of  the  terrible  disease  which  prostrated  the  children. 

In  this  instance  we  have  a  practical  warning,  which  ought  to  teach  that  any 
devices  alleged  to  be  protective  should  receive  full  and  intelligent  consideration 
before  being  adopted.  If  the  attachment  of  pipes  to  the  flue  had  been  above 
the  trap  ana  bowl,  the  casulty  could  not  have  occurred ;  and  probably  if  the 
attachment  had  been  made  to  a  chimney  in  active  use,  as  that  connected 
*with  the  kitchen,  the  results  would  have  been  less  disastrous. 

We  have  much  to  learn  in  the  matter  of  sanitary  devices  in  our  houses. 
No  questions  are  more  important  than  those  which  relate  to  protecting  dwell- 
ings in  cities  from  dangerous  sewage  and  coal  gases,  and  unless  the  perils 
are  obviated  the  bills  of  mortality  must  continue  to  increase,  until  the  deepest 
alarm  will  prevail. — Bo»fon  Jour.  Chem.y  Jan. 
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EXCESSIVE  EATING  AS  A  CAUSE  OF  DISEASE. 

Some  just  remarks  are  made  on  this  point  by  Dr.  Liveing,  the  well  known 
^Lermatologist,  in  the  Lancet.     He  observes  : 

I  frequently  meet  with  cases  of  intractable  eczema  pudendi  in  women  past 
middle  life,  of  sedentary  habits,  and  eatint;  three  lar^e  meat  meals  a  day,  and 
trying  by  all  means  in  their  power  to  stimulate  their  appetites,  under  the 
erroneous  impression  that  they  are  **  keeping  up  their  strength."  Now,  in 
these  and  similar  cases,  medicine  and  local  treatment  arc  almost  equally  use- 
less, unless  there  is,  at  the  same  time,  a  thorou<Tti  reform  in  the  diet.  The 
first  point  is  to  deprive  the  patient  of  sugar  as  an  article  of  food,  except  just 
«nough  to  make  light  puddings  palatable.  The  reason  for  this  is  that  much 
of  the  sugar  passes  the  liver  unchanged,  and  is  therefore  worse  than  useless 
as  a  food.  The  next  point  is  greatly  to  reduce  the  animal  food,  especially 
mutton  and  beef,  and  to  substitute  for  it  simply  clear  soup,  and  poultry  or 
fish  in  moderate  quantity  once  a  day.  Lastly,  the  chief  part  of  the  daily 
diet  should  be  made  up  of  light,  fArinaceous  and  milk  food,  such  as  bread, 
rice  and  macaroni.  This  is  I  know,  contrary  to  the  view  often  entertained, 
that  saccharine  urine  should  be  treated  by  an  animal  diet,  and  ttiat  starch 
should  be  as  much  as  possible  excluded.  Now,  whatever  good  may  result 
from  such  a  diet  in  some  cases,  I  am  quite  sure  that  it  does  not  answer  in 
those  to  which  I  refer;  on  the  contrary,  exactly  the  reverse  holds,  and  the 
old  routine  practice,  except  so  far  as  sugar  is  excluded,  is  quite  wrong.  I 
have  seen  the  sugar  disappear  from  the  urine  and  the  eczema  depart  under  a 
change  of  diet  such  as  I  have  above  recommended.  The  truth  is  that  many  people 
at  sixty,  when  the  tissue  changes  are  slow,  eat  as  much,  or  more  than  they  did 
at  twenty,  when  all  the  processes  of  change  are  at  the  height  of  their  activ- 
ity;  what  wonder,  then,  that  unnatural  work  is  thrown  upon  the  skin,  kid- 
neys and  other  excreting  organs  of  the  body.  There  is  some  substantial 
truth  in  .the  saying  that  small  eaters  live  the  longest. — Med.  and  Surg.  Rep. 


PHENOMENA  OF  DEATH  BY  COLD. 

■ 

MM.  Ch.  Righbt  and  P.  Rondbait  (TranMcfions  de  V  ^cadetnie  ties  Scien- 
<ee8^  Paris)  find  that  plunging  an  animal  into  cold  water  is  inadvisable  for  ex- 
perimentation, as  the  impression  made  upon  the  skin  by  the  water  excites 
the  nerves  of  sensibility  and  produces  a  tetanus  which  does  not  occur  with 
dry  cold.  The  resistence  of  dogs  to  cold  is  too  great  to  employ  them  with 
advantage.  They  employ  shaved  rabits,  around  which  are  coiled  flexible 
tubes ;  in  these  a  current  of  salt  water — l""  C.  is  turned,  and  by  this  means 
the  temperature  of  the  animal  is  lowered  rapidly.  In  two  hours  the  tem- 
perature is  reduced  from  38°  C.  to  18°  C. 

When  the  temperature  reaches  25°  C,  the  respiration  commences  to  be 
ineffective;  the  rnythm  is  not,  however,  altered;  the  fulness  of  inspiration 
is  merely  diminished.  The  inspirations  are  still  sufficient  for  life,  and  a 
rabbit  whose  temperature  had  been  reduced  to  17.7°  C.  recovered,  when  again 
warmed,  without  the  aid  of  artificial  respiration. 

When  the  temperature  is  reduced  below  17"  C,  the  functions  of  the  nerv- 
ous system  are  seriously  diminished,  but  not  abolished.  Reflex  movements 
remained  in  several  cases  with  a  reduction  of  temperature  to  15°,  14.2°,  and 
13.8°  C.  The  excitability  probably  disappears  not  because  the  nervous  sys- 
tem is  chilled,  but  because  the  circulation  in  its  tissues  is  stopped. 

From  the  beginning  cold  has  the  effect  of  diminishing  the  number  of  the 
heart-beats.  In  the  rabbit  the  pulsations  at  23°  C.  are  still  about  80  per 
minute,  but  at  17°  C.  are  reduced  to  10  or  12.  Here  the  manner  of  contrac- 
tion of  the  heart  resembles  that  of  the  turtle :  the  systole  commences  with 
the  auricles,  and  by  a  vermiform  movement  extends  to  the  ventricles. 

The  apparent  state  of  death,  characterized  by  all  its  signs,  can  last  a  half- 
hour  (thirty-one,  twenty,  eighteen  minutes). 
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For  practical  medicine  this  is  importaDt,  as  it  indicates  that  human  beings 
"who  have  been  froa^n  and  no  longer  present  the  signs  of  life  may  still  be  re- 
suscitated by  external  warmth  and  artificial  respiration.  ^^-m-i 

Therefore  the  respiratory  and  cardiac  functions  can  be  suspended  for  half 
an  hour  without  death  being  a  necessary  consequence. — Med,  Times^  Jan,  27. 


MELANOSIS. 

Dr.  W.  H.  Falls,  in  the  Cincint^ti  Lancet  and  Clinic,  relates  a  most  com- 
plete and  interesting  case  of  melanosis  which  came  under  his  care.  The  case 
IS  of  peculiar  interest  from  the  extended  study  Dr.  Fuller  was  able  to  give 
it,  and  the  verification  of  the  diagnosis  by  a  post-mortem.  The  skin  of  the 
patient^s  entire  body  gradually  chuoged  its  color,  until  the  man,  once  of  a 
light  complexion,  became  as  black  as  a  negro.  Visior  was  impaired  and 
was  the  initial  symptom.  It  was  due  to  the  disposition  of  melanotic  masses, 
in  the  choroid,  and  in  time  caused  total  blindness.  The  urine  became  black 
as  ink,  and  was  highly  albuminous.  There  were  sub -cutaneous  nodules 
widely  distributed  over  the  entire  body.  They  varied  from  the  size  of  a 
millet  to  that  of  a  cherry.  With  the  exception  of  occasional  convulsions 
the  patient^s  intellect  remained  clear  to  the  end.  Death  resulted  from  paraly- 
sis following  one  of  these  convulsions,  which  were  no  doubt  due  to  pressure 
from  the  melanotic  masses  within  the  cranium.  These  masses  were  found  in 
dififerent  parts  of  the  brain  and  in  all  the  viscera.  On  microscopic  examina- 
tion they  proved  to  be  melauo- sarcomata. — Chicago  Med,  iferc.,  l)ec.  \,( 


PLICA  POLONICA. 

Dr.  Ferdinand  Lebsino,  of  Winowa,  Minn.,  relates  the  following  case  in 
the  Medical  TimcB  of  November  4th:  Anna  T.,  aged  sixteen,  went 
six  weeks  ago  to  the  country  with  a  lady  friend,  and,  rambling  about 
in  the  woods,  they  came  to  a  cold  spring  and  washed  their  feet  in 
it.  Next  day  A.  felt  chilly  and  languid,  appetite  impaired,  together 
with  shooting  pains  through  her  limbs.  A  week  after  she  noticed 
that  when  combing  her  hair  she  could  not  pull  the  comb  through  as 
readily  as  heretofore,  and  by  about  a  week  more  her  hair  was  a  mat- 
ted mass.  The  symptoms  of  pains  in  her  limbs  had  ^also  increased  iii 
proportion,  as  also  a  neuralgic  pain  in  head  and  eyeballs,  the  former  being 
in  a  continuous  state  of  tremor.  Extremities  cold,  tongue  clean,  pulse  sixty- 
five,  appetite  gone,  insomnia  complete,  and  menstrual  function  stopped.  I 
ordered  her  potassium  bromide  ana  chloral,  also  a  tonic  consisting  of  quinia 
sulph.,  iron,  nux  vomica,  and  arsenic.  Gave  her  also  wine  and  milk  punch 
ad  libitum.  The  trembling  of  her  limbs,  as  also  the  pain  in  head  and  eyes, 
had  somewhat  improved  under  this  treatment  in  the  course  of  a  few  days, 
yet  her  pulse  grew  weaker,  and  on  the  thirteenth  day  from  the  beginning  she 
quietly  passed  away. 

[We  once  went  a  long  distance,  to  Vienna,  to  see  this  disease,  and  were 
greatly  disappointed  to  learn  from  Hebra  that  there  was  no  such  disease. 
He  taught  that  so-called  plica  polonica  was  but  an  intense  eczema  occuring 
in  broken-down  constitutions,  and  was  usually  complicated  and  aggravated 
by  lice.  As  to  the  hairs  exuding  a  gelatinous  matter,  this  is  a  physical  im- 
possibility. The  exudation  is  from  the  scalp,  as  Hebra  says,  and  merely 
clings  to  the  hairs.  This  case  of  Dr.  Lesaing*s,  however,  is  a  rare  and  curious 
one,  and  well  worthy  of  record.] — Ed.  Loud.  Med.  Newn. 


GLANDERS  IN  MAN. 

From  a  i>ai>er  by  Dr.  Hrnky  B.  Bakkr,  tn  the  Report  of  the  Michigan  State  Board  of  Health. 
HOW   (f LANDERS    IS   COMMUNICATED    TO   MEN. 

It  is  important  to  know  the  sources  of  danger,  in  order  to  be  able  to  avoid 
them;  it  is  therefore  important  to  note  particularly  the  different  ways  in 
which  glanders  is  communicated   to  men.     Besides  cases  in  which  the  infeC'^ 
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tion  was  received  by  a  cut  from  a  whip  whose  owner  had  a  glandered  horse^ 
and  by  bruising  the  finger  on  the  door  of  a  stall  where  a  glandered  animal 
had  been  kept,  the  case  'reported  by  Dr.  Post,  in  which  the  virus  probably- 
entered  through  a  bruise  of  the  hand,  and  the  cases  of  infection  of  persons 
living  over  a  stable  where  were  glandered  horses,  mentioned  in  the 
Sanitary  Becordj  in  Dr.  Duffield*s  report  the  danger  is  pointed  out  which 
one  incurs  by  riding  behind  a  glandered  horse.  When  such  a  liorse  in  rapid 
motion  snorts  forth  the  contagious  matter,  it  may  be  carried  directly  in  the 
faces  of  persons  riding  behind,  and  thus  come  in  contact  with  some  scratch 
and  cause  the  disease;  or  in  a  finely  divided  condition  some  of  the  contagious 
matter  may  be  breathed  in  by  persons  riding  behind  or  walking  near  a  glan- 
dered horse.  The  following  quotation  from  Cole^s  Diuases  of  Domestic  An- 
imaU  mentions  other  methods  of  communication  of  glanders  to  man : 

*'In  Paris  a  groom  slept  in  a  stable  occupied  by  a  glandered  horse;  some 
days  after  the  death  of  the  horse,  he  was  attacked  by  the  same  disease,  char- 
acterized by  pustular  and  gangrenous  sores  over  the  whole  body.  He  died, 
and  with  some  matter  from  the  sores  a  ifoundered  mare  was  inoculated,  and 
she  had  a  true  case  of  the  glanders,  of  which  she  died.  A  young  groom 
was  in  the  habit  of  wiping  the  face  of  a  glandered  horse  with  bis  pocket 
handkerchief;  he  caught  the  disease,  of  which  he  died  in  dreadful  agony, 
every  bone  in  his  head  becoming  carious. 

^*It  was  stated  in  an  English  paper,  in  1844,  that  since  the  year  1838  no 
less  than  thirty  persons  had  sunk  under  this  terrible  malady,  which  counted 
as  many  victims  as  patients. 

*'  A  student  lately  died  in  Paris  of  glanders  contracted  by  cutting  himself 
while  dissecting  a  glandered  horse  at  the  celebrated  veterinary  school  of 
Alfort.     He  had  the  best  medical  aid  from  the  beginning." 

As  would  be  expected,  the  disease  occurs  most  frequently  among  those 
who  by  their  occupation  are  most  exposed  to  it,  though  no  one  can  be  con- 
sidered safe  in  a  community  where  a  glandered  horse  is  permitted  to  live. 

COHJfUNICATION  OP  GLANDERS  BT  INFECTED  MEAT. 

"There  can  be  no  doubt  but  that  the  infection  of  glanders  may  be  pro- 
duced by  eating  the  meat  of  glandered  horses,  which,  accordicg  to  my  expe- 
rience, owing  to  the  imperfect  sanitary  regulations  for  the  inspection  of 
meat,  is  not  un frequently  used  as  food.  The  common  process  for  preparing 
the  meat  for  the  table  would  naturally  tend,  it  is  true,  to  destroy  its  viru- 
lence ;  but  meanwhile,  the  risk  of  infection  is  incurred  by  the  manipulations 
involved  in  preparing  it." — Ziemssen^  Vol.  3,  p.  350. 

This  suggests  the  necessity  for  some  safeguards,  by  competent  inspection 
or  otherwise,  against  the  admission  of  glandered  meat  to  the  markets,  par- 
ticularly as  sheep  are  especially  susceptible  to  glanders,  and  as  rabbits^and 
swine  have  been  known  to  be  infected  with  the  disease.  ^  ** 

Great  care  should  be  exercised  that  no  one  be  placed  in  danger  of  contract- 
ing the  disease  by  any  disposition  that  may  he  made  of  the  carcass  of  a  glan- 
dered animal.  It  is  stated  that  in  France  the  hide  of  a  glandered  horse  is 
slashed  to  render  it  worthless,  as  the  disease  may  be  conveyed  by  that ;  and 
if  the  carcass  is  then  properly  destroyed  this  seems  a  much  safer  way  than  to 
attempt  to  remove  the  hide,  and  in  fact  the  only  proper  way. 

COHKUNICATION  FROM  MAN  TO  MAN. 

The  necessity  for  caution  against  contracting  glanders  on  the  part  of 
those  having  care  of  a  [)erson  sick  with  it,  appears  by  the  following  state- 
ment from  Professor  Bollinger: 

*'The  communication  of  glanders  from  man  to  man  has  been  known  to 
occur  m  extremely  isolated  instances  only,  for  example,  where  one  has  eaten 
from  the  same  dish  with  a  diseased  individual,  or  when  an  entire  family,  con- 
sisting of  man,  wife  and  four  children,  have  been  rapidly  attacked,  one  after 
another,  with  the  malady." 

HOW  THE  VIRUS  OF  GLANDERS  ENTERS  THE  BODY. 

The  virus  of  glanders  may  enter  the  system  through  wounds  of  the 
hands,  cuts,  bruises,  scratches,  cracks,  hang  nails,  etc.,  of  one  engaged  in 
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grooming  or  feeding  a  glandered  hdrse,  or  in  any  way  handling  ifc,  whether 
<lcad  or  alive.  It  may  enter  the  system  through  the  mucous  membrane  of 
the  nose,  mouth  or  eyes,  by  means  of  particles  of  mucous,  pus  or  saliva, 
snorted  on  these  organs  or  in  any  way  brought  in  contact  with  them.  Infac- 
tion  has  taken  place  by  the  bite  of  a  glandered  horse.  Infection  has  been 
observed  where  there  was  no  abrasion  or  wound,  and  where  the  poison  must 
have  penetrated  the  skin  through  the  cutaneous  follicles.  It  has  taken  place 
by  drinking  from  a  pail  that  had  been  used  by  a  glandered  horse,  wiping  a 
wound  with  an  infected  blanket,  or  by  using  a  handkerchief  that  haa  been 
used  to  cleanse  the  nose  of  a  diseased  horse.  Another'  mode  of  infection  is 
by  a  rolafiU  poison,  and  to  this  must  be  referred  all  cases  in  which  the  gen- 
eral constitutional  disease  precedes  any  localization  of  the  symptoms.  Infec- 
tion often  occurs  by  this  method  in  those  who  have  care  of  a  glandered  horse, 
who  sleep  in  stables  with  diseased  animals  (without  coming  into  direct  con- 
tact with  them),  or  who  sleep  on  straw  on  which  glandered  horses  have 
stood.     Infection  may  occur  by  eating  the  meat  of  a  glandered  animal. 

PERIOD   OF    INCUBATION. 

When  a  person   knowing  himself  to  have  been  exposed  in  any  way  to 
glanders  has  any  reason  to  suspect  that  he  may  have  contracted  the  disease, 
he  should,  of  course,  at  once  place  himself  in  the  best  medical  care.     Of  the 
time  which  may  elapse  between  the  reception  of  the  contagion  into  the  sys- 
tem and  the  onset  of  the  disease,  Prof.  Bollinger  says: 

'*  Inajbation, — When  the  infection  of  glanders  has  once  taken  place, 
either  by  the  transfer  of  the  fixed  materia  morbi  to  an  abraded  skin  or 
mucous  membrane,  or  by  the  agency  of  the  volatile  poison,  drawn  in  probably 
by  the  act  of  inspiration,  there  will  be  observed  a  prodromal  stage  lasting 
from  three  to  nve  days,  but  which  is  said  to  be  prolonged  in  many  in- 
stances to  fourteen  days  and  even  three  weeks." 

SOME    SYMPTOMS  OF  GLANDERS   IN  HAN. 

In  chronic  glanders,  if  confined  to  the  internal  organs,  it  seems  to  be  im- 
possible as  yet  positively  to  identify  the  disease,  which  is  in  many  respects 
similar  to,  if  not  identical  with,  what  is  commonly  known  as  consumption. 
When  the  disease  appears  in  the  nose,  and  especially  if  the  tubercles  appear 
on  the  skin,  the  disease  is  much  easier  recognized,  and  with  most  certainty 
where  it  follows  immediately  upon  an  injury  known  to  involve  liability  to 
inoculation  of  the  disease. 

''The  initiatory  nymptarM  consist  frequently  of  malaise,  fatigue  and  pros- 
tration, accompanied  by  headache  and  chills,  and  often  joined  with  obscure 
pain  in  the  extremities,  especially  in  the  muscles  and  joints.  While  at  the 
outset  of  the  disc^ise  no  appreciable  cause  for  these  rheumatic  pains  can  be 
made  out,  distinct  local  symptoms  soon  appear  on  the  skin  or  in  the  muscles, 
in  the  form  of  circumscribed  or  diffused  lesions. 

'*  Meanwhile  thu  ulcer  enlarges,  its  edges  and  base  acquire  an  unhealthy 
aspect,  the  pus  di"<charged  being  of  an  offensive  character;  often  the  whole 
ulcer  assumes  a  corroded,  chancroid  character,  and  a  dirty  white  hue.  If  the 
wound  is  situated  on  the  finger,  there  is  often  observed  a  swelling  of  the 
arm,  at  times  of  a  phlegmonous  and  erysipelatous  form,  accompanied  fre- 
quently by  a  formation  of  pustules  and  ulcers." 

FARCY  OR  EXTERNAL  GLANDERS  IN  MAX. 

On  this  subject  Prof.  Virchow  says: 

"At  first  these  spots  are  much  reddened,  but  very  small,  almost  like  fiea 
bites;  then  papular  swellings  are  formed;  the  surface  of  those  swellings  rises 
gradually  rather  in  the  shape  of  a  round  and  solid  elevation  than  of  a  pustule, 
and  assumes  a  yellowish  color,  which  gives  it  a  pustulous  appearance.  If 
the  epidermis  is  removed  from  such  a  flat  roundish  papule  or  nodule,  which 
is  not  depressed  in  the  center,  but  surrounded  by  a  swelled  and  reddened 
court,  a  puriform,  moderately  consistent  yellowish  fluid  is  formed,  which 
contains  but  few  organized  constituents  and  consists  mainly  of  the  decayed 
iements  of  the  formerly  solid  nodule.  The  fluid  therefore  is  not  lodged  in 
pustulous  elevation  of  the  epidermis,  but  in  a  small  hole  in  the  corium, 
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which  penetrates  the  latter  as  if  it  had  been  made  with  a  punch.  After  some 
time  the  fluid  (matter)  becomes  colored  by  hemorrhagic  admixture ;  still  later 
its  color  is  changed  to  bluish  red,  and  finally  small  brown  or  blackish  crusts 
or  scabs  are  formed.  Such  eruptions  appear  sometimes  in  enormous  numbers 
on  the  whole  body." 

DURATION   OP   ACrTE   GLANDERS   IN  MAN. 

*'  In  twenty-eight  cases  of  acute  glanders,  of  which  number  one  only  did  not 
terminate  fatally,  the  average  duration,  npt  reckoning  the  period  of  latency, 
amounted  to  16.5  days.  Instances  in  which  the  duration  was  from  seven  to 
^ight  days  are  rare. — Zie^nswrCs  Cyclopedia, — Druggists'  Cir.  and  Chem.  Oaz. 


BARBERS'  BASINS  AND  SEWER  GAS. 

A  new  danger  has  been  discovered  by  the  Lancet,  a  danger  of  breathing 
8ewer-gas  from  the  waste-pipes  of  barbers'  basins  when  beiug  shampooed. 
The  danger  is  the  more  serious  because  the  whiff  of  germ-luden  gas  would 
pass  unnoticed  among  the  scents  and  sweet  odors  of  the  barber  shop,  and  the 
unconscious  victim  while  breathing  rose  and  jasmine,  would  also  be  absorb- 
ing the  bacteria  of  various  diseases.  Probably  the  basins  of  the  average  bar- 
ber shop  are  no  better  plumbed  than  other  fixtures  are,  untrapped  wastes  and 
syphoned  traps  may  make  as  many  open  connections  with  the  drain  as  are 
found  in  the  average  of  other  buildings,  but,  on  the  whole,  we  regret  that 
the  Lancet  has  directed  attention  to  this  subject,  because  it  gives  opportunity 
to  the  barber  to  ask  the  man  in  the  chair  to  take  one  more  article  than  is  on 
the  list  now.  When  the  present  category  of  oils  and  scents,  bay  rum  and 
hair  reviver  is  gone  through  there  will  hereafter  remain  the  inquiry,  whether 
the  subject  will  not  take  a  little  disinfectant  through  an  atomizer?  On  behalf 
of  the  shaved  community  we  protest. — Sanitary  Engin^r. — Med,  Heeord, 
Jan.  20. 


EFFECTS  OF  RAILROAD  TRAVELING. 

The  effects  of  continuous  traveling  are  sometimes  injurious.  The  exact 
injuries  and  dangers,  however,  have  not  been  fully  studied.  Many  business 
men  in  this  city  travel  from  dfty  to  one  hundred  miles  a  day  in  going  to  and 
from  the  city,  yet  generally  with  no  apparent  harm.  The  effects  would  be 
likely  to  be  different  in  conductors,  porters,  and  engineers,  who  are  often  on 
the  cars  during  one  hundred,  two  hundred  or  more  miles.  A  correspondent 
of  the  British  Medical  Journal,  Dr.  E.  A.  Cook  relates  the  history  of  a  Pull- 
man car  attendant  which  is  instructive :  The  patient  had  been  four  years  in 
his  situation  and  had  not  been  a  single  journey  off  work.  He  traveled  every 
alternate  night  from  London  to  Glasgow,  and  the  next  from  Glasgow  to 
London,  sleeping  during  the  day  when  in  Glasgow  in  the  car,  and  when  in 
London  at  his  home.  When  at  home  his  sleep  was  broken  and  restless, 
owing,  he  explained,  to  absence  of  noise  to  which  he  was  accustomed. 

When  first  seen,  he  looked  haggard,  careworn  and  bleached,  but  appeared 
well  nourished.  There  was  absolutely  nothing  the  matter  with  him  bodily, 
except  a  little  indigestion ;  but  he  stated  that  he  constantly  had  illusions 
that  people  were  behind  him,  and  that  there  would  be  an  accident ;  he  felt 
his  life  a  burden  and  was  sure  it  was  all  owing  to  *Hhe  running. ^^  The 
latter  idea  so  beset  him  that  he  had  no  faith  in  being  able  to  get  well  with- 
out a  rest.  He  was  in  the  habit  of  drinking  a  little  beer,  and  smoked 
occasionally.  The  treatment  was  to  stop  all  stimulants  and  smoking,  to 
diminish  animal  food  gently,  and  give  drachm  doses  of  compound  syrup  of 
phosphates  twice  in  the  twenty-four  hours.  He  got  well  within  a  month, 
and,  a  year  afterward,  he  had  had  no  return  of  the  symptoms.  He  said  that 
other  carmen  had  suffered  as  he  had  done,  and  had  broken  down  under  it, 
after  taking  stimiilaat'j  for  relief. — Mil.  Hi>''jrd,  Dec.  16. 
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DRUXK  OR  DYING  ? 

This  question  in  asked  with  more  than  usual  interest  in  this  city  just  now, 
since  it  is  only  recently  that  a  prominent  politician  was  carried  to  his  room 
and  left  there  for  many  hours,  by  friends  who  supposed  him  to  be  merely 
drunk,  when,  in  fact,  he  was  suffering  from  an  apoplectic  stroke  which  soon 
closed  his  career.  Similar  cases  are  being  reported  constantly  in  the  daily 
papers,  the  unfortunates  being,  however,  generally  men  of  less  note.    ^       ' 

If  a  man  is  found  unconscious  in  the  street,  or  becomes  so  at  a  convivial 
party,  he  is  generally  either  drunk,  narcotized  from  opium,  or  suffering  from 
cerebral  hemorrhage,  and  the  bystanders  usually  regard  themselves  as  compe- 
tent to  decide  which,  especially  if  the  breath  betrays  the  presence  of  liquor 
or  laudanum.  But  even  if  a  physician  is  called  into  the  case,  it  is  by  no 
means  an  easy  matter  for  him  always  to  arrive  at  a  correct  and  speedy  diagnosis, 
and  it  is  on  this  account  that  we  propose  to  briefly  discuss  the  question. 

Face  and  skin :  pale  and  relaxed  in  opium  poisoning,  and  covered  with  a 
clammy  sweat;  in  drunkenness,  warm,  full  and  purple,  while  the  features 
are  more  or  less  swollen  and  congested.  In  apoplexy  the  skin  is  usually 
warm,  while  the  face  will  be  pale  if  the  effusion  be  large,  but  otherwise 
ordinarily  flushed  and  purplish;  facial  paralysis  will  be  shown  by  the  draw- 
ing of  the  features  to  one  side. 

The  breathing:  in  opium  narcosis,  shallow  in  character,  and  very  slow;  in 
drunkenness,  full  and  noisy,  apt  to  be  somewhat  slow  and  labored ;  in  apo- 
plexy, full  and  slow,  and  accompanied  by  snoring  in  inspiration,  and  flap- 
ping of  the  cheeks. 

Pulse:  somewhat  alike  in  all  three  conditions,  slow  and  small;  but  may  be 
full  in  apoplexy,  and  sometimes  intermitting. 

The  pupils:  dilated,  ordinarily,  in  drunkenness,  strongly  contracted  in 
opium  poisoning,  dilated,  and  frequently  unequal,  in  apoplexy. 

With  these  symptoms  carefully  considered,  and  with  due  weight  given  to 
all  attending  circumstances,  so  far  as  they  can  be  learned,  such  as  the  age, 
clothing,  social  condition,  etc.,  a  correct  diagnosis  can  ordinarily  be  made. 
But  in  case  of  doubt,  as  between  apoplexy  and  drunkenness — for  opium  nar- 
cosis can  ordinarily  be  easily  enough  differentiated,  it  is  certainly  much 
better  to  express  no  positive  opinion  than  to  make  a  mistake,  while  in  the 
meantime  the  patient  can  be  treated  symptomatically  on  general  principles. 
If  an  expert  chemist  is  immediately  available,  some  urine  may  be  drawn  off 
and  tested  for  morphia  or  alcohol,  but  ordinarily  such  tests  must  be  limited 
to  determining  the  presence  of  albumen. 

Even  if  alcohol  wure  found  in  the  urine,  this  would  be  merely  presump- 
tive proof  against  apoplexy,  and  confirmatory  of  alcoholism. — Amer.  Med. 
Jour.,  Dec. 


DISEASE  OF  POTTERS. 

There  is  hardly  a  trade  or  avocation  that  does  not  subject  those  who  follow 
it  to  some  peculiar  disease-producing  influence.  Painters  and  other  lead- 
workers  are  known  to  be  subject  to  diseases  resulting  from  the  continuous 
absorption  into  the  body  of  small  particles  of  lead.  The  cutlery-grinders  of 
Sheffield  and  Birmingham,  England,  and  of  the  Eastern  American  cities  are 
known  to  be  largely  the  victims  of  lung  and  other  diseases  resulting  from  the 
inhalation  of  small  atoms  of  metal.  It  now  appears  that  potters  are  similarly 
afilicted.  Thus,  the  ash  left  after  the  incineration  of  the  lungs  of  a  potter 
who  had  died  from  pulmonary  trouble,  was  found  to  contain  the  astonishing 
amount  of  49  per  cent,  of  silica,  18  per  cent,  of  alumina  and  5  per  cent,  of 
the  oxide  of  iron — materials  with  which  he  had  been  working  for  years  before 
his  death.  The  conclusion  suggested  by  this  isolated  case  is  confirmed  by 
very  ample  statistics,  collected  by  the  Registrar-General  of  England.  It  is 
ascertained  that  there  are  45,000  persons  engaged  in  the  potteries  in  England 
and  Wales.  The  death-rate  among  the  male  element  of  this  class  is  88  per 
cent,  higher  than  that  among  the  male  element  of  the  community  at  large. — 
Western  Med.  Jiep.^  Jan. 
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MYXODEMA. 

Dr.  A.  MgLanb  Hamilton  in  aa  article  in  the  MsdiccU  Record  states  the 
results  of  his  study  of  myzodema.  So  far  as  treatmeDt  is  concerned,  he 
says  nothing  has  proven  satisfactory.  He  summarizes  as  follows  :  Myzodema 
is  a  disease  of  adult  life,  chiefly  in  women.  It  is  allied  to  cretinism  and  is 
slowly  progressive;  it  is  attended  by  the  gradual  and  uneven  deposit  of 
mucin  in  the  skin  itself,  by  various  trophic  skin  changes,  by  unilateral  low- 
ering of  temperature,  mental  ii^pairment,  increased  arterial  tension,  deafness, 
and  ataxic  speech  defects.  It  bears  a  significant  relation  to  frequent  preg- 
nancies and  the  menopause.  It  probably  depends  upon  a  lesion  primarily  of 
the  bulb,  with  secondary  extension  to  the  posterolateral  columns  of  the 
spinal  cord  and  the  spinal  sympathetic  ganglia.  Cases  with  muscular  atrophy 
.and  deep  tissue-changes  are  rare,  and  when  so  found,  probably  indicate  de- 
generation of  the  multipolar  cells  in  the  anterior  horns.  Renal  disease  is  not 
the  cause  of  the  malady,  bat  the  result. — Chicago  Med.  Rev.f  Jan. 


CHOLERA  AND  FILTH. 

The  Indian  Med  Gazette  makes  the  following  statement  {Med.  *TimeB  and 
Oaeette):  **The  close  association  of  cholera  and  filth  in  Calcutta  was  very 
vividly  demonstrated  by  Dr.  Payne  in  the  able  and  instructive  reports  which 
he  prepared  during  his  tenure  of  ofi[ice  as  Health  Officer  of  Calcutta.  As  a 
result  of  special  inquiry,  he  was  able  to  affirm  that  a  large  majority  of 
cholera  seizures  occurred  in  the  vicinity  of  foul  tanks  and  wells,  where  water 
afforded  an  easy  medium  or  nidus  of  conveyance  or  development  of  cholera 
poison.  Evidence  of  the  same  sort  has  been  forthcoming  in  later  years,  and 
a  very  remarkable  instance  of  the  outbreak  of  cholera  in  consequence  of  the 
befouling  of  air  and  water  was  recorded.  The  lesson  which  these  facts  con- 
vey is,  that  whatever  the  specific  cause  of  cholera  may  be,  the  dependence  of 
the  disease  on  filth  elevates  the  practice  of  general  sanitation  into  the  posi- 
tion of  a  special  prophylactic  of  this  dire  and  deadly  disease. — Chicago  Med, 
Hev.y  Dec.  15. 

LEPROSY.— TINCTURE  EUCALYPTUS. 

Dr.  SmcLAJB  Stevenson  details  in  the  Lancet,  a  case  of  well  marked 
leprosy  occurring  near  Capetown,  Africa.  She  was  given  chaulmoo^ra  oil, 
which  made  her  sick,  and  was  discontinued.  She  was  given  half-ounce 
doses  of  tincture  of  eucalyptus  in  conjunction  with  quinine  and  lime-juice, 
and  steadily  improved,  until  in  Nov.,  1881,  ten  months  later,  but  very  slight 
remnants  of  the  disease  existed.     The  author  sums  up  his  remarks  as  follows: 

I  have  no  doubt  to  which  drug  I  am  to  attribute  the  recovery  of  the 
patient.  Quinine,  lime-juice  and  eucalyptus  were  given  together,  but  qui- 
nine was  given  long  before  any  improvement  began,  and  the  lime-juice  was 
soon  left  off.  As  to  the  origin  of  the  complaint,  I  could  not  trace  any  taint 
in  her  immediate  family,  but  she  and  her  husband  are  cousins,  and  in  his 
family  the  disease  exists.  Mr.  Hutchinson  in  his  able  paper  is  inclined  to 
trace  the  origin  of  leprosy  to  fish-eating.  The  inhabitants  of  this  district  do 
not  eat  fresh  fish,  not  that  they  dislike  the  diet,  but  because  that  kind  of 
food  is  scarce.  On  the  other  hand,  dried  and  salt  fish  is  much  used,  espec- 
ially by  the  colored  population ;  but  vegetables  are  very  scarce,  some  families 
going  through  the  whole  year  without  them;  rice  and  meat,  frequently  salted, 
form  the  staple  of  their  diet.  The  supposition  that  leprosy  may  arise  from 
want  of  leguminous  food,  as  scurvy  does,  may  be  as  likely  as  that  of  the  fish 
hypothesis. — Cin,  Med.  News^  Dec. 


RAa-SORTINQ  AND  SMALL-POX. 

The  recent  outbreak  of  small-poz  among  ra^-sorters  in  mills,  points  a 
hygienic  moral  that  should  not  be  neglected. 


i«  PRACTICAL  MEDICINE. 

That  the  poisonous  ngeocy  of  contagious  diseases  may  retain  its  activity  for 
a  long  time  is  well  known. 

That  the  rags  taken  into  the  mills  are  collected  from  all  sources  and  are  not 
overly  clean,  is  equally  well  known. 

That  epidemics  (and  violent  ones)  of  small-pox  have  frequently  arisen  in 
this  way,  is  also  well  recognised. 

That  they  ovght  not  to,  is  a  fact  exceedingly  familiar  to  every  sanitarian. 

The  remedy  I  We  find  it  in  two  words;  vaccination^  disinfection.  So 
much  has  been  recently  written  about  vaccination,  that  we  will  refrain  from 
further  infliction  of  our  readers  on  the  subject. 

But  for  disinfection  of  these  reeking,  filthy  rags,  we  must  make  a  strong 
demand. 

We  should  have  legislation  forcing  manufacturers  to  thoroughly  disinfect 
these  rags  before  any  human  being  is  allowed  to  handle  or  assort  them,  and. 
by  so  doing  stir  into  the  atmosphere  the  disease-germs  lurking  in  them. 

We  cannot  conceive  of  a  greater  source  of  disease  than  this,  and  we  should 
compel  our  rich  mill  operators  to  give  some  thought  to  the  health  of  those 
whose  labor  makes  their  wealth. — Editorial  in  Med.  and  Surg,  Rep.,  Jan,  20. 


ETIOLOGY  OF  HEMORRHAGIC  SMALL-POX. 

Dr.  L.  H.  Petit  concludes  as  follows:  **  The  visceral  changes  found  post- 
mortem in  patients  dead  of  hemorrhagic  small-pox  should  be  regarded  as 
causes  rather  than  as  effects  of  the  disease. .  It  is  well  always  to  distinguish 
among  these  changes  those  which  are  old  (various  degenerations,  sclerosis, 
etc.)  and  those  which  are  recent  (interstitial  hemorrhages).  These  general 
lesions,  whether  the  cause  or  the  effect  of  a  general  morbid  state  of  the  organ- 
ism, act  upon  small-pox,  as^pon  traumatic  affections,  through  modifications 
in  the  blood  or  in  the  tissues — especially  in  the  capillaries.  Among  those 
predisposed  to  hemorrhagic  small-pox  may  be  classed  former  sufferers  from 
diseases  of  the  liver,  spleen,  heart,  kidneys,  and  perhaps  also  the  lungs,  and 
of  affections  capable  of  producing  visceral  changes — rheumatism,  scarlatina, 
malaria,  alcoholism,  pregnancy,  etc.  The  therapeutical  application  of  these 
etiological  facts  is  as  yet  uncertain,  but  we  may  regard  the  prognosis  as  very 
grave  when  small-pox  attacks  one  suffering  from  any  of  the  above-mentioned 
affections;  the  disease  is  likely  to  assume  the  hemorrhagic  or  some  other 
grave  form." — Le  Progres  Med. — Med.  Record,  Dec.  30. 


VARIOLOUS  AIR-PASSAGE  COMPLICATIONS. 

The  upper  air-passages  are,  according  to  Dr.  E.  Lorn  {JahrhUcher far  Kin- 
der1i€ilkunde)y  first  affected  in  eruptive  stage.  Upon  the  mucous  membrane 
appear  pustules  which  are  neither  so  large  nor  so  filled  out  as  the  general 
eruption  and  which  in  from  two  to  three  days  diminish,  so  that  at  the  end  of 
six  days  little  red  points  only  remain.  Hemmorrhage  into  the  mucous 
membrane  pustules,  or  into  the  sub-mucous  tissue  of  the  pharynx,  larynx, 
and  trachea  sometimes  occurs.  Diphtheritis  is  most  frequently  present  during 
the  stage  of  efilorescence  or  just  after  the  expiration  thereof.  Paralysis  of 
one  or  more  laryngeal  muscles  or  very  severe  laryngeal  oedema  or  perichon- 
dritis may  result.  Later  may  appear  stinging  pain  in  the  larynx  and  difficulty 
in  speaking  and  breathing.  Astringents,  especially  tannin,  and  punctures, 
will  be  found  indicated.  In  laryngeal  perichondritis  and  oedema  tracheotomy 
may  ultimately  become  necessary.  In  chicken-pox,  mucous  hypereemia  of 
the  larynx  or  cpnfluent  pustules  therein  may  occur. —  Gaillard's  Med.  Jour. 
Jan,  27. 


MALIGNANT  (EDEMA. 

BiviEGER  and  Ebrlich,  working  in  Frerichs'  clinic,  have  recorded  {Ber- 
liner Jclin  Wochen.  No.  44)  two  cases  of  an  affection  associated  with  typhoid 


PRACTICAL  MEDICINE  IT 

fever  in  which  they  recognize  a  disease  that  ia  aaimals  has  been  called 
'*  malignant  oedema."  This  malady  is  an  infectious  one,  and  dependent  on, 
or  at  ail  events  associated  with,  a  bacterium  which  has  sufSciently  well  de- 
fined characters.  The  exciting  cause  of  the  malignant  oedema  in  the  authors' 
cases  was  a  hypodermic  injection  of  a  musk  solution  administered  as  a  stimu- 
lant to  overcome  the  state  of  profound  collapse  into  which  both  patients  had 
fallen.  Much  swelling  of  the  subcutaneous  tissue,  with  eniphysematouH 
crackling  and  discoloration  of  skin  at  the  site  of  the  former  injection  (in  the 
thigh  in  both  examples),  coming  on  in  forty-eight  hours,  were  the  features 
descriptive  of  the  malignant  oedema.'  The  authors  remember  to  have  met 
with  another  example  of  the  affection  in  a  case  of  diphtheria,  but  here  there 
was  no  obvious  exciting  cause,  and  the  emphysematous  and  oedematous  con- 
ditions developed  about  the  front  of  the  chest.  Inoculations  of  some  of  tlie 
fluid  from  the  diseased  thigh  of  the  typhoid  patients,  performed  on  rabbits 
and  guinea-pigs,  brought  about  the  usual  characters  of  malignant  oedema  at 
the  focus  of  vaccination,  and  the  animals  died  in  a  few  days.  The  existence 
of  the  septic  vibrios  was  proved  by  the  microscope  (after  the  usual  method  uf 
preparation),  both  in  the  fluids  of  the  patient  and  in  those  of  the  animals  ex- 
perimented upon.  Brieger  and  Ehrlich  regarded  their  patients  as  suffering 
from  a  mired  infection^  the  virus  of  enteric  fever  and  that  of  malignant  oedema 
being  both  present  at  the  same  time.  There  are  many  facts  in  medicine 
which  might  be  looked  upon  as  demonstrating  the  predisposition  which  one 
complaint  establishes  for  another — noma  following  measles  and  other  acute 
specific  diseases,  tuberculosis  after  measles  and  whooping-cough,  joint-s^up- 
purations  after  typhus,  septicsemia  after  scarlatina,  and  many  other  examples. 
In  the  langusj^e  of  bacterial  pathology,  the  human  garden,  by  the  action  of 
one  bacillus,  is  prepared  and  fitted  for  the  growth  and  development  of  another 
micro-organism,  which  in  the  normal  state  of  health  would  not  have  found 
80  suitable  a  nidus. — Med.  Times  and  Gaz. — Med  NewSy  Jan.  13. 


THE  ORGANISMS  OF  TYPHOID. 

Maragliano,  of  Genoa,  has  published  in  the  Centralhhitt  far  die  Med. 
Wissemcha/ten^  an  important  note  on  the  uniform  occurrence  of  organisms  in 
the  blood  of  patients  suffering  from  typhoid.  He  has  found  them  in  the 
blood  of  the  spleen  as  well  as  in  that  of  the  general  circulation.  The  blood 
was  obtained  by  means  of  a  hypodermic  syringe,  the  needle  of  which  was 
passed  through  the  abdominal  wall  into  the  substance  of  the  spleen.  Dr. 
Sciamano,  of  Rome,  first  showed  that  blood  may  be  thus  obtained  from  the 
substance  of  the  spleen  during  life  without  any  injurious  consecjuences.  The 
blood  of  the  general  circulation  was  taken  from  the  tip  of  the  finger.  In 
each  method  every  precaution  was  taken  to  avoid  the  accidental  introduction 
of  organisms.  The  examination,  in  this  way,  of  fifteen  patients  gave  the 
following  result :  At  the  height  of  the  disease  the  blood  of  the  general  circu- 
lation contains  micro-organisms  both  isolated  and  grouped.  These  consist, 
almost  exclusively,  of  spherical  bodies,  which  have  a  delicate  contour,  appear 
to  be  homogeneous,  and  are  analogous  to  micrococci.  Some  of  them  are 
mobile.  Similar  organisms,  again,  were  seen  in  the  blood  of  the  spleen,  and 
in  it,  too,  were  others,  rod-shaped,  also  with  delicate  outlines,  perfectly  cor- 
responding to  those  described  by  Eberth  and  Klebs.  During  convalescence 
these  micro-organisms  lessen  in  number  in  both  the  splenic  and  systemic 
blood.  When  quinine  was  given  to  the  patient  in  large  doses,  tl|e  organisms 
either  disappeared  from  the  blood,  or  were  present  in  it  only  in  small  num- 
ber. The  blood  from  both  the  finger  and  the  spleen  was  treated  by  the 
method  of  fractional  culture,  and  a  large  number  of  rods  were  then  obtained, 
similar  to  those  seen  in  the  fresh  blood,  except  that  some  of  them  were  of 
greater  length.  The  presence  of  such  organisms  in  the  blood  of  the  spleen 
alter  death  had  been  previously  established  by  Sokoloff  and  Fishel,  but 
Maraffliano  is  the  first  who  has  demonstrated  their  presence  in  the  splenic 
blooa  during  life.  He  avoids  the  expression  of  any  opinion  as  to  their  rela- 
tion to  the  disease. — L<md<m  Lancet, — Med,  Record,  Jan,  20. 


18  PRACTICAL  MEDICINB. 


RECTAL  ANTISEPTICS  IN  TYPHOID  FEVER. 

Dr.  Gallois,  in  a  communication  to  the  Journal  De  Medicine^  relates  his 
experience  in  the  use  of  antiseptics  in  typhoid  fever.  For  the  past  five  years 
he  has  employed  in  typhoid  fever,  rectal  injections  of  phenic  acid,  and  has 
never  observed  any  toxic  effect.  In  benign  cases  it  is  his  custom  to  order  an 
injection  each  morning,  to  which  is  added  from  ten  to  twelve  drops  of  phenic 
acid  dissolved  in  alcohol.  In  graver  cases  he  advises  a  second  injection  in 
the  evening.  Tiiese  injections  have  always  been  well  borne.  He  admits  the 
antipyretic  action  of  the  drug,  but  employs  it  for  its  antiseptic  action.  He 
also  employs,  in  cases  where  the  fever  is  high,  sulphate  of  quinine.  Dr.  Gallois 
claims  an  exceedingly  low  rate  of  mortality. — Chiaigo  Med,  Bee. ^  Dec.  15. 


TYPHUS  AND  TYPHOID. -AIR-PASSAGE  COMPLICATIONS. 

The  most  f reqent  of  these,  according  to  Lori  {Jahrhucher  fdr  Kinderheil- 
kunde),  is  an  acute  catarrh  of  the  larynx,  pharynx,  and  trachea.  (Edema  of 
the  vocal  cords  sometimes  occurs,  from  which  result  functional  vocal  troubles 
of  various  kinds.  Diphtheritis  and  laryngeal  oedema  rarely  occur,  and 
somewhat  less  frequently  the  paralysis  of  the  larynx,  pharynx,  and  trachea 
therefrom.  These  are  most  frequent  in  the  second  stage  of  the  fever,  as  also 
are  aphonia,  hoarseness,  and  difficulty  in  breathing.  The  roost  frequent  and 
serious  complication  is  laryngeal  perichondritis,  which  usually  occurs  ip  the 
sixth  to  eighth  week  of  the  fevers.  The  cricoid,  arytenoid  cartilages  and 
epiglottis  are  most  frequently  affected.  The  treatment  is  locally  astringents, 
and  internally  wine  and  iron,  especially  with  paralysis. — Oaillard's  Med, 
Jour.,  Jan.  27. 


DISINFECTION  IN  TYPHOID  FEVER. 

As  an  evidence  of  the  importance  which  is  attached  to  careful  disinfection 
in  typhoid  fever,  which  was  advocated  in  a  recent  meeting  of  the  Clinical 
Section  of  the  Suffolk  District  Medical  Society,  the  following  official  copy  of 
the  recent  action  of  the  '^Conseil  d^Hygiene  et  de  Salubrity  du  D^partement 
de  la  Seine, '^  is  worthy  of  notice.  The  ordinance  has  been  published,  and 
copies  are  sent  to  every  householder  in  any  infected  quarter. 

**When  a  patient  is  found  to  be  suffering  with  typhoid  fever  it  is  impor- 
tant to  observe  the  following  hygienic  cautions : — 

**I.  Isolation.  The  patient  should  be  placed  in  an  apartment  by  himself 
and  isolated  as  completely  as  possible  from  the  other  members  of  the  family. 
If  the  circumstances  do  npt  permit  a  satisfactory  isolation,  it  is  preferable 
that  the  patient  be  taken  to  a  hospital.  If  the  patient  remains  at  home,  only 
those  persons  who  are  intrusted  with  his  immediate  care  should  be  permitted 
to  enter  the  sick-room.  Children  and  young  persons  should  especially  be 
excluded  from  entrance  of  or  communication  with  the  rooms  pertaining  to 
the  patient.  The  nurses  and  others  in  attendance  upon  the  patiei^t  are  ad- 
vised to  bathe  in  phenylated  water  (10  grammes  to  one  liter  water). 

**n.  Ventilation  of  the  Sick-Boom,  The  sick-room  should  be  frequently 
aired  and  v£ntilated.  All  draperies,  hangings,  and  carpets  should  be  re- 
moved.    Tire  bed  should  be  placed  in  the  centre  of  the  chamber  if  possible. 

**III.  Disinfection  of  the  Dejections.  The  dejections  of  the  patient,  before 
being  carried  from  the  chamber  to  the  water-closet  or  vault,  should  be  disin- 
fected according  to  their  volume  by  means  of  a  solution  of  chloride  of  zinc 
(50  grammes  to  one  liter  of  ^later).  The  same  solution  should  also  be  poured 
into  the  vault  or  water-closet  whenever  the  dejections  of  fever  patients  are 
deposited  there. 

*'IV.  Disinfection  of  the  Clothes^  Bedding,  etc.  All  clothing  of  the  bodj, 
the  bed  linen,  and  every  article  used  in  the  care  of  the  patient,  should  at 
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•once  he  planged  in  a  solution  of  phenic  acid  (20  grammes  to  the  litre  water) 
«s  soon  as  they  are  removed  from  the  chamber,  and  should  then  be  immedi- 
ately sent  to  the  laundry. 

''Y.  Fumigation  cf  the  Chamber,  Upon  the  recorery  of  the  patient,  or 
upon  his  death,  a  pan  of  ignited  charcoal,  resting  in  a  pan  of  sand,  should 
be  placed  in  the  room,  upon  which  coarsely  broken  sulphur  should  be  laid 
•<!^  grammes  to  the  cubic  metre),  and  the  room  should  be  tightly  closed  for 
twenty-four  hours.  In  the  mean  time  the  clothing  and  bed  linen  should  be 
washed  with  the  greatest  care.  The  furniture,  floor,  fixtures,  etc.,  of  the 
room  should  be  washed  with  pnenylated  water  (20  grammes  to  the  litre). 
The  room  should  not  be  refurnished  or  occupied  for  seven  days  after  the 
fumigation." — Boston  Med,  and  Surg.  Jour,  Jany,  4. 


EXPECTANT  TREATMENT  OP  TYPHOID  FEVER. 

In  a  recent  discussion  before  the  Acctdemti  de  Medecine,  Dr.  Dujabdik- 
BKAuafBTz  passed  in  review  some  of  the  methods  now  most  employed  in  the 
treatment  of  typhoid.  These  methods  may  be  referred  to  two  categories : 
the  antipyretic;  the  aatiseptic.  The  antipyretic  consists  chiefly  in  cold 
baths  and  massive  doses  of  quinine.  The  bath  treatment  is  not  without 
danger  in  the  way  of  caustic  congestion  of  the  lungs,  and  the  use  of  quinine 
in  the  large  doses  now  employed  would  produce  toxic  efEects  if  it  were  ab- 
sorbed, but  the  greater  part  of  it  may  be  recovered  from  the  stools.  Salicylic 
acid  causes  stomach  trouble :  and  if  well  borne  does  not  modify  in  any  way 
the  severity  of  the  disease,  or  lessen  its  duration.  Carbolic  acid  is  a  dan^r- 
ous  medicine,  which  may  induce  collapse  or  set  up  pulmonary  congestion. 
In  the  estimate  made  of  any  plan  of  treatment,  the  type  of  the  epidemic 
must  be  taken  into  account. 

Rejecting  thus  in  turn  the  various  novelties  of  treatment.  Dr.  Dujardin- 
Beaumetz  maintains  the  superiority  of  that  which  he  styles  **  the  classical." 
It  consists  in  the  occasional  administration  of  purgatives,  a  proper  alimenta- 
tion, careful  attention  to  the  hygiene  of  the  patient,  and  the  use  of  means  to 
combat  unfavorable  symptoms  as  they  arise.  In  other  words,  except  the  use 
of  purgatives,  his  method  is  that  entitled  *< expectant"  in  this  country. — 
Med,  JxewSj  Jany,  27. 


PHENIC  ACID.  AND  IODINE  IN  THE  TREATMENT  OF  TYPHOID 

FEVER. 

Dr.  KLA.MANN  {Allgem,  Med,  Central- Zeitung^  No.  8t,  1883),  claims  excel- 
lent results  in  the  treatment  of  typhoid  fever  by  carbolic  acid  and  iodine. 
To  avoid  carbolic-acid  poisoning  he  gives  very  small  doses,  as  in  the  follow- 
ing formula:  Tinct.  iodi.,  gr.  viiss. ;  acid,  carbol.  c.  glycerin,  gtt.  x. ;  al- 
cohol, dilut.,  3  iiss.  From  five  to  ten  drops  of  this  mixture  are  taken  in 
coffee  or  tea  every  hour  or  two.  When  diarrhcaa  is  troublesome  the  remedy 
is  administered  m  tincture  of  rhatany.  The  treatment  should  be  begun  early 
in  the  disease,  in  order  to  obtain  the  most  favorable  results. 

A  similar  plan  of  treatment  is  recommended  by  Dr.  Rothe  (Momorabilieny 
vol.  xxvii.),  who  reports  a  number  of  cases,  in  some  of  which  the  initial 
symptoms  were  very  grave,  but  all  of  whichTcsulted  favorably.  The  formula 
employed  by  him  is  as  follows:  Acid,  carbol.  et  alcohol.,  aa  Til  viiss.  to  xv. 
(according  to  the  age  of  the  patient,  the  intensity  of  the  fever,  etc.);  tinct. 
iodi.,  gtt.  x.  to  XV.;  aq.  menth.  pip.,  |  ill:  tinct.  aconiti,  irixv.  to  xxx. ; 
syr.  aurant.  cort.,  3  iv.  Of  this  mixture  the  dose  is  a  tablespoonful  every 
hour;  for  children* under  ten  years  of  age,  a  teaspoonful.  Owing  to  the 
aconite  in  this  mixture,  however,  it  is  difficult  to  determine  how  much  of  the 

S'ood  effect  is  to  be  attributed  to  the  carbolic  acid  and  iodine. — Med,  Record^ 
'any.  26. 

xm.. 
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TREATMENT  OF  TYPHOID  BY  ERGOT. 

Amongst  the  novelties  of  medical  practice  with  which  we  are  now  sur- 
feited, is  the  proposed  employment  of  ergot  in  the  treatment  of  typhoid. 
The  results  of  this  practice  amply  justify  its  introduction  if  we  may  rely  on 
the  published  evidence.  M.  D6bove  administers  in  certain  cases  of  typhoid 
one  gramme  (15^  gi*s.)  of  ergot  in  two  doses.  Of  24  cases,  8  were  very 
grave,  11  were  serious,  and  5  were  of  mod^ate  severity,  and  of  these  but  one 
proved  fatal.  In  a  former  series  of  6  cases,  1  was  very  grave  and  5  were  of 
moderate  severity,  and  all  recovered.  In  still  another  series  of  6  cases,  3^ 
being  very  grave,  2  serious,  and  1  of  moderate  severity,  all  recovered  but 
one. — Med,  News, 


MENSTRUATION  AND    PSEUDO-MENSTRUATION   IN  DIFFERENT 

FORMS  OF  TYPHOID. 

Dr.  E.  Babret,  of  St.  Petersburgh,  has  studied,  in  a  long  series  of  cases,, 
the  influence  of  various  forms  of  typhoid  on  the  phenomena  of  menstruation, 
and  formulates  his  conclusion  as  follows: 

1.  The  influence  of  typhoid  fever  on  menstruation  will  depend  upon  the 
time  elapsing  between  the  onset  of  the  disease  and  the  menstrual  period. 

2.  When  the  menstrual  period  falls  within  the  first  ^y^  days  of  the  disease, 
the  appearance  of  the  menstrual  flow  may  be  confidently  expected :  it  occurs 
in  100  per  cent,  of  his  cases.  If  it  is  expected  between  the  sixth  and  four- 
teenth days  of  the  disease,  it  will  occur  in  about  65  per  cent.  When  expected 
after  the  fourteenth  day,  menstruation  never  appears. 

8.  The  menstrual  flow  is  suppressed  more  frequently  in  abdominal  typhus 
than  in  other  forms  of  the  typhoid  condition. 

4.  When  present,  the  character  of  the  menstrual  flow  is  rarely  altered  in 
abdominal  typhus;  in  spotted  typhus  (flecktyphus)  it  is  usually  diminished 
in  quantity,  and  in  relaxing  typhus  it  is  increased  in  amount. 

5.  The  second  and  third  menstrual  periods  rarely  occur  in  any  form  of 
typhus. 

6.  Pseudo-menstraution,  or  a  non-menstrual  genital  hemorhage,  rarely 
occurs ;  in  spotted  typhus  it  is  a  little  more  common,  though  it  never  ap- 
pears before  the  age  of  puberty,  or  after  the  menopause. — Deutttchts  Arch.  /. 
klin,  Med. — Med.  News^  Dec,  16. 


FATAL  TETANUS  COMPLICATING  TYPHOID  FEVER. 

Dr.  SiMONBAU  relates  the  following :  A  man,  sixty-six  years  of  age,  was  at- 
tacked with  typhoid  fever  of  rather  severe  form,  and  a  little  irregular  ia 
its  symptoms.  The  fever  had  begun  to  abate,  and  the  patient  was  supposed 
to  be  entering  upon  convalescence,  when  he  was  suddenly  siezed  with  vomit- 
ing and  pain  in  the  epigastrium.  On  palpatation  a  rigidity  of  the  muscles  of 
the  right  side  of  the  abdomen  was  noticea.  A  few  days  later  the  muscles  of 
mastication  became  affected,  and  the  patient  developed  all  the  symptoms  of 
tetanus  and  died  in  thirty-six  hours.  The  hygienic  surroundings  of  the  pa- 
tient were  of  the  best,  and  no  cause  for  the  tetanus  could  be  discovered.  Dr. 
Simoneau  could  find  no  similar  case  reported  of  tetanus  complicating  typhoid 
fever,  and  regards  this  one  as  unique. — Jour,  de  Med.  et  de  Chir. — Mea.  Mec- 
ardj  Dec.  16. 


TYPHOID  FROM  GINGER  BEER. 

At  Evesham,  a  small  country  town  in  England,  si:(teen. cases  of  typhoid 
fever  have  resulted  from  drinking  ginger  beer  made  in  a  local  factory  from 
water  which  has  now  been  proven  without  a  doubt  to  be  impure,  and  the  well 
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from  whence  the  supply  was  procured  has  been  closed  by  order  of  the  sanitary 
authorities.  Why  no  one  took  the  trouble  to  analyze  the  water  long  ago  ap- 
pears a  mystery  to  us,  but  the  manufacturer  was  certainly  not  the  most  blam- 
able  party ;  those  whose  duty  it  is  to  look  after  the  sanitary  affairs  of  the 
town  have  clearly  been  asleep,  but  then  the  old  town  of  Evesham  is  a  some- 
what dreamy  little  place,  devoted  mostly  to  the  growth  of  fruit. — Drug,  Cir., 
Dee. 


TYPHOID  FEVER  AND  MILK  SUPPLY. 

An  outbreak  of  enteric  fever  has  occurred  at  Grangemont,  which,  there 
was  good  reason  to  believe,  was  closely  connected  with  milk  supply,  as  the 
cases  occurred  in  families  supplied  by  milk  from  a  house  in  which  there  was 
a  castf  of  enteric  fever. — Louv.  Med,  New»,  Dee,  2. 


TYPHOID  AND  INTOXICATION. 

MuRCHisoN  says  that  when  alcohol  intoxicates  a  typhoid  fever  patient  the 
fact  indicates  his  convalescence. — Med.  Agey  Feb.  2. 


CEREBRO- SPINAL  FEVER,  DIAGNOSIS  AND  TREATxMENT. 

Dr.  James  C.  Wilson  reports  two  cases  of  sporadic  cerebro- spinal  fever, 
in  the  Medical  Newe  for  Dec.  2d,  in  which  the  symptoms  are  fully  detailed. 
He  makes  the  following  observations  upon  the  diagnosis  and  treatment,  in 
connection  with  the  second  case,  which  proved  fatal : 

''  The  problem  in  diagnosis  presented  by' this  case  related  to  the  possibility 
of  its  being  a  case  of  enteric  fever  with  spinal  symptoms,  first  seen  by  Dr. 
Ellwood  Wilson  and  myself,  in  a  condition  of  collapse  from  some  obscure 
intestinal  lesion.  It  is  true,  that  in  a  small  number  of  cases  of  enteric  fever, 
and  commonly  in  females,  rigid  contractions  of  the  muscles  of  the  trunk,  ez- 
tremeties,  and  even  of  the  neck,  has  been  observed ;  cutaneous  hypersesthesia 
has  alao  been  reported  in  rare  instances  by  competent  observers.  In  enteric 
fever,  as  known  to  American  practitioners,  these  are  very  uncommon  symp- 
toms. 

Bearing  in  mind  the  possible  recurrence  of  such  symptoms  in  enteric  fever, 
we  were  Ted  to  the  closest  scrutiny  of  the  clinical  features,  of  the  case.  The 
abrupt  onset  of  the  sickness,  which  amounted  to  a  formidable  illness  by  the 
fourth  day;  the  speedy  failure  of  the  vital  forces,  a  condition  approaching 
collapse  developed  by  the  end  of  the  week;  the  brief  illness;  the  early 
nausea,  delirum  and  frantic  head- pains;  the  constipation,  slight  tympany, 
small  spleen ;  tense,  painful  rigidity  of  the  neck  muscles ;  the  exquisite  and 
widespread  hypersesthesia ;  the  intolerance  of  sounds,  and  the  convulsions, 
constitute  a  complexus  of  symptoms  characteristic  of  cerebro-spinal  fever, 
and  widely  at  variance  with  enteric  fever,  even  in  cases  of  anomalous  kind. 

It  is  to  be  regretted  that  an  examination  after  death  could  not  be  made. 

In  general  terms,  the  treatment  by  the  bromides,  by  opium  or  its  deriva- 
tions, given  early  and  in  full  doses,  calomel  occasionally  for  its  purgative 
effect,  abeolute  rest  and  quietude,  stimulus  and  artificial  external  warmth  in 
the  period  of  depression,  and  bland  nutritious  food  in  moderate  quantities, 
promises,  both  in  theory  and  experience,  the  best  results.  In  respect  of  the 
journey,  the  patient^s  mother  spoke  of  her  sufferings  as  indeaeribwle.  Noth- 
ing but  the  most  urgent  necessity  can  justify  medical  permission  to  a  patient 
suffering  from  such  an  illness  as  this  to  take  a  long  railroad  journey  to  reach 
home.^' — Col,  and  Clin,  Record,  Jan, 


MALARIAL  CACHEXIA,  AND  MALARIAL  NEURALGIA. 

Our  Philadelphia  correspondent  writes:  Professor  S.  M.  DaCosta  thinks 
that  malarial  cachexia  is  best  treated  by  prescribing  from  two  to  four  gnins 
of  quinine  in  the  morning,  iron  and  arsenic  during  the  day,  and  free  purga- 
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tion  and  frequeot  baths.  Malarial  neuralgia  will  succumb  to  quinine,  if 
combined  with  arsenic,  iodide  of  potash,  or  iron.  Ya^ue  attacks  of  bilious- 
nes  call  for  smaUcboBfiB  of  calomel  often  repeated  untu  free  purgation  is  in- 
duced, followed  bjn.qainine.  In  enlarged  spleen,  Professor  DaCosta  considers 
the  iodide  of  potash* combined  with  the  hypodermic  injection  of  ergotine  as 
very  effective.  Often  instead  of  the  hypodermic  ergotine  'he {prescribes  an 
external  application  of  a  weak  ointment  of  the  bin  iodide  of'  mercury.— JW. 
Meraldj  Jan, 


MALARIAL  COMA. 

Dr.  Arch  Dixon  insists  upon  the  hypodermic  use  of  quinine  in  congestive 
chills,  and  says  that  any  attempt  to  administer  remedies  by  the  moi||;h  or 
rectum  is  only  a  waste  of  time,  and  results  almost  invariably  in  the  loss  of 
the  patient.  He  inserts  the  quinine  in  warm  solution  deeply  into  the  cellular 
tissue,  and  has  never  seen  abscess  or  other  bad  effects  follow  its  use.  A 
bold  employment  of  the  wet  pack  is  also  urged. — Med,  Beeord,  Dee,  80. 


CHRONIC  CHILLS. 

We  have  found  the  following  to  be  a  very  reliable  remedy  in  chronic 
chills : 

Q.  Sulph.  cinchonidia,  chenoidin,  ftSgrs.  xx;  podophyllin,  ots.  iii;  ipecac 
pulv.,  grs.  XV ;  pulv.  capsicum,  grs.  xx.     M.    Make  into  5  gram  pills. 

Take  one  every  three  hours  with  water  slightly  acidulated  with  muriatic 
acid.     We  have  not  failed  on  a  case  using  this. — Atlanta  Med,  Jour, 


CHRONIC  CHILLS. 

A  subscriber  sends  us  the  following  as  a  valuable  mixture  for  chills,  and 
desires  to  give  it  more  extended  notice,  he  being  able  to  heartily  recom- 
mend it : 

Q.  Quinine  sulph.,  cinchonidia  sulph.,  fifigrs.  xxx;  acid  sulph.,  ni  x;  liq. 
potass,  arsen.,  f  3 1;  extract  nucis.  vom.,  fl.  til  x;  aqua  q.  s.  ad.,  f  |  iv.  Mix. 
Tablespoonful  every  four  hours,  when  fever  is  off. — Pharmacist, 


TREATMENT     OF     DIPHTHERIA    ESPECIALLY    BY    CORROSIVB 

SUBLIMATE. 

Db.  McShbrry,  Baltimore  Med.  Soc.,  said  he  had  been  using  corrosive 
sublimate  in  tfiis  disease  for  some  years.  Dr.  Pepper,  of  Philadelphia,  has 
advocated  it  as  novel,  but  it  was  not  so  to  him.  Thinks  he  was  first  induced 
to  use  it  from  a  consideration  of  its  marvelous  effects  in  specific  sore  throat. 
Has  been  in  the  habit  of  using  one-thirty-second  grain  doses,  in  combination 
with  the  tincture  of  chloride  of  iron  and  chloride  of  potash.  He  read  a  let- 
ter from  Dr.  Qeorge  W.  Le  Cato,  of  Locust  Mount,  Accomac  Co.,  Va.,  in 
which  the  followiag  plan  of  treating  diphtheria  was  recommended:  '^The 
bowels  being  thoroughly  evacuated  by  a  mild  purgative  (generally  mercur- 
ial) the  treatment  is  to  be  continued  with  the  following  prescriptions  :  $ . 
Quin.  sulphat.,  gr.  ii-iv.  S.  One  dose  for  an  adult;  Q.  Potass,  chlorat.,  gr. 
x;  tinct.  ferri  chloridi,  gtt.  xv;  sacch.  alb.  q.  s. ;  aquaf  §ss.  S.  To  be 
diluted  with  two  or  three  tablespoonfuls  of  water  when  administered;  the 
above  prescription  to  be  steadily  and  regularly  alternated  every  two  hours^  day 
and  ni^ht^  until  the  fever  subsides  and  convalescence  begins,  when  the  quinine 
can  be  omitted  or  the  interval  lengthened.  In  addition  to  the  above,  liquid 
concentrated  nourishment  to  be  systematically  given  and  alcoholic  stimula- 
tion according  to  indications,  remembering  the  peculiarly    insidious  nature 
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of  the  disease.  My  brother  insisted  upon  a  mild  local  treatment,  which  I 
entirely  ignored,  except  in  cases  of  laryngeal  complication,  Vhen  I  have  re- 
sorted to  the  inhalation  of  lime-water  vapor.  With  some  careful  attention 
to  ventilation  this  has  made  up  the  entire  management."  Dr.  Le  Cato  states 
that  he  has  had  a  uniformly  successful  experience  of  eighteen  years  with  the 
above,  and  that  in  no  case  has  the  treatment  failed  to  arrest  the  symptoms 
except  in  two  instances,  where  the  disease  had  gone  on  unchecked  until  the 
patients  were  moribund  from  trachael  obstruction.  ^' These  well-known 
remedies  have  been  only  uniformly  efficient  in  the  particular  combinations 
&nd  doses  referred  to."  *  *  *  *' Cases  that  had  resisted  the  same  reme- 
dies in  other  doses  and  combinations  beginning  at  once  to  improve  when 
brought  under  the  special  treatment  referred  to. "  Dr.  Le  Cato  declares  that 
he  has  scarcely  less  faith  in  the  above  treatment  as  a  specific  for  diphtheria 
than  ^e  has  in  the  antiperiodic  effects  of  quinia  as  a  remedy  for  malarial  dis- 
eases* 

Dr.  McSherry  continued.  Nearly  all  the  authorities  use  remedies  calculated 
to  destroy  low  organisms,  which  are  [always  present  in  every  bad  case  of 
diphtheria  and  which  he  believes  take  an  important  part  in  the  history  of  the 
disease.  Speaking  from  memory  only,  and  without  being  dogmatic,  he 
would  say  that  he  had  not  lost  a  case  for  ten  years  which  he  had  treated  from 
the  beginning. 

Dr.  Powell,  in  reply  to  a  suggestion  of  a  possible  protective  influence  of 
alcohol  affainst  the  special  cause  of  diphtheria,  said  he  knew  of  a  case  of  a  man 
who  has  been  drunk  for  four  months  and  yet  has  contracted  diphtheria.  A 
physician  in  a  neighboring  city  asserts  that  he  has  not  lost  a  case  of  diph- 
theria in  fifteen  years.  Dr.  Powell  had  not  found  anything  better  in  causmg 
a  removal  of  the  diphtheritic  membrane  than  the  following  gargle :  Q  Hy- 
drat.  chloral,  3  i ;  aquse,   |  iv. — Ma/ryland  Med,  Jour, 


DIPHTHERIA.. —MIST  FERRI  SESQUICHL. 

Dr.  LoLLi,  of  Trieste,  uses  exclusively  the  following  mixture  in  the  treat- 
ment of  diphtheria,  and  in  sixty  cases  the  mortality  was  less  than  two  per 
cent.,  the  malady  having  a  duration  of  but  eight  or  ten  days,  and  being  but 
rarely  propagated  to  the  mucus  membrane  of  the  respiratory  organs: 

$.  Ferri  sesquichlorid.,  grs.  xv;  acidi  carbol.  pur.,  grs.  xv;  mel.  rosse, 
|i;  acQUiB  calcis.,   §  xv. 

The  throat  is  swabbed  with  this  mixture  every  half  hour,  adults  using  it 
as  a  gargle,  and  it  is,  besides,  to  be  taken  in  tablespoon  doses,  diluted, 
every  second  hour.  Of  course  tonics  and  very  nourishing  food  form  most 
inmportant  adjuncts  to  the  treatmen. — Jour,  Mat,  Med, — Can,  Lancet,  Jan, 


LOCAL  TREATMENT  IN  DIPHTHERIA. 

There  was  an  almost  complete  unanimity  against  the  forcible  removal  of 
false  membranes  or  the  cauterization  of  the  affected  surface.  Ice  in  the  early 
stages,  steam  inhalations,  with  or  without  antiseptics,  in  the  latter  stages, 
were  generally  recommended.  Lactic  acid  and  lime-water  were  praised  as 
being  the  best  solvents,  and  boracicacid  as  an  antiseptic. — Proceedings  Int. 
Med,  Cong. — Neit  Eng.  Med.  Mo.,  Jan, 


CHLORAL  HYDRATE  IN  DIPHTHERIA. 

In  a  report  by  the  New  York  Medical  Times  of  a  meeting  of  the  Medical 
Society  of  Northern  New  York,  Dr.  Allen,  of  Lawyersville,  appears  as  stat- 
ing that  he  has  found  that  diphtheritic  membrane  is  speedily  dissolved  in  a 
solution  of  chloral  hydrate.  He  employs  it  in  the  stsength  of  15  grains  to 
the  ounce,  and  applies  it  at  intervals  of  two  or  three  hours  by  means  of  a 
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brush.  A  stronger  solution,  say  of  30  grains  to  the  ounce,  may  be  employed 
in  adult  cases.  Me  says  that  it  is  seldom  that  the  densest  coating  resists  the 
second  or  third  application.  There  is  unfortunately  abundant  opportunity 
for  testing  this  statement  in  this  city  at  the  present  time.  The  application  is 
certainly  strongly  antiseptic  and  has  the  advantage  of  being  inocuous.  Will 
some  reader  try  it  and  report  to  us  the  results  ? — Med,  Age^  Jan.  10. 


DIPHTHERITIC  SORE  THROAT.— BORO-GLYCERIDE. 

As  during  an  epidemic  of  scarlatina  there  is  the  prevalent  scarlatinal  sore 
throat  without  other  manifestations  of  the  scarlatinal  poison,  so  during  the 
prevalence  of  diphtheria,  there  is  the  unmistakable  diphtheritic  sore  throat, 
with  or  without  its  **  follicular  patch,"  which  is  capaole  of  spreading  even 
the  true  malignant  affection.  Such  a  sore  throat  has  recently  appeared  in 
Edinburgh  and  is  made  the  subject  of  a  report  by  Dr.  Jamieson  in  the 
Edinburgh  Medical  Journal  for  December.  In  its  treatment  Dr.  Jamieson  has 
found  the  most  marked  benefit  from  the  internal  exhibition  of  salicylate  of 
soda  and  the  frequent  local  application  of  a  solution  of  boro-glyceride  in 
glycerine.  Boro-glyceride,  it  may  be  necessary  to  state,  is  a  mixture  of  62 
parts  of  boracic  acid  in  92  parts  of  glycerine.  The  glycerine  must  be  heated 
to  a  high  temperature  and  the  boracic  acid  slowly  added.  On  cooling  the 
mixture  it  becomes  a  white  crystalline  mass.  It  is  a  very  pronounced  anti- 
septic.— Med.  Agey  Jan,  25. 


ALCOHOL  AS  A  SPECIFIC  FOR  SCARLATINA. 

At  the  last  meeting  of  the  Academy  of  Medicine  of  Cincinnati,  Dr.  GrLES 
HiTCHBLL  reported  forty-three  consecutive  cases  of  scarlatina  treated  with 
large  doses  of  alcohol  without  a  single  death.  The  quantity  of  alcohol  given 
in  some  cases  was  enormous.  To  a  patient  two  years  old  a  half -ounce  of 
whiskey  was  given  every  hour  for  a  number  of  days,  without  having  any 
other  than  a  favorable  effect,  and  without  producing  any  symptoms  of  alco- 
holic intoxication.  The  doctor  claimed  that  when  this  treatment  was  institu- 
ted, the  disease  had  always  pursued  a  more  favorable  course,  hyperpyrexia 
being  neither  so  frequent  nor  so  prolonged,  nor  were  renal  complications  so 
likely  to  ensue.  In  case  the  kidneys  became  affected,  the  alcohol  was  still 
pushed,  and  the  complication  fully  relieved.  If  the  temperature  was  high 
before  the  administration  of  the  remedy,  it  would  rapidly  fail  below  the 
danger-line  after  the  treatment  was  instituted.  The  report  of  Dr.  Mitchell 
called  forth  a  lengthy  discussion  from  the  members  of  the  Academy.  Prof. 
Whittaker  thought  that  the  favorable  influence  exerted  by  the  remedy  was 
due  to  its  antiniycotic  properties.  He  had  no  doubt  that  the  brilliant  results 
obtained  were  due  to  the  antiseptic  and  parasiticidal  properties  of  alcohol,  as 
manifested  in  these  cases  by  the  destruction  of  the  germ  of  scarlatina.  Prof. 
Reamy  was  a  firm  believer  in  the  eficacy  of  large  doses  of  alcohol.  He  at- 
tributed its  good  effects  rather  to  its  influence  in  preventing  tissue-metamor- 
phosis, to  its  .value  as  a  food,  and  to  its  antipyretic  action. — Druggists*  Cir., 
Feb. 


SCARLATINAL  AIR-PASSAGE  COMPLICATIONS. 

The  pharynx  in  scarlatina,  according  to  Dr.  LoRi  (Jahrfur  Kind),  is  the 
favorite  place  for  complications  to  attack.  The  mucous  membrane  thereof 
becomes,  within  from  twelve  to  thirty-six  hours  before  the  eruption,  diffusely 
or  roaculously  red.  An  intense  oedema  and  reddening  of  the  palate  and 
glottis  and  an  extensive  diffused  hardening  conclude  the  alterations;  which, 
nevertheless,  often  suddenly  disappear  with  the  outbreak  of  the  eruption,  or 
with  an  attack  of  vomiting.  Not  un frequently  are  there  remarked  on  the 
pharyngeal  mucous  membrane,  red  points  which  grow  to  the  size  of  linseed, 
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which  from  their  appearance  lead  to  the  diagnosis  of  measles  at  times.  Oa 
the  first  day  of  the  eruption  these  points  undergo, 'at  times,  such  a  transfor- 
mation that  the  diagnosis  of  diphtheria  can  be  readily  made  from  the  appear- 
ance they  present.  Diphthentis  has  usually  been  regarded  as  making  its 
4ippearance  on  the  ninth  day  of  the  disease.  Lori  has  found  it  to  occur  in 
from  four  to  ten  days  after  the  outbreak  of  the  eruption,  or  less  frequently, 
from  one  to  four  days  thereafter.  Diphtheritis  complicating  scarlatina  is 
<lLstinguishable  from  diphtheritis  in  measles,  or  diphtheria /mt  m,  by  the  fact 
that  it  rarely  affects  the  larynx  or  deeper  parts,  and  that  the  membrane  can 
be  removed  without  loss  of  substance  of  its  bsse.  The  usual  consequences  of 
sach  loss  of  substance,  gangrene  of  the  mouth  and  throat  rar«ly,  occur;  such 
gangrene  most  frequently  occurs  on  the  skin,  nates,  testes,  and  the  great 
<^utaneous  folds.  Prognosis  of  scarlatina  complicated  by  diphtheritis  is  bad, 
not  so  unfavorable  with  gangrene  alone.  Washing  out  the  throat  with 
alcoholic  preparations  yields  good  results. — GaillartTs  Med,  Jour.,  Jan.  27. 


SALICYLATE  OF  SODA  IN  SCARLATINA. 

Dr.  Jambs  Couldret,  in  the  Lancet,  writes:  **In  an  epidemic  of  scarlatina 
«f  a  severe  character  I  have  gotten  very  great  benefit  in  seven  cases  by  the 
prompt  exhibition  of  salicylate  of  soda  in  doses  of  fifteen  grains  every  two 
iiours  to  adults,  until  singing  in  the  ears  is  produced,  and  then  every  four 
hours  during  the  first  week." — Louv.  Med.  News,  Jan.  6. 


TRICHINOSIS  FROM  HORSEFLESH. 

The  Vienna  correspondent  of  the  Maryland  Medical  Journal,  describing  a 
recent  fatal  case  of  Trichiniasis,  remarks:  *^An  interesting  point  in  the 
history  of  the  case  was  the  fact  that  the  ffirl  had  not  eaten  any  pork,  but  had 
lived  on  horse-flesh  and  raw  liver.  The  last  is  not  an  unusual  dish  made  up 
into  sausage.  Authorities  have  said  the  horse  was  not  subject  to  trichinosis. 
Unless  the  liver  is  to  blame  in  this  case,  the  horse  can  no  longer  be  exempted 
from  this  horrible  disease.  Among  the  poor  classes  on  the  continent  horse- 
flesh is  a  very  common  food.  I  have  heard  it  said  that  they  get  no  other 
kind  of  beef." — Can.  Med.  and  Surq.,  Jour. 


GOUT.— IODIDE  OF  LITHLl. 

For  a  long  time,  the  salts  of  lithia  have  been  considered  efficacious  in  cases 
of  gout.  Dr.  Kendall  has  found  the  iodide  by  far  the  most  useful  of  them 
all.  It  is  most  efficacious  in  cases  of  actual  gout,  and  may  be  used  with 
benefit  in  other  cases  of  a  gouty  nature.  He  has  known  small  doses  of  the 
iodide  to  act  with  benefit  in  cases  of  gouty  eczema,  and  in  those  dases  of  dys- 
pepsia which  may  be  due  to  a  gouty  diathesis  the  use  of  this  salt  is  followed 
by  excellent  results. — Br.  Med.  Jour. — Med.  Record,  Jan.  20. 


GOUTY  DEPOSITS.— SALICYLATE  OF  SODA. 

Dr.  Thbo.  M.  Kendall  writes  to  the  Lancet  that  he  derived  most  gratify- 
ing results  in  a  case  of  severe  chalk  gout,  from  the  use  of  a  lotion  of  ten 
grains  of  salicylate  of  soda  to  the  ounce.  By  its  use  chalky  deposits  in  the 
«ar  were  softened  and  in  four  days  disappeared,  leaving  only  a  small  scar. — 
i)€troit  Clinic,  Dec.  27. 
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DISCUSSION  ON  TH^  TREATMENT  OF  ACUTE  RHEUMATISM. 

(West  Somerset  Medical  Society).  Some  members  had  no  faith  in  specifics^ 
and  based  their  practice  on  the  expectant  plan.  Keeping  their  patients- 
warm,  and  trusting  to  time  and  the  tu  modieatrix;  but  a  large  mojority  of 
speakers  expressed  their  decided  faith  in  salicylate  of  soda,  given  at  first  io 
lar^  doses  of  fifteen  or  twenty  ^ains  every  two  or  three  hours,  and,  as^ 
rehef  followed,  reducing  the  quantity  to  be  dally  administeaed,  but  so  as  not 
to  abandon  its  use  for  several  weeks.  As  resards  blistering  joints,  the  prac- 
tice  was  generally  condemned;  but  blistering  for  cardiac  affections  was 
equally  approved  by  a  number  of  speakers.  A  Mr.  Cornwall  advocated  the 
use  of  benzoate  of  soda,  given  in  doses  of  from  .ten  to  twenty  grains  every 
four  hours. — Br,  Med,  Jour. — Lout,  Med,  New%^  Dec.  2. 


VENESECTION  IN  ACUTE  RHEUMATISM. 

Dr.  DuNCOMBE  reports  a  case  of  acute  rheumatism,  which  did  not  yield  to 
salicylate  of  soda,  bicarbonate  of  potash,  nor  colchicum.  The  attack  lasted 
several  months  and  the  temperature  and  pulse  remained  high.  As  a  last 
resort,  a  pint  of  blood  was  taken  from  the  patient  and  he  began  to  improve 
almost  immediately.  In  two  days  he  was  able  to  walk  with  crutches,  and  in 
two  days  more  his  temperature  and  pulse  became  normal.  From  that  time 
forward  recovery  was  rapid. — Can.  Lancet^  Dec. 


OIL  OF  WINTERGREEN  IN  RHEUMATISM. 

Dr.  KiKNicxJTT  has  been  experimenting  with  the  oil  of  gaultheria  in  rheu- 
matism. The  oil  of  gaultheria,  or  wintergreen,  contains  ninety  per  cent,  of 
the  methyl  ether  of  salicylic  acid.  It  mixes  in  all  proportions  with  alcohol 
and  ether,  and  is  soluble  in  water.  In  twelve  carefully  recorded  cases  the- 
results  obtained  were  similar  to  those  obtained  by  salicylic  acid.  Therefore 
Dr.  Kinnicutt  concludes:  that  the  oil  of  wintergreen  is  an  efficient  salicylate 
in  the  treatment  of  acute  rheumatism ;  that  in  its  efficiency  in  controlling  the 
pyrexia,  the  joint  pains,  and  the  disease,  it  at  least  ranks  with  any  of  the 
salicyl  compounds ;  that  it  is  best  given  in  repeated  doses,  which  should  be 
diminished  in  quantity  and  in  frequency  as  convalescence  progresses ;  that  it 
is  less  disagreeable  to  the  taste,  and  is  not  attended  with  the  occasional  toxic 
effects  which  are  produced  by  the  acid  or  its  sodium  salt.  This  drug  is 
eliminated  rapidly,  and  the  dose  therefore  should  be  repeated  every  few 
hours.  In  the  cases  recorded,  from  ten  to  twenty  minims  were  given  every 
two  hours. — Chicago  Med,  Met, 


SNAKEPOISON.— IODIDES. 

Professor  Croft  lately  contributed  to  the  Chemical  News  a  paper  on- 
rattlesnake  poison,  in  which  he  alludes  to  an  antidote  much  used  by  the 
Mexicans.  It  consists  of  a  solution  of  iodine  in  iodide  of  potassium,  and 
from  two  experiments  made  by  the  author — one  on  a  buck  and  the  other  on 
a  doff — it  appears  to  be  of  real  value,  at  least  as  far  as  the  poison  of  the- 
cascabel  is  concerned.  Professor  Croft  ^killed  a  fair  sized  specimen  of  the 
rattlesnake,  Crotalus  horridus,  which  had  not  bitten  anything,  and  found  the 
gland  fully  charged  with  white  opaqi^  poison.  On  adding  iodine  solution 
to  a  drop  of  this  a  dense  light-brown  precipitate  was  immediately  formed, 
quite  similar  to  that  obtained  with  most  alkaloids,  and  not  exhibiting  a  crys- 
talline structure  under  the  microscope.  Being  without  chemical  appliances, 
and  more  than  a  hundred  miles  from  any  laboratory,  no  further  experiments 
were  made,  but  it  is  suggested  that  possibly  another  reagent  for  alkaloids — a 
mixture  of  ferric  chloride  and  solution  of  potassium  iodide — might  prove  aa 
antidote  to  the  poison. — Can.  Parm.  Jour.,  Jan. 
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SEPTIC  POISONING. 

In  ftn  abstract  on  Septic  PoisoniDg  by  inoculation  of  fluids  free  from 
bacteria,  the  Medical  2tme$  states  that  from  a  series  of  very  carefully  con- 
ducted obeervations  upon  animals,  Dr.  Rosenberger  found  that  the  injection 
of  cooked  and  absolutely  germ -free  septic  poison  of  malignant  cedema,  or 
contagious  septacaemia,  was  sufficient  to  cause  a  fatal  result,  and  he  succeeded 
in  infecting  other  animals  by  injecting  a  proportionately  small  quantity  of 
the  serum  or  the  blood,  and  from  these  others  in  the  same  way.  It  is  note- 
worthy that  in  all  these  experiments  the  blood  both  before  and  after  death 
was  found  to  contain  the  same  bacterial  forms  as  in  the  ordinary  cases  of 
septic  poisoning  following  the  introduction  of  fluids  containing  bacteria.  He 
points  out  also  the  different  results  obtained  by  injecting  these  fluids  inta 
living  animals  in  which  the  bacteria  are  developed,  and  the  culture  ex- 
periments in  vessels  out  of  the  body  where  such  developments  do  not  occur. 
Bacteria  are' evidently  not  the  cause  of  all  mischief. — Chicago  Med.  Bet.,  Jan  1. 


DANGER  FROM  CINNAMON  COLORED  CLOTHING. 

A  death  is  reported  to  have  recently  occurred  in  Warsaw  in  consequence  of 
the  victim  wearing  cinnamon  colored  clothing.  The  dye  faded  under  the  in- 
fluence of  perspiration,  and  was  partially  absorbed  through  the  skin.  Poison- 
ous matter  contained  in  the  dye  caused  death.  The  first  symptoms  were 
vertigo,  bleeding  from  the  mouth,  and  loss  of  sight.  The  case  bafiled  the 
skill  18  the  phvsicians.  Every  remedy  was  tried  in  vain.  Before  he  died  the 
patient  gave  tne  name  of  the  dealer  from  whom  he  bought  the  clothing,  and 
the  police  are  investigating  the  subject.  A  solution  of  the  dye  given  to  & 
dog  caused  death  in  an  hour. — DruggUW  Cir.,  Jan, 


SEWAGE  GAS  POISONING. 

The  Philadelphia  Medical  Time$  contains  the  report  by  Dr.  J.  T.  Eckridse 
of  an  interesting  case  of  the  poisoning  of  a  strong  healthy  man  who  went 
into  a  privy-well,  about  fifteen  feet  deep,  for  the  purpose  of  cleaning  it.  Be- 
fore going  in  a  light  had  been  lowered,  but  it  was  not  extinguished,  and  it  is- 
important  that  the  fact  should  be  made  known  that  this  is  no  sufiicient  test 
of  the  .presence  of  deadly  gases  in  such  places.  The  poisonous  gas  in  this- 
case  was  probably  either  sulphureted  hydrogen  or  sulphide  of  ammonia,  or  a 
mixture  of  the  two.  Insensibility  was  rapidly  produced,  and  his  condition 
for  several  hours  was  such  that  death  seemed  almost  inevitable.  He  wa» 
saved  by  twelve  successive  injections  of  aqua  ammonia  into  the  superficial 
veins  of  the  forearm,  a  heroic  method  of  treatment,  used  only  as  a  last  resort 
after  all  the  usual  methods  had  failed. — Med.  Record, 


POISONING  WITH  WASHING  SODA. 

The  Pharmaceutical  Journal  reports  a  case  of  poisoning  of  a  child  five 
years  old,  from  drinking  a  solution  of  washing  soda,  which  occurred  in 
Greenwich,  England. 

The  evidence  of  the  mother  was  that  on  Wednesday  she  left  the  child  at 
home  by  herself,  and  during  her  absence  the  child  drank  some  water  from  a. 
kettle  on  the  hob,  in  which  witness  had  placed  a  handful  of  common  soda  to 
cleanse  it  before  leaving  home.  On  her  return  she  gave  ihe  child  some  mag- 
nesia, and  she  vomited,  and  did  not  appear  much  the  worst,  but  the  next  day 
the  symptoms  were  alarming,  and  she  went  to  the  relieving  ofiScer^  and  ob- 
tained an  order  for  medical  attendance.  On  Dr.  Hartt  seemg  the  child  he 
found  her  in  a  dying  state  and  gave  no  hopes  of  her  recovery,  and  she  died 
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•oa  Thursday  afternoon.  The  child  was  in  the  habit  of  drinking  from  the 
kettle. 

Dr.  Hartt^  the  parish  surgeon,  said  the  appearance  of  the  child  were  con- 
sistent with  alkaline  poisoning,  and  the  child  must  have  suffered  great  pain. 
Three  ounces  of  common  soda  dissolved  in  water  had  been  known  to  kill  an 
adult,  and  the  deceased  was  presumed  to  have  taken  about  an  ounce. 

The  jury  returned  'a  verdict  that  the  deceased  died  from  drinking  common 
washing  soda  and  water  from  a  kettle  by  misadventure. — DruggUW  Cir,^  /on. 


POISONING  FROM  WHISKEY. 

The  Glasgow  correspondent  of  the  Lancet  writes  as  follows:  "Two  cases 
of  poisoning  from  whiskey  drinking  have  been  noted  in  our  daily  papers 
during  the  past  week.  One  man  had  been  drinking  in  a  public  house  till  a 
late  hour,  and  on  going  home  he  procured  a  further  supply  of  liquor;  shortly 
afterward  he  fell  asleep,  and  in  a  few  hours  fell  from  his  chair,  dead.  The 
other  case  was  that  of  a  man  who,  in  drunken  bravado,  agreed  to  drink  a 
whole  bottle  of  whiskey  *  without  taking  it  from  his  head,'  and  did  so,  with 
the  result  that  he  soon  became  comatose,  and  had  to  be  removed  to  the  In- 
firmary."— DruggUW  Cir,,  Jan. 


POISONING  bV  male  FERN. 

A  death  is  reported  from  Columbo,  Ceylon,  where  a  gentlemen  was  pre- 
scribed three-quarters  of  an  ounce  of  ethereal  extract  of  male  fern  and  a 
-drachm  and  a  half  of  Pulv.  Eamalae,  for  the  cure  of  tape- worm,  and  the  dose 
was  repeated  in  four  hours.  The  patient  sank,  with  symptoms  resembling 
those  of  choleraic  diarrhma.  The  necropsy  revealed  congestion  of  the 
stomach,  with  ecchymoses  beneath  the  mucous  membrane,  and  small  clots  of 
blood  upon  the  mucous  surface  of  that  organ.  There  were  similar  patches  in 
both  the  small  and  large  intestines.  Indeed,  there  was  clear  evidence  of  the 
administration  of  an  irritant  poison.  The  prescription  is  said  to  have  been 
one  copied  by  the  medical  attendant  of  the  deceased  gentleman  from  a  work 
■of  repute,  where  the  quantity  of  extract  of  male  fern  is  apparently  a  mis- 
print.— Brit,  Med.  Jour. — Med.  News. 


POISONING  BY  ERGOT. 

A  hospital  nurse,  28  years  of  age,  five  months  pregnant,  took  a  quantity 
of  powdered  ergot  (**two  handfuls"),  to  produce  abortion.  She  had  for 
several  months  previously  taken  the  fluid  extract,  but  without  effect.  The 
symptoms  produced  by  the  powder,  taken  dry  and  not  infused,  were  romit- 
ing  of  reddish-brown,  pultaceous  matter;  the  lips,  and  the  ba.<9e  and  middle 
of  the  tongue,  were  swollen  and  covered  with  dry  black  blood;  the  lips  and 
•edges  of  the  tongue  were  darker-colored  than  normal,  but  moist.  The  skin 
was  pale  and  cool,  temperature  in  the  axilla  96°,  when  seen  about  ten  hours 
after  taking  the  drug.  The  upper  portion  of  the  body  was  intensely  jaun- 
diced. Ecchymoses  were  seen  under  the  eyes.  Patient  was  in  an  apathetic 
condition,  with  stupor  occasionally.  She  lay  chiefly  upon  the  right  side. 
The  pulse  was  peculiar;  it  was  rapid,  soft,  and  disappeared  under  slight 
pressure,  so  that  it  could  not  be  counted.  Respiration  noisy  and  labored, 
forty-eight  to  the  minute.  The  area  and  force  of  the  cardiac  pulsation  were 
both  increased,  white  the  impulse  against  the  chest- walls  was  rolling  in  char- 
acter; it  beat  one  hundred  and  fifty  to  the  minute.  There  was  congestion  at 
base  of  right  lung.  The  patient  died  from  progressive  asystole.  At  the 
autopsy  numerous  capillary  hemorrhages  were  found  in  the  various  tissues 
and  viscera,  although  none  occurred  in  the  brain.     The  stomach  and  abdomi- 
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nal  cavity  contained  exuded  blood ;  the  lungfi  were  ansemic,  with  the  excep- 
tion of  minute  hemorrhages  and  the  right  basic  congestion,  the  heart  was 
•empty;  the  uterus  contained  a  foetus,  but  neither  liquor  amnii  nor  blood. — 
Lancet, — Jfed.  NewB, 


POISONING  BY  ACONITE  ROOT. 

The  British  Medical  Journal  contains  a  case  of  poisoning  from  aconite  root, 
which  discloses  the  existence  of  a  degree  of  carelessness  in  dealing  with  crude 
drugs  which  is  hardly  conceivable.  A  young  man  picked  up  what  he  thought 
was  a  piece  of  horseradish.  Finding  it  palatable,  he  ate  some,  gave  a  piece 
each  to  three  young  men,  one  of  whom  gave  a  portion  to  his  sister.  Alarm- 
ing symptoms  of  poisoning  appearing  in  a  short  time,  the  five  sufferers  were 
taken  to  the  Poplar  Hospital.  They  all  complained  of  a  numb  burning  sen- 
sation in  the  mouth  and  throat,  and  there  was  partial  paralysis  of  the  arms 
and  legs.  For  some  time  the  issue  was  doubtful,  but  artificial  respiration 
having  been  maintained  for  some  hours,  the  symptoms  gradually  passed  off, 
the  patients  all  recovering.  The  supposed  horse-radish  was  found,  upon 
•examination,  to  be  aconite  root. — Chicago  Med.  liev. 


POISONING  BY  OLEANDER. 

Dr.  J.  A.  Wessinger,  in  the  Detroit  Clinic^  draws  attention  to  the  poison- 
ous properties  of  Nerium  Oleander^  a  conspicuous  conservatory  plant  and 
ornamental  shrub,  and  narrates  a  x^ase  of  poisoning  by  it.  The  symptoms 
were  aa  extensive  eruption  on  lips,  face  hands,  neck  and  ears,  beg^nninff'as 
points  of  deep  red  color,  then  papules,  and  finally  large  blebs  \x\iou  an  innam- 
matory  basis,  and  accompaniea  by  an  intolerable  itching  and  burning  sensa- 
tion.—Caa.  Pharm,,  Jan. 


POISONING  BY  BELLADONNA  PLASTER.— RELIEF  BY 

MORPHINE. 

Dr.  W.  H.  Mather,  of  Sufficld,  Conn.,  sends  us  the  history  of  a  very  in- 
teresting and  somewhat  unique  case.  Last  March  Mrs.  W.  had  a  severe 
attack  of  bronchitis  with  much  coughing  and  expectoration.  One  of  the 
remedies  used  was  a  belladona  plaster  about  seven  by  seven,  which  was  placed 
-over  the  left  lung.  It  remained  on  for  six  weeks,  when  it  began  to  annoy 
her,  and  she  occasionally  raised  part  of  it  and  rubbed  the  surface  of  the  skin 
beneath.  Dr.  Mather  writes:  **  I  removed  the  plaster  entire  one  evening  and 
rubbed  the  surface  freely  with  my  dry  hand.  The  plaster  was  then  replaced. 
On  the  morning  following  my  patient  could  not  see  clearly.  At  9  A.  M.,  she 
went  to  bed  and  ordered  the  servant  to  look  in  upon  her  now  and  then  lest 
she  might  not  be  in  her  right  mind  when  she  should  awake  (she  never  went 
to  bed  in  the  forenoon  before).  After  one  hour  she  awoke  in  a  terrible  dread 
— suffering  a  sense  of  suffocation — of  impending  danger — of  imminent  death. 
Sensation  was  nearly  gone  from  the  extremities;  tiie  throat  was  dry,  the 
pupils  dilated,  the  pulse  could  not  be  found.  The  heart  had  almost  stopped, 
and  was  feeble  beyond  experience.  Had  it  not  been  for  whiskey,  vigorously 
applied  externally  with  friction,  and  internally  she  would  probably  have  died 
before  help  could  be  had.  She  felt  impending  suffocation,  as  if  she  were 
fightinff  for  dear  life  every  breath  she  could  get.  This  fear  and  prostration 
l^ted  four  hours.  Then  quiet  continued  until  forty-eight  hours  after,  when, 
on  making  exertion  to  dress  and  walk  down  stairs,  the  same  symptoms  re- 
curred. Three  physicians  attended  her  during  the  half-day.  One  believed 
that  morphine  would  be  fatal.  I  said  I  would  risk  it.  No  sooner  had  the 
morphine  been  absorbed  than  a  calm  quiet  supervened.  The  feelings  of 
-dread,  fear,  and  terror  were  banished.  The  whole  system  was  severely  shaken 
ior  two  weeks.     Digestion  was  impaired  and  constipation  was  complete;  the 
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mind  was  weak.  She  complained  conntantly  of  being  'no  tired,  so  tired. ^ 
Large  quantities  of  urine  were  passed  durin^i:  the  stacre  of  greatest  prostra- 
tion.''  Dr.  Mather  thinks  that  he  broke  off  many  little  papules  when  tlie- 
skin  was  rubbed. — Med.  Recordy  Jan.  20. 


COMBINED  POISONING  WITH  OPIUM  AND  STRYCHNIA. 

A  letter  to  the  London  Lancet  describes  a  case  in  which  suicide  wa» 
attempted  by  a  young  woman,  who  took  part  of  a  powder  of  Battlers  Vermin- 
Killer,  containing  strychnia,  of  which  she  must  have  received  about  one  .and 
one-half  grains,  and,  immediately  afterward,  two  ounces  of  laudanum. 
Nearly  four  hours  later,  she  was  found  suffering  with  marked  evidences  of 
opium  narcosis.  Sulphate  of  zinc  produced  prompt  emesis;  her  stomachs 
was  well  washed  out  with  hot  water,  mustard-water,  and  coffee;  she  was- 
dilligently  walked  up  and  down,  and  three  hours  later  was  found  by  the 
attendant  to  be  improving  rapidly,  so  that  it  was  believed  to  be  impossible- 
that  the  strychnia  had  also  been  taken.  Indeed,  the  only  difference  noticed 
between  this  case  and  ordinary  cases  of  opium-poisoning  consisted  in  the 
fact  that  the  pupils  were  little  if  at  all  contracted.  One  hour  later,  or  eight 
hours  after  taking  the  combined  poisons,  she  had  slight  convulsive  move- 
ments of  the  extremities,  which  were  at  first  thought  to  be  hysterical,  but 
they  gradually  increased  in  violence  and  frequency  until  their  character  was^ 
unmistakable.  The  opium  symptoms  had  now  nearly  completely  disappeared. 
Half-drachm  doses  of  chloral,  given  every  hour,  controlled  the  paroxysms, 
and  in  ten  hours  later  (making  eighteen  from  the  time  of  taking  the  drugs)( 
she  had  entirely  recovered. 

It  is  worthy  of  note  in  this  case  that  the  symptoms  of  strychnia-poisoning 
were  held  completely  in  check  for  eight  hours  by  the  laudanum,  and  that 
recovery  took  place  CLfter  the  unusually  large  dose  of  one  and  one-half  grains 
of  strychnia  had  been  swallowed,  although  the  chloral  treatment  was  not 
instituted  until  at  least  nine  hours  after  taking  the  poison. — Med.  Timet,  Dec,  2. 


POISONING  BY  BARIUM  CHLORIDE. 

Although  the  text-books  mention  the  fact  that  barium  is  a  poisonous  metal,, 
cases  of  poisoning  are  fortunately  rare.  The  following  case  shows  the* 
necessity  for  extreme  care  in  keeping  it. 

A  case  of  poisoning  is  reported  from  France  {Jottm.  Pharm.  et  Chim.  [5], 
vi.,  271),  due  to  the  substitution  of  a  packet  of  barium  chloride,  kept  for 
use  in  the  analysis  of  plastered  wines,  for  a  packet  of  magnesium  sulphate. 
About  six  grams  (08  grains)  were  taken  by  a  woman  of  middle  age,  and  the 
effects  were  probably  intensified  by  the  fact  that  it  was  previously  mixed  with 
some  hot  broth.  The  acridity  almost  immediately  drew  attention  to  the  mis- 
take, and  first  an  emetic  was  administered,  then  a  saturated  solution  of  mag> 
nesium  sulphate  and  albumen  mixed  with  water,  followed  by  stimulating 
drinks  taken  internally,  and  external  rubbing  with  a  mixture  of  ammonia 
and  oil.  -  The  symptoms  were  vomiting  and  diarrhoea,  general  coldness, 
cramps  limited  to  the  lower  limbs,  and  lof^s  of  sensation  in  the  feet,  which 
diminished  in  intensity  in  a  few  hours  and  disappeared  in  the  course  of  the  next 
day.     There  was,  however,  subsequent  constij)ation. — DruggUW  dr.,  Dec. 


POISONING  BY  HEAD-CHEESE. 

A  statement  comes  through  the  pross  from  London,  Ont.,  that  thirty  per- 
sons have  been  poisoned  there  from  eating  head-cheese  manufactured  by  the 
local  butchers.  The  physicians  attribute  the  trouble  to  bristles  being  chopped 
up  with  the  skin  of  the  pork,  causing  irritation  of  the  stomach^s  inner  coat- 
ing, and  producing  spasms  and  vomiting.      Some  of  the  sufferers  are  very 
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low,  but  it  is  Buppoeed  that  all  will  recover.  The  explanation  is  plausible, 
but  by  no  means  does  it  follow  that  the  poisoning  might  not  have  been  from 
other  causes.  The  pork  used  in  making  the  so-called  cheese  may  have 
possessed  some  noxious  quality,  or  a  poison  may  have  developed  in  the 
cheese  after  its  manufacture.  It  is  well  known  that  dairy  cheese  often 
develops  such  a  poison.  We  have  known  at  Least  one  instance  of  the  kind, 
in  which  the  members  of  a  family  and  several  individuals  in  the  neighbor- 
hood suffered  severe  attacks  of  cholera  morbus,  which  were  all  traced  to  a 
•certain  cheese  purchased  at  a  grocery  store. — Pae(/ie  Med,  and  Surg,  Jaur.^  Dec, 


HY08CYAMIA  POISOOTNG. 

Dr.  H.  Gibbons,  8r.,  reports  a  case  of  poisoning  in  a  seventy -five  year  old 
woman  suffering  from  paralysis  agitans  by  a  one-eighth  grain  dose  of  the 
^rug.  The  symptoms  presented  were  extreme  coldness,  loss  of  muscular 
power,  and  loss  of  articulating  power.  Everything  appeared  red  to  her. 
Uughes  {Alieniit  and  Newrologiit)  had  already  suggested  cailtion  in  the  use  of 
hyoscyamia  in  the  aged. — Pacific  Med,  and  Surg,  Jau/r,^  Dee. 


AVOIDANCE  OF  IODOFORM  POISONING. 


In  a  prolonged  discussion  on  the  utility  and  disadvantages  of  iodoform,  at 
a  recent  meetmg  of  the  Berliner  Medicinische  Gesellschaft,  Dr.  Steinaur  had 
occasion  to  make  some  practical  suggestions.  Iodoform,  he  stated,  when 
applied  locally  was  always  absorbed,  though  very  slowly,  and  its  action  was 
a  cumulative  one.  Hence  it  was  advisable  to  remove  the  dressings  after  five 
or  six  days,  and  substitute  some  other  antiseptic  agent — carbolic  acid,  thy- 
moL  salicylic  acid,  or  the  like.  Iodoform  appears  m  the  urine  in  the  form 
of  iodine,  in  combination  with  an  alkali.  We  can  readily  determine  its 
presence  by  adding  nitric  acid  and  starch  to  the  urine,  and  shaking  the  mix- 
ture when  the  blue  color  appears.  We  have  thus  a  simple  means  of  esti- 
mating the  amount  of  iodoform  absorbed,  and  can  judge  whether  danger  of 
poisoning  exist  or  not.  The  lethal  dose  in  man  is  difScalt  to  determine.  In 
animals  it  is  stated  to  be  as  follows:  Guinea-pigs,  thirty  grains;  rabbits, 
forty-five  grains,  and  dogs,  ouedracbm. — BerlinerKlin,  Wbch, — Med.  Beoord^ 
Jan.  6. 


BRASS  POISONING. 

It  has  been  observed  by  Blnswanger  {NeurologUckei  Ceatralblatt)^  that 
seventy  five  out  of  one  hundred  brass  founders  suffer  from  a  species  of  fever. 
One  patient,  aged  twenty-seven,  while  suffering  from  the  initial  stages  of 
this  fever,  was  attacked  by  a  species  of  melancholia,  with  frenzy  and  hallu- 
cinations.— Alienist  and  Neurol.,  Jan. 


NEW  CAUSE  OF  MERCURIAL  POISONING. 

The  Medical  Times  and  Gazette  notes  several  cases  of  mercurial  poisoning 
(gums  swollen,  spongy,  and  tender,  with  salivation),  occurriag  among  men 
who  were  employed  in  exhausting  the  little  globes  used  in  the  incandescent 
system  of  electric  lighting.  The  poisoning  must  have  baen  due  to  mercurial 
vapor  arising  from  the  exhausting  pumps,  as  no  mercury  was  used,  except 
that  contained  in  these  pumps. — Druggists*  dr.,  Feb, 


POISONOUS    PERFUMES. 

Yarious  cases  of  poisoning  from  the  use  of  perfumes  have  been  reported  in 
recent  English  journals.     In  one  instance  a  little  girl  had  bought  some  helio- 
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irope  perfume  at  a  bazaar,  and  had  applied  it  on  her  face.  This  caused  a 
vesicular  eruption,  swelling,  itching,  and  in  fact,  erysipelas,  which  lasted 
for  some  time.  The  scent  was  made  with  some  of  the  products  of  coal  tar, 
and  not  with  the  odoriferous  principles  of  plants,  thus  acquiring  its  irritating 
properties. — Med.  and  Surg.  Bep. 


POISONING  BY  MOULDY  SAUSAGE. 

More  than  four  hundred  oases  of  poisoning  from  the  use  of  mouldy  sausage 
have  occurred  in  Wiirtemburg,  Germany,  within  the  last  fifty  years,  of  which 
one  hundred  and  fifty  were  fatal. — Leotiard's  III.  Med.  Jour.^  Jan, 


•DISEASES  OF  THE  NERVOUS  SYSTEM. 


TUMORS  OF  THE  FOURTH  VENTRICLE. 

According  to  Drs.  Spillman  and. Schmidt,  tumors  of  the  fourth. ventricle 
may  be  divided  into  two  classes:  those  arisiug  in  the  parts  around  the  ven- 
tricle, and  those  springing  from  the  ependyma  and  choroid  plexus.  The 
tumors  arising  from  the  choroid  plexus  are  usually  of  epithelial  structure, 
sometimes  very  vascular,  at  others  without  a  trace  of  vessels.  Those  which 
take  their  origin  from  the  ependyma  are  formed  at  the  expense  of  the  con- 
nective tissue,  and  may  be  either  soft  sarcomata,  gliomata,  or  fibromata. 
Occasionally  we  find  cysticerci  and  tumors  of  syphilitic  or  tubercular  origin. 
The  varying  symptoms  of  this  condition  depend  upon  the  direction  of  growth 
of  the  tumor,  with  consequent  pressure  upon  various  parts.  In  some  cases 
there  is  a  remarkable  tolerance  of  the  new  growth,  so  that  almost  no  symp- 
toms are  produced.  In  other  cases  the  presence  of  the  tumor  is  manifested 
by  a  single  symptom,  as  diabetes.  The  most  frequent  symptom  is  cephal- 
algia, seldom  localized,  often  intense,  and  occasionally  presenting  regular 
intermissions.  Tactile  sensibility  is  usually  normal,  though  in  a  small  num- 
ber of  cases  incomplete  hemianesthesia  has  been  observed.  Motor  disturb- 
ances are  very  common.  Sometimes  there  is  a  general  paresis  of  all  the 
muscles,  at  other  times  more  or  less  complete  hemiplegia.  An  ataxic  gait, 
increased  or  not  by  closing  the  eyes,  has  been  occasionally  observed.  Choreic 
movements  may  occur.  In  one-half  of  the  recorded  cases  there  were  disturb- 
ances of  the  intellectual  faculties,  loss  of  memory,  apathy,  slow  response  to 
questions,  or  even  delirium.  Epileptiform  convulsions  sometimes  occur. 
Vomiting  is  a  very  frequent  symptom.  Sudden  death  was  noted  in  over 
one-half  of  the  cases.  The  diafi^nosis  is  usually  difficult,  th^  only  symptom 
directly  referable  to  a  lesion  of  'the  fourth  ventricle  beinff  diabetes.  This 
condition  is  often  absent,  and  even  when  present  is  not  sufficient,  taken  by 
itself,  to  render  a  diagnosis  certain. — Arch.  Oen.  de  Med. — Med.  Record. 


CEREBRAL  TUMOR— AUTOPSY— ENDOTHELIOMA. 

Under  the  care  of  Dr.  Philipson. — J.  M.,  aged  36,  machinist,  was  admit- 
ted into  the  Newcastle-on-Tyne  Infirmary,  May  11,  1882,  in  a  state  of  stupor, 
and  complaining  of  pain  at  front  and  back  of  head.  Patient  could  give  very 
little  account  of  himself.  His  friends  stated  that  he  had  first  complained  of 
pain  in  the  head  four  months  previously,  and  that  for  the  last  three  months 
he  had  been  unable  to  work ;  also,  that  he  had  attacks  of  vomiting  and  gid- 
diness from  time  to  time.  No  history  nor  any  signs  of  syphilis;  nor  at  this 
time  could  any  history  of  cranial  injury  be  got,  but  after  his  death  his  friends 
admitted  that  he  had  had  some  injury  to  the  head. 
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When  admitted,  patient  was  in  a  state  of  .stupor.  Memory  appeared  much 
affected.  There  was  double  internal  strabismus,  with  unequal  pupils ;  double 
optic  neuritis.  Hearing  unaffected;  sense  of  smell  lost.  Lies  on  back; 
stumbles  on  trying  to  walk.  Is  with  difficulty  got  to  answer  questions ; 
speech  slow  and  hesitating ;  pain  in  head  apparently  increased  by  percussion 
in  right  frontal  region. 

From  the  sickness,  headache,  double  optic  neuritis,  etc.,  Dr.  Philipson- 
dia^osed  the  presence  of  a  cerebral  tumor,  probably  situated  in  the  frontal 
region. 

May  20. — Patient  still  more  torpid,  bowels  obstinately  confined,  can 
scarcely  be  got  to  take  any  food,  pupils  insensible  to  light.  He  died  seven 
days  later. 

Post-mortem  examination. — When  the  calvaria  was  removed,  the  mem- 
branes appeared  normal.  The  right  frontal  bone  bad  on  its  internal  surface- 
a  much  greater  concavity  than  the  left,  and  at  its  upper  and  outer  part  was 
rough,  deeper  in  color,  and  thinned.  The  dura  mater  was  very  adherent  to- 
ward the  front  of  the  longitudinal  fissure,  and  over  the  right  frontal  lobe. 
The  light  frontal  lobe  was  very  hard  to  the  touch,  and  was  gray  and  mot- 
tled, and  in  all  its  diameters  it  was  larger  than  was  the  left  lobe.  On  sec- 
tion a  new  growth  was  discovered,  which  presented  an  almost  fibrous 
resistance  to  the  knife,  and  was  found  to  occupy  the  whole  of  the  right 
frontal  lobe.  It  was  grayish,  with  a  ragged  outline,  and  measured  three 
inches  in  each  diameter.  It  was  surrounded  by  soft  diffluent  cerebral  tissue ;. 
but  all  the  rest  of  the  brain  was  healthy.  On  microscopical  examination  the 
tumor  was  found  to  present  all  the  characters  of  an  endolhelioma. — Med. 
Timet  and  Oaeette. — Med.  Times, 


TUMOR  OF  THE  CORTEX—SYMPTOMS. 

A  case  presented  in  Prof.  Wagner's  clinic.  Pest  Med,  .Chi.  Press,  in  which, 
an  apparently  terbucular  tumor  the  size  of  a  walnut  occupied  the  left  upper 
temporal  lobule,  causing  softening  which  extended  to  the  posterior  central 
convolution,  with  the  following  symptoms  :  Awkwardness  and  debility  of 
the  right  hand  movements  and  two  attacks  of  convulsions,  the  spasms 
beginning  in  the  same  hand ;  the  patient  died  in  the  second  paroxysm. — 
Ahenist  and  Neurologist. 


LESIONS  OF  THE  TEETH  IN  LOCOMOTOR  ATAXY. 

At  the  meeting  of  the  French  association  for  the  Advancement  of  Science, 
on  August  dOth,  a  communication  was  made  by  M.  Th.  David  upon  lesions 
of  the  teeth  found  in  locomotor  ataxy.  The  paper  was  based  upon  the  ob- 
servation of  a  single  case,  and  the  following  are  the  most  important  of  the 
conclusions  arrived  at  from  an  attentive  study  of  it.  The  alteration  consisted 
of  a  rapid  decay  of  the  anterior  part  of  the  crown  of  almost  all  the  teeth. 
The  altered  substance  assumed  the  consistence  of  touchwood  and  a  reddish 
color.  The  enamel  still  retained  its  polish,  but  not  its  hardness.  Beneath 
those  parts  the  pulp  had  produced  a  new  layer  of  secondary  dentine,  and  in 
most  of  the  front  teeth  the  pulp-cavity  was  filled  up.  These  alterations  had 
nothing  in  common  with  caries  and  must  be  referred  to  nutritive  disturbance 
resulting  from  the  lesion  of  the  central  ndjrvous  system.  The  changes  are 
analogous  to  those  which  have  already  been  observed  to  take  place  in  the 
nails  in  the  course  of  locomotor  ataxy ;  they  would  thus  establish  a  patholog- 
icsX  relationship  between  organs  already  connected  by  a  common  epithelial 
organ.  Locally,  these  alterations  recognize  for  their  immediate  c^use  a  func- 
tional disturbance  or  a  lesion  of  the  dental  pulp.  The  atrophy  which  has 
been  shown  to  exist  would  be  quite  comjparable  to  that  which  is  observed  in 
the  eye  under  similar  circumstances.  Wnence  the  final  donclusion  that  we 
must  attribute  to  the  dental  pulp  the  physiological  significance  of  a  sensory 
organ.'— Jf(»2.  Times  and  Qaz, — N,  T,  Med.  Jour,,  Jan,  20. 
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LOCOMOTOR  ATAXIA.— GASTRIC  CRISES. 

In  one  of  Russell^s  cases  of  locomoter  ataxia  what  appeared  to  be  gastric 
crises  were  developed  two  years  before  the  advent  of  any  other  symptoms.  In 
the  second  case,  aoout  a  year  after  the  first  symptoms  of  the  disease,  there 
was  necrosis  of  the  phalanges  of  both  great  toes,  and  afterward  periostitis 
of  the  terminal  phalanges  of  the  second  toes.  The  symmetry  of  tne  lesions 
is  worthy  of  remark  as  pointing  to  a  central  origin. 

The  symptoms  attending  the  gastric  crises  of  the  pre-atazic  stage  of  loco- 
motor ataxia  are  usually  those  of  a  gastralgia,  and  not  of  primary  gastric  irri- 
tability, the  pain  being  by  far  the  most  prominent  symptom,  and  the  emesis 
being  a  secondary  phnomenon,  and  one  that  is  occasionally  absent.  Lupine, 
however,  has  observed  some  cases  in  which  the  pain  was  absent,  and  the 
gastric  symptoms  were  confined  to  an  extreme  intolerance  of  food.  In  one 
case  this  irritability  was  so  excessive  that  even  a  drop  of  water  would  be  re- 
jected instantly,  and  this  condition  persisted  for  two  weeks. — 2f,  T,  Mtd. 
Jour,,  Dec, 


HYSTERICAL  SPINE. 

There  is  a  form  of  backache  in  which,  according  to  Dr.  Vincent  (Madioal 
Presi  and  Circular) y  pressure  does  not  increase  the  pain,  but  rather  relieves 
it.  There  is  no  tenderness  elicited  by  pressure  with  the  open  hand  along  the 
spine,  but,  on  the  contrary,  if  the  finger  be  drawn  lightly  along  the  spinous 
processes,  marked  evidences  of  pain  are  noticed.  On  tapping  the  spine  with 
the  finger,  the  same  cringing  and  fiinching  of  the  patient  will  occur  enabling 
the  soreness  to  be  localized.  This  is  very  apt  to  be  in  the  lumbar  region, 
especially  if  any  uterine  irregularity  exist.  There  is  great  weakness  of  the 
muscles  accompanying  this  condition,  and  the  back  is  limp  and  bent.  The 
prognosis  is  good,  especially  in  the  younger  cases.  Support;  systematic  ex- 
ercise with  the  trapeze,  the  cold  douche  to  the  spine,  or  with  the  sponge, 
followed  by  friction,  and  moral  treatment,  are  especially  relied  upon.  Drugs 
are  of  little  use. — Med.  Timet, 


DISSEMINATED  SCLEROSIS  OP  THE  SPINAL  CORD. 

J.  W.  Holland,  M.  D.,  Prof.  Pathology,  Nervous  Diseases,  and  Clinical 
Medicine,  University  of  Louisville,  reported  to  the  Louisville  Medico-Chirur- 
gical  Society,  the  following: 

On  November  1,  1882,  I  made  an  examination  of  a  patient  sent  me  by  Dr. 
W.  H.  Long,  of  this  city,  which, presented  features  of  a  rarity  sufficient  to 
justify  a  special  report. 

J.  C,  aged  twenty-seven,  of  Corydon,  Ind.,  healthy  during  childhood, 
when  twelve  years  of  age  began  to  stagger  in  walking.  He  was  easily  tired, 
and  after  exertion  had  a  weak  and  aching  feeling  about  the  loins.  From  be- 
ing occasional,  the  peculiar  gait  became  constant;  then  the  hands  were  af- 
fected with  tremor  on  exertion,  followed  by  weakness  in  hands  and  aruLs. 
The  tremor  grew  in  all  the  extremities,  and  eventually  he  suffered  from 
spasmodic  contractions  in  them.  Gradually  the  weakness  involved  the  trunk 
and  the  neck. 

Three  weeks  ago,  for  the  first  time,  a  defect  in  speech  was  perceptible;  at 
the  same  time  there  was  a  marked  increase  in  the  general  paresis  with  a  slight 
numbness  which  was  also  general.  At  present  he  is  enfeebled  to  some  ex- 
tent in  all  the  muscles  of  the  neck,  of  articulation,  of  the  trunk  and  of  the 
extremities.  The  legs  are  paralyzed  almost  completely,  the  tremor  has  de- 
parted from  them.  The  hands  are  not  tremuluos,  but  move  in  erratic  paths 
when  executing  the  commands  of  the  will;  they  are  still  useful  members. 
The  affection  of  sensibility  are  not  very  decided.  There  is  no  pain.  The  re- 
^exes  are  exaggerated.    No  incoordination   has  been  observea  at  any  tim^ 
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The  bladder,  rectum,  and  sexual  apparatus  are  unaffected,  though  he  has 
been  of  costive  habit  for  years.  The  mind  is  clear,  facial  expression  sad  and 
dull,  voice  of  uncertain  pitch,  and  speech  muffled.  The  head  droops,  and 
the  body  leans  forward  m  a  limp  posture.  There  is  no  perceptible  wasting 
of  muscles,  and  he  reports  a  gain  in  weight  during  the  last  year. 

I  take  it  that  there  will  be  no  doubt  of  the  diagnosis  disseminated  sclerosis^ 
limited  to  the  antero-lateral  columns  of  the  cord  with  a  recent  extension  to 
the  bulb.  Such  cases  are  not  uncommon ;  the  anomalous  features  remain  to 
be  told.  He  has  four  sisters,  two  healthy,  and  two  afflicted  like  himself. 
In  searching  the  annals  of  neurology  I  have  not  found  a  parallel  to  this 
group.  Three  in  one  family  are  at  the  same  age  siezed  in  the  same  way  ! 
Father  and  mother  alive  and  free  from  nervous  maladies.  My  patient  knows 
of  no  similar  case  in  the  family  traditions  as  far  back  as  they  go. — Louv.  Med, 
JfetoSj  Dee.  9. 


WASTING  PALSIES  OP  THE  ARM. 

Yerordt  (Deutehes  Archiv,  fur  Klinisehe  Medicin)^  calls  attention  to  the 
following  points  of  differential  diagnosis  in  these  affections.  First:  Trau- 
matic peripheral  paralysis.  The  motor  symptoms  are  limited  to  the  sphere 
of  the  affected  nerve.  The  sensory  troubles  do  not  progress  in  a  parallel 
manner  with  the  motor.  Electro-diagnosis  yields  contradictory  results.  Sec- 
ond :  Peripheric  Neurosis.  The  motor  affection  is  limited  to  to  the  nervous 
territory  affected.  Muscular  feebleness  usually  precedes  the  atrophy,  but 
the  two  may  be  co-existant.  Sensibility  is  abolished  in  the  territory  affected, 
often  in  a  small  part  only,  sometimes  co-existent  with  the  trophic  and  motor 
-affection — diagnosis  yields  variable  results.  Degeneration  reaction  complete 
or  partial  in  the  ijiajority  of  cases.  Tumefaction  along  the  path  of  the  nerve 
with  local  pain  and  centripetal  irradiations.  Third:  Progressive  muscular 
Atrophy  is  more  or  less  diffuse ;  sometimes  verv  irregularly  spread,  always 
•corresponds  to  certain  nerve  territories.  It  originates  in  the  muscles  of  the 
hands.  Atrophia  and  paresis  progress  side  by  side.  No  sensibility  trouble. 
Degeneration  reaction  always,  at  least  partial,  sometimes  complete  at  onset. 
Fibrillary  contraction^  are  very  frequent.  Fourth :  Chronic  anterior  polio- 
myelitis. Irregular  muscular  degeneration.  The  paresis  first  appears  ordi- 
narily; the  atrophy  follows,  but  there  are  intermeaiate  forms,  and  there  may 
be  complete  parallelism.  The  degeneration  reaction  is  either  complete  or 
partial. — Gatllard^s  Med.  Jour,,  Feb. 


PARALYSIS  AGITANS.— COLD  TO  BACK  OP  NECK. 

Professor  Branoes,  of  the  General  Hospital  at  Copenhagen,  writes  to  the 
-Oaeette  Medicate  de  Paris  that  he  has  cured  two  recent  cases  of  paralysis  agi- 
tans  by  the  continuous  application  of  cold  to  the  back  of  the  neck.  In  older 
cases  the  method  failed. — Med.  Record,  Jan.  27. 


TELEGRAPHISTS'  CRAMP. 

Dr.  Edhund  Robinson  in  the  British  Medical  Journal,  reports  a  number 
of  cases  of  the  above  trouble.  In  each  case,  the  symptoms  as  observed  closely 
resembled  the  phenomena  of  scrivener's  palsy.  In  each  case  pain  and  spasm 
were  induced  only  when  the  sufferer  was  engaged  in  this  particular  calling. 
It  is  worthy  of  note  that  each  one  of  the  cases  mentioned,  had  been  engaged 
in  working  Morse's  instrument.  The  length  of  time  which  elapsed  between 
beginning  the  occupation  and  the  occurrence  of  the  spasm  in  each  mdividual 
Taned  much. — Chicago  Med.  £e9,.  Dee.  U 
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WRITER'S  CRAMP. 

A  writer  in  the  London  Medical  Becord  describes  an  invention  of  Professor 
Ton  Nussbaum  for  the  treatment  of  writer^s  cramp.  The  device  was  tested 
and  found  successful  in  a  large  number  of  cases  obtained  for  the  exp'erimeut 
by  means  of  an  advertisement  of  a  *' gratis  Q.ure.^^  The  apparatus  depends 
upon  the  theory  that  whatever  may  be  the  cause  of  the  affection,  the  normal 
antagonism  of  the  muscles  is  pathologically  altered,  a  spastic  contraction  of 
the  flexors  and  adductors  being  always  associated  with  weakness  of  the  ex- 
tensors and  abductors.  If,  then,  one  could  construct  such  a  pen-holder  as 
could  be  manipulated  by  the  extensors  and  abductors  instead  of  by  the  -flex- 
ors  and  adductors,  the  cramp  could  not  possibly  occur,  and  thus  the  act  of 
writing  would  prove  the  best  means  of  curing  a  writer's  cramp. 

Acting  upon  this  idea.  Professor  von  Nussbaum  constructed  a  kind  of 
"  bracelet"  of  gutta-percha,  of  an  irregular  oval  shape,  and  about  three  inches 
and  a  half  in  diameter,  just  wide  enough  to  admit  all  the  fingers.  Thrusting 
the  thumb  and  first  three  figers  into  this  bracelet,  he  found  that  strong  ex- 
tension of  the  inclosed  fingers  and  the  abduction  of  the  thumb  were  necessa- 
ry to  keep  it  fixed  in  its  place.  To  the  upper  surface  of  the  bracelet  a  pen- 
holder was  attached  by  a  screw,  and  adjusted  so  that  the  point  of  the  pen^ 
should  lie  in  a  convenient  position  for  writing  when  the  hand  was  laid  fiat 
upon  the  table. 

The  more  powerfully  the  movements  of  extension  and  abduction  are  em- 
ployed, the  more  firmly  will  the  bracelet  be  held,  and,  as  a  consequence,  the 
better  will  be  the  writing.  The  form  of  the  bracelet  admits  of  variation,  the 
object  being  to  give  employment  as  fully  as  possible  to  those  muscles  which, 
in  the  writer's  cramp,  remain  weak  and  inactive,  and  thus  to  restore  a  normal 
antagonism  between  the  t^o  sets  of  muscles. — EoUon  Med.  and  Surg,  Jour.y 
Jan*  11.  • 


HEMICHOREA  AFTER  LIGHTNING  STROKE. 

Gbeidekbeso  records  {Vratcky  1882,  Nos.  10  and  11)  an  ipteresting  case 
where  a  telegraph  clerk — a  woman,  aged  88 — was  struck  by  lightning  on 
her  left  hand  when  she  was  engaged  m  closing  the  circuit  during  a  thun- 
der-storm. Having  recovered  Irom  the  shock,  the  patient  found  a  small 
burnt  spot  on  her  left  little  finger,  but  felt  no  pain.  "Within  a  fortnight  after 
the  accident,  constant  movements  in  her  fingers  developed,  which,  some  months- 
later,  spread  over  the  whole  upper  limb,  and,  still  later,  over  the  whole  left 
half  of  the  body.  Dr.  Greidenberg,  who  saw  the  patient  eight  months  after 
the  accident,  recognized  a  typical  oese  of  htmichorea,  the  movements  being 
most  intense  in  the  upper  limo,  which  was  considerably  wasted,  and  showea 
considerable  loss  of  muscular  power.  The  treatment  consisted  of  daily  gal- 
vanization, one  pole  being  applied  first  to  the  spine,  afterward  to  the  median 
nerve;  another  to  the  lelt  brachial  plexus.  After  five  sittings  of  ten  min- 
utes' duration,  and  with  the  current  trom  twenty  elements,  there  began  a  de- 
cided improvement,  which  proceeded  without  interruption.  After  fourteen 
sittings  the  movements  continued  in  the  fingers  only,  and  very  soon  tlie  pa« 
tient  recovered  so  far  as  to  be  able  to  work  with  both  hands,  to  embroider, 
etc.  About  three  months  later  she  returned  to  her  professional  occupation. 
The  only  traces  left  of  the  hemichorea  were  extremely  slight  motions  in  the 
finders,  controlled  by  the  patient's  voluntary  efforts ;  slight  tremor  of  the 
limb  when  raised';  and,  lastly,  the  burnt  spot  on  the  little  finger,  whidi  had 
not  healed,  though  more  than  a  year  had  elapsed. — London  Med.  Becord. — 
Med.  HewSf  Dec.  16. 

TRISMUS  OF  CEREBRAL  ORIGIN. 

Prof.  Lepine  reports  the  case  of  a  woman  who  died  of  cerebral  apoplexy^ 
who  as  the  sole  convulsive  symptom  had  persistent  trismus  from  the  onset  to 
the  termination  of  the  disease.     At  the  autopsy  there  was  found  a  small 
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hemorrhagic  foyer  in  the  gray  matter  of  the  insula  and  at  the  foot  of  the  as- 
cending frontal  convolution.  This  is  the  point  whose  excitation  in  monkeys 
causes  movements  of  the  jaws. — Bev.  de  Med, — Jfed.  New9^  Dee,  9. 


TETANUS  FROM  A  CARIOUS  TOOTH. 

The  American  Journal  of  Dental  Science  says  that  a  very  remarkable  case  of 
fatal  tetanus,  ascribed  to  the  irritation  of  a  carious  tooth,  was  reported  some 
time  back  in  one  of  the  West  of  England  journals.  The  patient  was  a  shoe- 
maker«  residing  at  Bridgewater,  who  had  enjoyed  excellent  health  until  he 
was  siezed  with  violent  pain  in  the  side  of  his  head.  He  was  treated  in  the 
first  instance  by  a  chemist  for  neuralgia,  but  the  symptoms  becoming  agra* 
vated,  Air.  Eemmis,  a  medical  practitioner,  was  called  in.  He  found  the 
patient  insensible,  with  his  jaw  locked  and  immovable.  Treatment,  how- 
ever, was  unavailing;  the  man  remained  insensible,  and  died  in  a  few  hours. 
At  the  inquest  Mr.  Kemmis  stated  it  as  his  opinion  that  death  was  due  to 
tetanus  brought  about  by  a  decayed  tooth,  and  he  characterized  the  case  as  a 
most  extraordinary  one — a  statement  with  which  every  one  will  agree.  Sim- 
ple trismus  from  some  form  of  dental  irritation,  generally  the  ditficult  erup- 
tion of  wisdom  teeth,  is  not  a  very  rare  phnomenon,  and  cases  of  it  will  be 
found  recorded  in  several  of  our  back  numbers.  But  general  and  fatal  te- 
tanus]^from  a  similar  cause  is  happily  of  extreme  rare  occurrence.  Mr.  Tomes 
has  recorded  a  case  which  was  apparently  due  to  the  operation  of  pivoting, 
and  Wedl  has  mentionnd  one  in  which  tetanus  followed  the  extraction  of  a 
tooth.  In  Mr.  Tomes's  case,  as  in  the  one  the  particulars  of  which  are  given 
above,  death  occurred  very  soon  after  the  first  appearance  of  muscular  spasm. 
— Med.  and  8wrg.  Bep.,  Jan,  27. 


INSANITY  FROM  IODOFORM. 

Smidt  Central  fur,  Nervem,^  Dec.  1,  1882,  has  reported  the  following  case 
of  insanity  from  iodoform  poisoning  :  A  woman,  sixty-seven  years  old,  with- 
out neuropathic  family  history,  had  used  in  the  treatment  of  an  ulcer  on  the 
foot,  indoform  for  several  weeks,  one  hundred  grains  in  toto.  This  was  fol- 
lowed at  first  by  headache  and  dizziness.  Later  on  there  came  halucinations 
of  hearing,  sight  and  feeling.  Within  a  week  this  was  followed  by  amnesia 
and  general  disquiet,  loss  of  personality  and  slight  dementia.  There  was 
also  detected  in  the  patient  an  iodoform  amblyopia  similar  in  character  to 
the  amblyopia  of  alcohol.  The  patient  ultimately  recovered  from  the  acute 
symptoms,  out  remained  mentally  weak. — Chicago  Med,  Hev,,  Jan,  1. 


DOMESTICITY  AS  A  CAUSE  OP  INSANITY. 

There  is  a  ''moral"  worth  pondering  in  the  following  brief  extract  from 
the  Meport  of  the  Ha/rtford  Retreat  for  the  Insane : 

Mrs.  M ,  aged  forty-four,  mother  of  eight  children,  acute  mania. 

The  husband,  when  asked  if  he  could  suggest  any  cause  for  her  illness,  ex- 
claimed, with  much  animation,  that  he  could  not  conceive  any  reason.  ^'  She 
is  a  most  domestic  woman;  is  always  doing  something  for  her  children;  is 
ahoofB  at  work  for  us  all ;  never  goes  out  of  the  house,  even  to  church  on 
Sunday ;  never  goes  gadding  about  at  the  neighbors'  houses,  or  talking  from 
one  to  another;  has  been  one  of  the  best  of  wives  and  mothers,  and  was  al- 
wap»  at  home."  The  superintendent,  in  commenting  on  this  case,  says  : 
'*  This  appreciative  husband  could  hardly  have  furnished  a  more  graphic  de- 
lineation of  the  causes  of  hia  wife's  insanity,  had  he  understood  them  never 
BO  thoroughly." — Boston  Jour.  Ohem.y  Jan. 
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NUTRIENT  TREATMENT  OF  INSANITY. 

*'The  greBter^^mj  experience  becomes/^  writes  Dr.  Cloubton  in  the  An- 
nual Report  of  itbe^Royal  Edinburgh  Asylum  for  the  Insane,  1881,  ''I  tend 
more  to  substitutevmilk  for  stimulants.  I<don^t  undervalue  the  latter  in 
suitable  cases ;  bat  in  the  very  acute  cases,  bath  of  depression  and  maniacal 
exaltation,  where  the  disordered  working  of  the  brain  tends  rapidly  to  ex- 
haust the  strength,  I  rely  more  and  more  on  milk  and  eggs  made  into  liquid 
custards.  One  such  case  this  year  got  eight  pints  of  milk  and  sixteen  eegs 
every  day  for  three  months,  and  under  this  treatment  recovered.  I  question 
whether  he  would  have  done  so  under  any  other.  He  was  almost  aead  on 
admission,  acutely  delirious,  absolutely  sleepless,  and  very  nearly  pulseless. 
It  was  a  hand-to-hand  fight  between  the  acute  disease  in  his  brain  and  his 
general  vitality.  If  his  stomach  could  not  have  digested  and  his  h6dj  as- 
similated enough  suitable  nourishment,  or  if  he  could  not  have  been  taken 
out  freely  into  the  open  air,  he  must  have  died.  But  to-day  he  is  fulfilling 
the  duties  of  his  position  as  well  as  he  ever  did  in  his  life.  AH  acute  mental 
diseases,  like  most  nervous  diseases,  tend  to  thinness  of  body,  and  therefore 
all  foods  and  all  medicines  and  all  treatments  that  fatten  are  good.  To  my 
assistants  and  nurses  and  patients  I  preach  the  gospel  of  fatness  as  the  great 
antidote  to  the  exhausting  tendencies  of  the  disease  we  have  to  treat,  and  it 
would  be  well  if  all  people  of  nervous  constitution  would  obey  this  gospel. — 
Boston  Jour,  Chem. ,  Dec. 


IDIOPATHIC  SPASM  OF  THE  GLOTTIS. 

This  affection  has  been  first  accurately  described  by  Fleury.  Dr.  O.  Bbb- 
OBB  now  reports  two  cases  of  this  kind  which  came  under  his  charge.  {Neii' 
roL  ChLf  1882-8.)  One  was  the  case  of  a  lady,  set.  28,  not  hysterical.  She 
for  several  years  had  occasionally,  and  while  otherwise  in  perfect  health, 
suddenly  the  sensation  of  tension  in  the  upper  part  of  the  throat,  and  her 
tongue  appeared  swollen  to  her.  One  to  two  minutes  later  the  organ  was 
seized  by  violent  rythmic  contractions,  60-60  in  a  minute.  The  tongue  was 
thrown  forcibly  against,  the  front  teeth.  Nowhere  could  anything  abnormal 
be  detected.  Cure  was  established  by  the  long-continued  sojourn  at  Lan- 
deck  (spring  containing  iron).  In  the  second  case  a  man  let.  42,  the  tongae 
was  thrown  forcibly  out  of  the  mouth.  This  had  happened  several  times 
daily  for  over  two  years.  A  tonic  treatment  was  here  also  successful. — Med. 
and  Surg,  Hep.^  Jan.  20. 


SPASM  OF  GLOTTIS— GALVANIC  CURRENT. 

Dr.  Strassman  reports,  Berlin  Klin  Woch^  two  cases  of  spasm  of  the  glot- 
tis. An  anemic  girl  of  sixteen  years  had  a  constant  sound  with  inspiration 
like  that  of  a  toad  and  palpitation  of  the  heart,  and  was  cured  by  metallo- 
therepy.  Dr.'  S.  is  not  inclined  to  call  it  hysteria.  A  boy  of  eight  and  a 
half  years  had  with  expiration  a  sound  like  that  of  a  dying  animal,  changing 
afterward  to  that  of  a  sheep,  with  some  tickling  m  the  throat  and  pains  in 
the  abdomen.  It  was  a  constant  crying  about  every  five  minutes.  During 
the  night  there  was  perfect  rest.  The  galvanic  current  cured  him  completely 
after  tne  second  session.  Dr.  Strassman  refers  to  some  other  cases,  and  calls 
the  disease  neurosis  of  the  vagus  nerve. — Amer.  Praet.y  Jan. 


CEREBRAL  SYMPTOMS  PRODUCED  BY  ASCARI8  LUMBRICOIDBS. 

Dr.  Samada  reports  (El  Sentido  Catolico  en  las  Oiencia>s  Medicos)  a  case  in 
which  severe  symptoms  were  produced  by  the  presence  of  a  large  number  of 
ascarides  lumbricoides.     The  patient  was  a  laa  about  eight  year's  old.     *"' 
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attack  commenced  with  severe  headache,  attribated  to  a  fall  flustained  a  few 
days  before.  This  was  followed  by  photophobia,  conjunctival  injection,  and 
later  by  profound  coma.  Constipation  was  present,  and,  as  a  saline  purga- 
tive did  not  produce  an  evacuation,  calomel  and  aloes  were  administered. 
This  produced  several  evacuations,  each  containing  about  thirty  ascarides. 
The  head-symptoms  ceased  from  the  moment  the  bowels  were  purged,  *'as  if 
by  magic. ^^—ifeci.  Bee,,  Jan.  27. 


DISEASES  OF  THE  ORGANS  QF  RESPIRATION. 


DIAGNOSIS     OP     PULMONARY    SYPHILIS    FROM    PULMONARY 

TUBERCULAR  PHTHISIS. 

Dr.  Engel,  a.  M.,  M.  D.,  in  the  Medical  Times,  after  citing  a  case  of  pul- 
monary syphilis,  which  ordinarily  would  have  been  diagnosed  as  pulmonary 
tubercular  phthisis,  gives  the  differential  diagnosis  of  the  two  which  he 
drew  from  the  case  mentioned.  In  the  diagnosis  of  pulmouary  syphilis  the 
following  points  may  be  mentioned  :  The  history  of  a  specific  infection,  the 
primary  sore,  the  bubo  and  the  symptoms  and  signs  of  the  constitutional 
diseasd;  then  possibly  the  presence  of  an  ulcer,  osteocopic  pains  or  marks 
left  by  cicatrises  of  former  sores ;  perhaps  also  the  absence  of  any  hereditary 
tendency,  though  this  fact  cannot  be  considered  of  great  weight  in  the  light 
of  Koch's  investigation  concerning  the  true  cause  of  tuberculosis.  Lastly, 
all  the  symptoms  and  physical  signs  of  tubercular  disease  of  the  lung,  ac- 
companied by  frequent  recurrence  of  a  moderate  haemoptysis.  In  pulmonary 
consumption,  however,  the  hemorrhages  are  not  so  apt  to  be  so  frequent. 
The  sputa  are  nummular  in  form,  mostly  thick,  yellow,  while  those  of  pul- 
monary hues  are  usually  brownish  or  reddish,  sometimes  gray.  In  the  last 
stages  of  true  tubercular  consumption  the  clubbed  appearance  of  the  nails, 
due  to  absorption  of  fat,  is  never  absent,  while  in  pulmonary  syphilis  the 
nails  give  evidence  of  disturbed  nutrition,  but  are  never  clubbed.  The  suc- 
cess of  the  anti-syphilitic  treatment  will  always  save  the  life  of  the  syphilitic 
patient,  while  it  would  hasten  the  unavoidable  fate  of  the  consumptive. 
Some  very  interesting  points  can  be  gleaned  in  the  pathology  of  the  disease 
from  the  very  ingenious  work  of  Quntz  (Berlin,  1881,  and  AUg,  Med.  Centr. 
2kit9ehry  78,  1881.)  Dr.  Engel  is  of  the  opinion  that  iodide  of  potassium 
has  been  recommended  for  the  cure  of  tubercular  consumption,  because  cases 
of  syphilitic  infiltration  of  the  lungs  have  occasionally  been  mistaken  for 
pulmonary  phthisis,  and  the  success  of  the  specific  treatment  warranted,  con- 
sidering the  error  of  diagnosis,  the  assumption  of  iodide  of  potash  being  a 
sovereign  remedy  in  tuberculosis. — Chicago  Med,  Bee, 


SULPHUROUS  ACID  IN  CONSUMPTION. 

Most  readers  are  aware  that  sulphurous  acid  is  one  of  our  most  important 
bacillicides,  and  the  more  to  be  recommended,  as  it  can  be  inhaled  with  im- 
punity. Mr.  Julius  Eircher,  a  pupil  of  Liebii?,  and  owner  of  a  chemical 
factory  in  Brooklyn,  writes  as  follows  to  the  Zeitsch  d.  (/'^tfr.  Apoth,  Verein: 

The  observation  of  Koch  has  found  a  brilliant  confirmation  in  my  factory, 
where  a  large  quantity  of  sulphur  is  evaporated  daily.  That  in  this  process 
a  great  deal  of  sulphurous  acid  is  formed  can  etisily  be  imagined.  During 
the  forty-four  years  that  my  factory  has'existed  none  of  the  many  laborers 
have  ever  been  affected  by  tubercular  consumption;  nay,  more,  frei^uently 
enough  persons  in  the  beginning  stages  of  this  disease  applied  for  admittance 
and  were  cured  within  a  few  weeks,  simply  by  inhaling  the  sulphurous  acid. 
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If  not  too  far  progressed,  these  individuals  become  strong,  stout,  and  per- 
fectly healthy  again. 

All  diseases  zymotic  in  character,  even  cholera,  stay  away  from  this  fac- 
tory and  those  working  there.  Persons  affected  with  bronchial  catarrh  are 
rapidly  cured. 

Phthisical  patients  should  live  in  rooms  where  hourly  one  to  two  drachms 
of  sulphur  are  evaporated  on  a  warm  stove.  First  eight  or  ten  days  there  is 
increased  irritation  of  cough  and  expectoration ;  then  these  cease,  and  the 
individual  rapidly  improves.  Convalescents  should  live  for  a  time  in  rooms 
filled  with  aromatic  watery  vapors. — Med.  arid^Surg,  Bep. 


HYPOPHOSPniTES  IN  PHTHISIS  PULMONALIS. 

Thorowgood  claims  a  very  high  value  in  this  affection  for  the  hypophos- 
phites,  having  seen  better  results  from  them  than  from  cod  oil  and  iron.  In 
caseous  and  scrofulous  pneumonia  they  often  act  like-  a  charm.  He  has 
always  found  them  useful  and  never  harmful,  and  urges  a  more  extensive 
employment  of  them.  In  using,  first  see  that  no  renal  or  hepatic  complication 
exists,  and  then  test  the  remedy,  seeing  that  it  ignites  readily  when  heated. 
Give  in  water  or  syrup.  A  little  carb.  soda  may  occasionally  be  advanta- 
geously added. — Brit.  Med.  Jour. — Med.  Summary ^  Dec. 
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IODOFORM  IN  THE  TREATMENT  OF  TUBERCULOUS  AFFECTIONS. 

Kt^ssNER  recommends  warmly  the  use  of  iodoform  in  phthisis  of  the  larynx 
and  lun^s.  He  has  nev^r  seen  indications  of  irritation  following  its  use  on 
the  respiratory  apparatus.  In  most  cases  tuberculous  ulcers  are  cured,  and 
in  some  cases  the  lung  trouble  is  improved.  In  applications  to  diseases  of 
the  larynx  iodoform  in  fine  powder  can  be  insufflated,  or  iodoform  one  part 
to  ten  parts  of  glycerine  can  be  applied  with  a  brush.  Kiissner  prefers  in- 
sufflations of  finely  powdered  iodoform,  and  in  addition  he  directs  his 
patients  to  inhale  an  emulsion  of  iodoform  three  or  four  times  a  day.  This 
emulsion  is  made  fresh  at  each  sitting  as  follows:  Add  3  parts  of  water  to  a 
10  per  cent,  alcoholic  solution  of  iodoform,  and  inhale  of  this  30  cctm. 
Patients  do  not  object  to  the  taste  of  this  mixture. — Deut.  Med.  Woch. — 
Tlierap.  Gaz. 


VOMITING  IN  PHTHISIS. 

To  relieve  this  symptom,  Dr.  Woillez  painted  the  pharynx  with  a  solution 
of  bromide  of  potassium  and  found  it'  very  useful.  A  pencil  of  charpie 
dipped  into  a  solution  of  pure  bromide  in  two-lhirds  of  water  was  passed  rap- 
idly into  the  pharynx  before  meals,  the  patient  being  required  to  abstain 
from  expectoration  after  as  long  as  possible.  In  several  cases  the  vomiting 
was  arrested  by  the  first  application,  while  in  others  the  action,  though  less 
immediate,  was  beneficial. — Jowr.  de  Therap. — Lou^i.  Med.  Ncwh^  Jan.  tt. 


COUGH  OF  PHTHISIS. 

Dr.  Alonzo  Clark,  in  a  recent  clinical  lecture,  published  in  the  Medical  and 
Surgical  Reporter,  gives  a  very  useful  point  in  controlling  the  cough  of 
phthisis,  or  at  least  bringing  it  within  bounds.  He  directs  that  two  grains 
of  the  extract  of  opium,  which  has  been  dissolved  before,  be  dissolved  in 
three  ounces  of  water,  and  if  desirable  a  small  quantity  of  glycerine  may  be 
added.  The  solution  is  to  be  placed  in  an  atomizer.  The  spray  is  to  be  in- 
haled seven  or  eight  times  in  succession,  and  repeated  as  necessary. — Chicago 
Med.  Rev. 
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HOMATROPIN  IN  THE  NIGHT-SWEATING  OF  PHTHISIS. 

Dr.  Fronm^ller  prefers  homatropin  to  atropin  as  an  agent  for  checking 
the  night-sweats  of  phthisis.  He  aaministers  it  {Mmiu>rab,  1882,  Heft  1)  ia 
the  form  of  pill,  containing  about  one- fourth  of  a  grain  of  the  hydrobromate. 
This  dose,  he  finds,  acts  effectually  in  almost  every  case,  and  in  the  great 
majority  of  cases  the  effect  persists  over  the  following  night  also.  In  none  of 
his  cases  was  there  dilatation  of  the  pupil,  and  in  very  few  were  there  other 
toxic  symptoms,  such  as  dryness  of  the  throat,  etc.  Dr.  Fronmuller  finds 
homatropin  also  an  immediate  and  certain  antidote  to  pilocarpin.  In  both 
respects  he  considers  that  the  action  of  homatropin  is  more  constant,  and 
quite  as  effectual  as  the  more  dangerous  atropin. — London  Med,  Record. — Gin. 
Lfin,  and  Glin,^  Dec.  2. 


SALICYLIC  ACID  IN  NIGHT-SWEATS. 

The  following  powder  is  recommended  by  Dr.  KOnhorn  in  the  night- 
sweats  of  phthisis :  Acid,  salicyl.  gr.  45 ;  starch,  3  24 ;  chalk,  ^  2|^.  The 
entire  body  of  the  patient  is  dusted  with  this  powaer  at  bedtime.  The 
author  claims  to  have  obtained  great  success  by  this  treatment.  The  same 
powder  is  employed  in  the  Austrian  army  in  sweating  of  the  feet. — MemoV' 
iibilien, — Med.  Record^  Jan  27. 


PRIMARY  CANCER  OF  THE  LUNG. 

Dr.  G.  W.  H.  Ebhpbr  says:  Given  a  case  of  obscure  lung  disease  with 
•edema  of  the  corresponding  arm,  enlarged  superficial  veins  of  the  neck, 
•ehest,  or  abdomen,  and  accompanied  with  dyspnea,  and  we  could  scarcely 
hesitate  to  declare  upon  these  symptoms  alone  that  the  lung  was  cancerous. 

The  following  is  Stokers  summary  of  the  diagnostic  marks :  '*  That  in  simple 
•cancerous  degeneration  of  the  lung  the  principal  physical  signs  are  the  grad- 
«ial  diminution  of  the  vesicular  murmur  without  rftle,  its  ultimate  extinction, 
and  the  signs  of  perfect  solidification.  That  evidences  of  perfect  solidifica- 
tion are  better  found  in  this  disease  than  in  any  other  pulmonary  affection.'' 
^*  Also  pain  of  a  continued  kind;  a  varicose  state  of  the  veins  in  the  neck, 
thorax,  and  abdomen;  edema  of  one  extremity;  rapid  formation  of  external 
tumors  of  a  cancerous  character;  expectoration  similar  in  appearance  to  cur- 
jrent  jelly;  resistence  of  symptoms  to  ordinary  treatment.  That,  though  none 
ef  the  phvsical  signs  of  this  disease  are  (separately  considered)  peculiar  to  it, 
yet  that  their  eombinationt  and  mode$  of  Buceession  are  not  seen  in  any  other 
affection  of  the  lung." — Obat,  Qaz.,  Dee. 


RETARDED  CONVALESCENCE  IN  PNEUMONIA. 

T.  B.  Grebwlet,  M.  D.,  Orel,  Ky.,  writes:  In  Dscember,  1878,  Mrs.  K. 
had  an  attack  of  pneumonia  of  right  lung  involving  the  lower  and  middle 
lobes,  from  which  she  only  partially  recovered.  She  was  able,  however,  to 
be  up  and  attend  to  household  matters,  complaining  of  some  cough  and  dull 
pain  in  side  affected.  In  August,  1879,  she  came  under  my  observation. 
On  examination  found  her  temperature  two  degrees  in  excess,  pulse  ninety, 
eough  of  an  irritable  hacking  character,  dull  pain  in  the  sidi%  hurried  res- 

Siration  on  exercise,  and  consolidation  of  middle  and  lower  lobes  right  lung, 
fot withstanding  all  these  symptoms,  she  was  up  m^st  of  trie  time  superin- 
tending domestic  affairs. 

I  put  her  on  the  following  treatment:  Q  Eoiplast.  ung.  canth.  applied 
over  part  of  lung  affected,  and  ammonium  chloride,  grs.  x,  three  times  a  day 
in  solution.  The  plaster  was  allowed  to  stay  on  until  vesication  ensued,  and 
^vhen  the  surface  was  about  healed  over  reapplied  until  made  sore  again. 
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Under  this  treatment  the  patient  .rapidly  recoyered  the  function  of  the- 
crfppled  lung. 

The  use  of  the  chloride  of-  ammonia  was  suggested  to  me  in  the  treatment 
of  retarded  resolution  of  consolidated  lung  by  having  used  it  successfully  in 
hypertrophy  of  the  liver  some  years  ago. 

I  am  inclined  to  think,  from  the  success  I  had  in  several  cases,  that  chronic 
pneumonia,  or  rather  retarded  resolution,  may  be  relieved  even  after  ezisting- 
as  long  as  twelve  months,  provided  abscess  has  not  formed  in  the  diseased 
tissue. — Lowe,  Med,  N€U>9y  Dec.  23. 


ACUTE  PNEUMONIA  AN  INFECTIOUS  DISEASE. 

We  have  during  the  last  six  months  frequently  taken  occasion  in  the  Medical 
and  Surgical  Heparter  to  mention  every  kind  of  evidence  going  to  prove  that 
acute  lobar  pneumonia  is  an  infectious  disease,  which  should  be  classed 
amongst  the  infectious  fevers.  To-day  we  again  have  the  opportunity  of 
doing  80.  A  not  less  careful  investigator  than  C.  Friedlfinder  {VirchoiD''s 
Arch.  Ixzxvii.,  p.  819)  examined  the  lungs  of  eight  cases  of  fibrinous  pneu- 
monia, and  found  in  all  of  them  micrococci,  having  nearly  the  same  size  and 
shape  in  every  case  alike.  They  had  a  somewhat  ellipsoid  form,  and  wer& 
met  with  mainly  in  the  fibrinous  props  of  the  bronchi  and  the  alveoles;  and 
also  in  the  lymphatic  paths. — Med.  and  Surg.  Hep.,  Jan.  IB. 


OLIVE  OIL  IN  CHEST  DISEASE. 

W.  Thornton  Pakkeb,  Acting  Assistant  Surgeon,  U.  S.  A.,  writes:  In  the- 
Philadelphia  Medical  Times  for  July  15,  1882,  is  a  very  valuable  communi- 
cation from  Dr.  Prank  Woodbury,  **  On  the  Rational  Treatment  of  Pulmo- 
nary Consumption."  In  this  article  I  notice  the  following  passage :  ^^  In  all 
forms  of  chronic  bronchial  disease,  the  use  of  inunctions,  of  cocoanutoil,  wal- 
nut oil,  sweet  oil,  lard  or  similar  substances  will  improve  the  nutrition,  and 
relieve  the  congestion  of  the  mucous  lining  of  the  air  passages.'^  This  state- 
ment I  consider  of  practical  importance  to  the  profession. 

While  a  student  in  the  private  clinic  of  Prof.  Von  Giett,  at  the  General 
Hospital  in  Munich,  in  1873, 1  learned  from  him  the  value  of  sweet  oil  (oleum 
olivee)  in  all  forms  of  chest  trouble,  acute  and  chronic.  Olive  oil  is  undoubt- 
edly superior  to  all  the  other  preparations  which  Dr.  Woodbury  has  recom- 
mended for  inunction. 

Prof.  Von  Giett  uses  olive  oil  in  the  following  manner :  The  patient's  chest  is 
first  thoroughly  bathed  in  the  olive  oil,  slightly  warmed ;  then  a  strip  of  clean^ 
old  and  soft  shirting,  large  enough  to  envelop  completely  the  whole  chesty 
and  saturated  with  the  oil,  is  carefully  adjusted.  Another  piece  of  dry 
cloth  covers  the  first ;  over  this  can  be  placed  cotton  batting  or  flannel,  but 
usually  only  the  clothing  of  the  patient.  This  is  the  (inly  application  made 
by  Prof.  Von  Giett  in  diseases  of  the  chest  where  warmth  is  indicated. 

These  inunctions  of  olive  oil  will  be  found  excellent  in  all  cases  where  arti- 
ficial nutrition  is  sought  for.  This  method  of  treatment  is  especially  advis- 
able in  bronchitis,  pleurisy,  pneumonia,  and  pulmonary  consumption. — Med^ 
TimeSf  Dec.  80. 


FETID  BRONCHITIS— HYPOSULPHITE  OF  SODIUM. 

Under  the  above  title  Dr.  E.  Lancereadx,  in  a  recent  issue  of  the  Bulletin^ 
de  Therapeutique,  treats  of  fetid  bronchitis  chiefly  from  the  therapeutical 
point  of  view.  The  real  causes  of  the  malady  are  not  fully  understood.  Dila- 
tation of  the  bronchial  tubes,  and  accumulation  in  the  depots  thus  formed,  of 
the  muco-purulent  secretion,  is  probably  the  first  step,  decomposition  of  the- 
muco-pus  under  the  agency  of  atmospherical  germs  being  then  produced. 
Butyric  and  valerianic  acids  are  amongst  the  odorous  substances  thus  formed* 
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Dr.  LaDcereaux  regards  this  a  most  fatal  malady — an  opinion  in  which  all 
experienced  physicians  will  concur.  It  is  well  known  that  the  lesions  a^ 
not  limited  to  the  bronchi,  but  extend  to  the  peri-bronchial  connective  tissue, 
and  to  the  pulmonary  parenchyma  ultimately.  80  fatal  is  it,  that  all  of 
the  subjects  of  this  disease  admitted  to  la  PUiS,  died,  when  treated  in  the 
orthodox  way,  with  alcohol  and  quinine.  Far  different  has  been  the  result, 
when  treated  with  hyposulphite  of  sodium.  His  observations  are  based  on 
twenty  cases — fourteen  treated  by  the  old  method — ^which  proved  fatal,  and 
six  treated  by  the  hyposulphite,  all  of  which  recovered.  He  gives  the  details 
of  the  latter. 

The  mode  of  administering  the  remedy  is  very  simple.  It  consists  in  giv- 
ing four  to  five  grammes  (about  62  to  80  grains)  m  an  ordinary  solution 
daily  for  a  month  to  six  weeks,  after  which  the  amount  used  will  be  deter- 
mined by  the  conditions  present.  The  digestive  functions  are  improved 
rather  than  embarassed,  ana  no  derangements  of  any  kind  are  to  be  referred 
to  its  action.  It  does  not  produce  the  desired  result  immediately,  but  sev- 
eral days,  often  a  week,  will  elapse  before  the  curative  results  are  manifest. 
The  first  effect  of  a  therapeutical  kind  observed  is  a  diminution  in  the  odor 
of  the  sweat  and  of  the  muco-pus  brought  up  from  the  bronchi.  The  amount 
of  the  secretion  diminishes  and  its  character  changes,  becoming  more  dis- 
tinctly mucous  and  viscid.  Following  this  lessening  of  the  expectoration 
and  disappearance  of  its  fetidity,  the  appetite  improves  and  the  weight  lost 
by  the  continuance  of  the  disease  is  refined,  and  the  bodily  forces  are  re- 
stored to  their  wonted  activity.  The  time  required  to  effect  these  marvelous 
results  varies  somewhat,  but  the  rule  appears  to  be  that  in  from  six  weeks  to 
three  months  the  changes  in  the  condition  of  these  subjects,  above  described, 
will  have  taken  place.  Sometimes,  it  is  true,  in  the  course  of  the  treatment, 
there  may  be  a  return  of  the  fetidity,  but  it  will  be  brief,  and  the  evil  odor 
will  gradually  disappear,  and  permanently. — Med.  News,  Jan.  6. 


DYSPNCEA— ASPIDOSPERMINE. 

Etrx.ENBBito  in  the  Medicinal  Kalendar  for  1883,  gives  the  following  form- 
ula for  administering  the  active  principle  of  quebracho,  which,  it  has  been 
claimed,  may  be  used  with  benefit  in  all  forms  of  dyspnoea  without  regard 
to  the  cause :  • 

9  Aspidospermine,  1  grm.  (gr.  xv) ;  Aquse  distillatse,  60  grms.  (f  ^  jss) ; 
Acidi  sulphuric!,  q.  s.  ad  solve.  M.  Dose,  1'  gramme  (15  minims),  contain- 
ing 2  centigrammes  (gr.  |)  of  the  remedy,  or  more. — Le  Progres  Med. — Med. 
TimeSy  Jan.  18. 


HEMOPTYSIS— HAEMOSTATIC  PILLS. 

Q  Dextro-quinise,  3j;  Ergotinse,  3j;  Digitalis  pulv.,  Ext.  hyoscyam^ 
&&  grs.  V.  M.  ft.  pil  no  xl.  Sig.  Two  pills  every  two  or  three  hours — in 
epistaxis,  hemoptysis,  etc. — Mo,  Rec.  Pharm.,  Dec. 


WHOOPING  COUGH— BROMIDES  AND  CHLORAL. 

M.  DujABDiN  Beaumetz  recommends  the  combination  of  the  bromides  and 
chloral  as  being  very  useful  in  whooping  cough.  He  gives  one  dessert-spoon- 
ful of  the  mixture  in  a  glass  of  milk,  to  which  the  yolk  of  an  egg  has-been 
added,  evening  and  morning. 

$  Potassii  bromidi,  3^s;  Sodii  bromidi,  3j;  Ammonii  bromidi,  3ss; 
Syr,  chloral,   §is8;  Aquse,  ^ij. — Can.  Lancet^  Dec, 
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ETHYL  BROMIDE  INTERNALLY  FOR  SPASMODIC  COUGH. 

Dr.  William  Squirb  recommends  a  solution  of  bromic  ether  in  water  (1 
to  200)  for  administration  iu  whooping-cough,  as  well  as  for  angina  and 
spasmodic  pain.  It  may  be  given  in  the  same  manner  as  the  aqua  chlo- 
roformi  of  the  British  Pharmacopoeia. — Med.  TimeSy  lUc,  80. 


DISEASES  OF  THE  ORGANS  OF  CIRCULATION. 


YENESECTION  AS  A  THERAPEUTIC  AGENT. 

Symptoms  of  a  renaissance  of  blood-letting  as  a  therapeutic  agent,  have 
within  a  few  years  been  occasionally  cropping  out.  There  is  little  doubt  that 
in  the  reaction  following  the  abuses  of  the  practice  a  half  a  century  ago,  the 
opposite  extreme  was  reached.  A  change  of  the  type  of  disease  had,  doubt- 
less, something  to  do  in  bringiDg  this  means  into  disuse,  but  fashion  was 
probably  the  most  potent  factor.  While  the  continued  prevalent  asthenic 
nature  of  disease  will  stand  as  a  defence  against  the  old  time  abuse,  the  pres- 
ent generation  will,  if  the  signs  of  the  times  be  rightly  interpreted,  not  nave 
passed  away  without  witnessing  the  reinstatement  of  the  piilebotomy  knife 
into  the  pocket  case.  There  are,  beyond  a  perad  venture,  many  cases  to-day 
in  which  the  abstraction  of  blood  is  strongly  suggested  by  the  symptoms, 
but  in  which  dominant  fashion  arbitrarily  forbids  the  arm  to  be  bared. 

Dr.  Robert  Boal,  in  a  paper  read  before  the  Peoria,  III.,  Medical  Society, 
and  published  in  the  Peoria  Medical  Monthly  for  January,  discusses  this  ques- 
tion in  the  light  and  experience  of  some  forty  years.  After  an  introduction, 
consisting  of  a  historical  resume,  he  plants  himself  directly  in  opposition  to 
Bennett^s  dictum  that  *  inflammation  is  a  self-limited  process  which  cannot 
be  cut  short  or  interfered  with  to  advantage.^'  He  is  convinced  that  early 
and  judicious  blood-lettting  does  modify  if  it  does  not  subdue  congestion  and 
inflammation,  and  that  it  is,  moreover,  **one  of  the  surest,  mildest  and 
safest  of  remedies."  He  aims  not  to  reduce  the  strength  of  the  patient,  but 
merely  to  reduce  vascular  excitement,  to  equalize  the  circulation  and  prevent 
congestions  or  determinations  of  blood  to  particular  organs  or  tissues.  He 
has  seen  **many  cases  in  which  moderate  general  or  local  abstraction  of 
blood,  instead  of  lessening  the  patient^s  strtngth,  actually  increased  it."  The 
bleeding  removed  a  load  in  these  cases  under  which  the  patient  staggered, 
the  system  not  having  less  stength  but  being  weighed  down  by  more  than  it 
could  carry.  The  forms  of  disease  in  which  Dr.  Boal  would  resort  to  blood- 
letting are  the  following: 

1.  In  inflammation  of  high  and  active  grade,  in  whatever  organ  of  the 
body  it  is  present. 

2.  In  cases  of  congestion  or  engorgements,  threatening  haemorrhage  or 
inflammation. 

8.  In  a  general  plethoric  condition  of  the  system,  threatening  inflamma- 
tion, congestion  or  haemorrhage  from  some  particular  org^an. 

4.  In  spasms  or  convulsions  of  a  sthenic  character. — Med.  Age,  Jan. 


THERAPEUTICS  OF  ANEMIA. 

In  his  Gulstonian  Lectures  upon  Anemia,  Dr.  Sidney  Coupland  showed 
that  iron  acted  with  great  rapidity  in  enriching  the  blood  with  corpuscles, 
lie  has  found  arsenic  in  some  instances  more  efficacious  than  iron,  and  as  a 
fhematinic  ranks  it'  next  to  that  metal.  Phosphorus  had'  been  given  with 
benefit  to  a  case  of  idiopathic  anemia.     Quinia,  strychnia,  and  the  mineral 
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acids  were  of  value  as  aids  to  iron.  Manganese  is  a  dead  failure.  Oxygen 
increases  appetite  and  assimilation,  but  is  not  hematinic  directly.  Trans- 
fusion, as  a  last  resort,  must  be  used  in  pernicious  anemia  before  the  patient 
is  very  far  gone.  He  thought  well  of  the  use  of  defibrinated  blood  by  the 
rectum  systematically. — New  Eng.  Med:  Ifo,^  Jan. 


LEUC^MIA  AND  PSEUDO-LEUC^MIA. 

Senator  contends  that  the  only  difference  between  leuceemia  and  pseudo- 
leucsemia  is  one  of  degree,  according  to  the  greater  or  less  proportion  of 
white  corpuscles  in  the  blood.  The  change  from  one  form  to  the  other  is 
not  uncommon.  In  cases  of  chronic  ansBmia,  with  enlarged  spleen,  in  which 
the  number  of  white  corpuscles  is  about  normal,  the  diagnosis  is  pseudo- 
leukemia (splenic  ansemia).  When,  under  the  same  conditions,  the  white 
corpuscles  are  increased  in  number,  the  disease  is  leucapiia.  Senator  states 
that  leucsemia  is  as  common  in  children  as  in  adults.  The  question  as  to 
whether  heredity  or  unfavorable  surroundings  can  be  regarded  as  etiological 
factors,  the  author  is  unable  to  decide.  He  denies  any  dependence  of 
1euc«mia  upon  ricicets,  otherwise,  he  says,  since  rachitis  is  so  common  a 
disease,  leuciemia  and  pseudo-leucfemia  should  be  met  with  much  more  fre- 
quently than  is  the  case. — Deutsche  Med.  Zeltung. — Med,  Record^  Jan,  6. 


SEA  SCURVY.— ALKALIES. 

A  correspondent  writes  to  the  Br,  Med.  Jour,  reporting  the  following  case: 
A  young  man  with  spinal  disease  had  all  the  signs  of  sea-scurvy,  spongy 
^ms,  etc.  I  ascertained  that  vegetables  had  been  repugnant  to  him,  and 
for  a  long  period  he  had  refrained  from  taking  any.  The  use  of  vegetables 
and  turpentine,  with  potash,  both  cheap  remedies,  wrought  a  speedy  cure. 
I  beg  leave  to  suggest  these  drugs  upon  an  extensive  scale,  as  on  shipboard. 
I  believe  alkalies  more  effective  when  not  given  in  a  Rtate  of  chemical  com- 
bination likely  to  neutralize  the  effect. — Med.  and  Surg.  Iio;>orter. 


HEMORRHAGIC  DIATHESIS. 

Dr.  Wm.  Savery  related  to  the  Obstetrical  Society  of  Philadelphia,  the 
bistory  of  a  boy,  five  years  of  age,  who  had  fallen  and  received  a  slight 
wound  of  the  scalp  from  a  nail  sticking  out  of  a  post.  It  was  a  mere 
scratch,  and  did  not  need  a  stitch  to  hold  it  together,  but  it  bled  pro- 
fusely. All  sorts  of  domestic  remedies,  including  cobweb,  had  been  tried 
without  avail.  The  doctor  finally  succeeded  in  arresting  the  hemorrhage 
with  lint  wet  with  MonsePs  solution  and  continued  firm  pressure.  A  few 
days  later  the  same  boy  fell  off  of  one  step  on  to  the  fioor.  There  was  no 
external  wound  nor  loss  of  blood,  but  the  side  of  the  face  was  enormously 
swelled  from  hemorrhage  into  the  tissues.  A  course  of  iron  and  tonics  has 
improved  the  boy^s  appearance,  but  he  is  still  pale. 

Dr.  Harris  inquirea  if  there  was  any  history  of  hemophilia  in  the  family? 
Had  the  boy  large  knee-joints?  There  is  a  hemorrhagic  diathesis  entirely 
distinct  from  true  hemophilia.  The  latter  is  rare  in  cities,  but  is  more  fre- 
quent in  the  country.  The  descent  is  through  the  females  of  a  family, 
but  the  disease  appears  only  in  the  males;  the  Jews  in  certain  districts  of 
Oermany  present  many  examples.  There  is  a  remarkable  family  near 
Elkton,  Md. 

Dr.  Savery  replied  that  there  were  no  evidences  of  hemophilia  in  the 
family.  The  mother  was  pallid,  had  red  hair,  but  did  not  lose  much  blood 
in  labor. 

Dr.  Horace  Williams  had  seen  a  case  of  obstinate  and  prolonged  hemor- 
rhage after  the  extraction  of  a  tooth;  it  was  finally  stopped  by  fitting  a  cork 
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intOitlie  alveolar  cavity.  An  infant  afged  nine  >  days  waa  attacked  with 
purpuric  spots  over  the  body  and  bleediiifi:  at  the  nnvel.  To  the  latter  -were- 
applied  successively  styptic  colloid,  tannin,  Monsers  solution,  MonseFs  salt 
in  powder,  and  finally  transverse  pins  and  figure-of-eight  ligatures;  but  the 
bleeding  reappeared  as  soon  as  the  latter  came  away,  and  the  child  finally 
died  from  loss  of  blood. 

Dr.  R.  H.  Cleemann  had  under  his  care  a  young  man  who  hcid  previously 
suffered  from  profuse  hemorrhage  for  two  days,  consequent  on  the  extraction 
of  a  tooth;  the  hemorrhage  was  finally  stopped  by  Dr.  Hartshorn,  who 
plugged  the  cavity  with  a  styptic.  Dr.  H.  advised  the  young  man  never 
again  to  run  the  risk  of  a  hemorrhage  of  any  kind,  as  it  would  probably 
prove  fatal.  Recently  he  had  been  suffering  from  a  toothache  which  notii- 
mg  but  extraction  could  relieve.  Dr.  Clemann  put  him  on  gallic  acid  in- 
ternally and  tannic  acid  locally  for  two  weeks  before  the  extraction,  which 
was  accomplished  without  any  unusual  loss  of  blood.  In  a  case  of  nasal 
hemorrhage,  the  anterior  and  posterior  nares  were  plugged,  but  then  ecchy- 
mosis  appeared  around  the  eyes  and  the  ])lug8  were  removed ;  transfusion  of 
a  few  ounces  of  blood  was  employed  and  the  hemorrhage  ceased  and  did 
not  return;  the  patient  died  three  months  later  of  phthisis. 

Dr.  E.  L.  Duer  considered  gallic  acid  a  very  valuable  remedy  for  hemor- 
rhage. He  would  like  particularly  to  bring  before  the  society,  the  old  but 
neglected  remedy,  erigeron  or  flea-bane ;  the  tincture  and  the  volatile  oil  are 
very  efiicient  when  used  internally  to  stop  hemorrhage.  The  oil  may  be 
given  in  doses  of  ten  drops  every  ten  minutes  until  the  bleeding  is  checked, 
after  which  it  may  be  continued  at  longer  intervals  until  the  tendency  has 
passed  away. 

Dr.  Githens  had  been  using  oil  of  erigeron  for  a  number  of  years  with 
remarkable  success  as  an  internal  hemostatic.  It  was  far  more  reliable  tha» 
any  other  with  which  he  was  acquainted. — Medicid  News. 


USELESSXESS  OF  HYPODERMICS  OF  ETHER  IN  IMMINENT 

DEATH  FHOM  HEMORRHAGE. 

At  the  last  meeting  of  the  Paris  Academic  de  Medicine  {Bulletin  de  V 
Aeademiej  December  2^,  1882),  Professor  Hayem  read  a  communication  oa 
the  above  subject.  From  a  large  number  of  carefully  conducted  experiments 
he  had  reached  the  conclusion  that  ether  produced  no  appreciable  effect  upon 
animals  artificially  exsanguinated. 

On  the  other  hand,  transfusion  of  unaltered  blood,  or  even  with  blood 
diluted  with  serum,  often  resulted  in  the  resuscitation  of  apparently  dying 
animals.  The  practical  inference  to  be  drawn  from  his  observations  is  that 
in  cases  of  danger  transfusion  should  be  at  once  resorted  to,  and  precious 
time  should  not  be  waited  by  watching  the  effects  of  ether. — Mdd.  Jiecord^ 
Jan.  13. 


HEMORRHAGE.— OLEI  TEREBINTH  FORMULA. 

In  some  forms  of  Hsematemesis,  Haemoptysis,  Epistaxis,  Purpura  Hasmor- 
rhagica,  etc: 

3*  Olei  terebinth inae,  3is8-iij;  syrupi  limonis,  3vj;  mucilaginis  traga- 
canthae,   §  iij ;  aquse,  ad  §  vj. 

M-  Sig.  One  sixth  part  every  four  or  six  hours.  Its  effects  must  be 
watched,  so  that  it  may  be  discontiruied  directly  strangury  or  severe  vomit- 
iag  arise.  In  some  cases  the  turpentine  may  be  advantageously  given  with 
gallic  acid,  or  the  tincture  of  the  per-chloride  of  iron  or  with  dilute  nitric 
acid. — New  Eng.  Med.  Mo.^  Jan. 


OBLITERATING  INFLAMMATION  OF    THE  CEREBRAL  ARTERIES. 

The  cise  was  narrated  by  Dr.  Francis  Drlafield,  to  the  New  York 
Medical  and  Surgical  Society.  The  patient  was  a  man  about  fifty  years  of 
age,  a  sailor.     He  had  been  perfectly  able  to  perform  his  duties  until  the 
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15th  of  September.  Then,  while  sitting  on  a  bench  on  deck,  engaged  in 
some  work,  he  suddenly  fell  over  to  one  side.  He  did  not  lose  consciousness 
or  become  paralyzed.  He  was  picked  up,  and  after  a  little  while  was  so 
much  better  that  he  could  climb  the  ropes.  Two  days  later,  however,  he 
noticed  that  he  could  not  control  his  gait  as  well  as  before ;  he  walked  too 
fast,  and  ran  against  things.  He  continued  in  this  condition,  otherwise  feel- 
ing pretty  |WclT,  until  the  24th,  when  he  entered  the  hospital.  Now  there 
was  also  a  little  dragging  of  the  left  leg,  and  a  little  loss  of  power  in  it. 
Sensdtion  was  unimpaired.  The  motor  power  was  good  in  the  right  leg  and 
in  both  arms.  He  could  speak  fairly.  He  desired  to  go  to  bed.  The  next 
<lay  his  speech  was  a  little  affected ;  he  articulated  slowly  and  with  difficulty. 
Motor  paralysis  remained  confined  to  the  left  leg.  He  did  not  wish  to  get 
up  or  to  do  anything.  On  the  27th  the  speech  was  so  affected  that  one 
could  hardly  understand  what  he  attempted  to  say.  The  left  arm  was 
now  almost  paralyzed,  and  the  left  side  of  the  face  was  a  little  paralyzed. 
By  the  first  of  October  the  patient  had  become  almost  completely  unconscious, 
but  he  was  not  comatose.  There  seemed  to  be  pretty  complete  paralysis  of 
the  whole  of  the  left  side  of  the  body,  and  some  involuntary  contraction  of 
the  ^muscles  of  this  side.  He  became  more  profoundly  unconscious,  and 
passed  his  urine  and  faeces  in  bed.  He  remained  in  this  condition  until 
death,  which  took  place  on  the  10th  of  October.  There  was  no  history  of 
syphilis. 

*  At  the  autopsy  all  the  cerebral  arteries  were  found  to  present  the  lesions 
of  chronic  obliterating  arteritis  in  a  very  marked  degree.  The  caliber  of  the 
arteries  was  very  much  narrowed;  the  right  middle  cerebral  artery  was 
almost  obliterated.  The  white  matter  of  the  right  cerebral  hemisphere,  just 
outside  of  the  corpus  striatum  and  the  optic  thalamus,  was  softened.  The 
right  corpus  striatum  was  slso  softer  than  the  left.  The  rest  of  the  arteries 
of  the  body  showed  the  ordinary  lesions  of  chronic  endarteritis  in  a  moderate 
degree.  There  was  but  very  little  change  in  the  kidneys.  Those  were  the 
only  changes  which  had  occurred.  The  case  was  rather  an  unusually  clear 
example  of  the  symptoms  due  simply  to  obliterating  endarteritis  of  the  cere- 
bral arteries.  In  reply  to  a  question  by  the  President,  Dr.  Delafield  said  that 
syphilis  might  undoubtedly  cause  obliterating  endarteritis,  but  he  believed  it 
was  no  longer  questioned  that  the  latter  might  occur  independent  of  syphili^i. 
This  patient  was  a  respectable  man,  who  stoutly  denied  syphilis,  and  no 
lesions  of  the  disease  could  be  found. 

Dr.  A.  Bray  ton  Ball  had  seen  a  similar  case. — If.  T.  Med,  Jour.f  Jan,  6. 


ABSTRACTION  OF  BLOOD  FROM  THE  RIGHT  HEART,  AS  A 
MEANS  OF  RELIEVING  INTENSE  PULMONARY 

CONGESTION. 

Dr.  Benjamin  F.  Westorook,  in  a  paper  in  the  Medical  Record^  records  a 
ca8e  of  the  above  in  a  man  of  about  fifty  years  of  age,  with  almost  instant 
relief,  but  unfortunately,  as  it  was  used  a  dernier  report j  the  relief  proved 
only  temporary. 

In  using  the  puncture,  he  gives  explicit  description  of  the  anatomical  situa- 
tion of  the  heart  and  valves,  and  the  place  where  the  tapping  should  take 
place. 

The  right  auricle  is  the  most  available  point  for  tapping,  inasmuch  as  its 
position  is  less  variable  than  that  of  the  ventricle,  and  its  accessible  portion 
more  globular,  with  a  greater  antero-posterior  diameter  to  allow  of  free  pene- 
tration of  an  instrument  without  danger  of  its  passing  through  into  the 
posterior  walL  As  an  additional  advantage,  he  also  gives  the  following  pro- 
positions : 

First.  The  right  auricle  projects  to  the  right  about  equally  in  the  third  and 
fourth  intercostal  spaces. 

Second.  Its  perpendicular  depth  varies  greatly  according  to  its  distention 
and  the  condition  of  the  left  heart  and  lungs. 
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Third.  The  projection  to  the  right  is  greatest,  and  the  perpendicular 
depth  least  whc'n  the  right  heart  is  distended,  as  in  a  death  from  coma  and 
asphyxia. 

Fourth.  The  internal  mammary  veiD,  which  lies  upon  the  sternal  side  of 
the  artery,  is  very  constant  in  its  course,  and  situated,  on  an  average,  about 
one  centimetre  external  to  the  right  border  of  the  sternum. 

Fifth.  The  anterior  border  of  the  right  lung  almost  always  extends  inward 
beyond  the  border  of  the  sternum,  reaching,  or  even  passing  the  median  line 
in  many  subjects.  ^ 

He  gives  preference  to  tapping  in  the  third  interspace  for  two  reasons: 
First,  oecause  it  is  much  wider  than  the  fourth,  and  the  needle  passes  with  les* 
diflSculty;  second,  Ixjcause  the  line  of  the  fourth  would  direct  the  needle 
more  toward  the  auriculo-ventricular  opening,  where  it  might  come  in  con- 
tact with  the  tricuspid  valve. — Med.  and  Surg.  liep.,  Jan.  27. 


FATTY   HEART. 

Leyden  distinguishes  two  varieties  of  fatty  heart,  in  the  first  of  which 
there  is  an  increase  of  fat  about  the  heart,  but  no  disease  of  the  muscle  it- 
self. Of  the  second  variety,  in  which  the  heart-muscle  is  involved,  there  are 
two  forms:  pure  fatty  heart  with  muscular  degeneration,  dilatation  and 
weakness  of  the  heart ;  and  fatty  heart  with  sclerosis  of  the  aorta  and  coron- 
ary arteries.  The  latter  form  is  often  accompanied  with  attacks  of  angina 
pectoris,  and  may  result  in  sudden  death  from  syncope  or  rupture  of  the 
heart.  It  is  important  to  recognize  this  form  of  fatty  heart,  since  here  any 
measures  taken  to  reduce  the  amount  of  fat  can  only  be  productive  of  harm 
through  a  general  lowering  of  the  vital  powers.  The  dia^^nosis  is  often  very 
difiScult.,  The  age  of  the  patient,  hereditary  history,  and  condition  of  the 
radial  artery  must  be  taken  into  account.  A  very  important  symptom  is 
angina  pectoris^  aa  ia  also  dyspncea^  occurring  without  reference  to  exertion 
or  the  ingestion  of  a  hearty  meal.  In  uncomplicated  fatty  heart  (abnormal 
increase  of  fat  about  the  heart  and  in  the  muscular  substance)  the  author 
recognizes  two  stages.  In  the  first,  before  the  heart-muscle  is  involved,  the 
patients  suffer  from  shortness  of  breath  after  exertion  or  after  eating.  The 
apex  beat  is  weak,  and  the  area  of  cardiac  dulness  slightly  increased.  Upon 
the  supervention  of  muscular  degeneration  and  dilatation  of  the  heart,  graver 
symptoms  appear.  The  earliest  signs  of  failure  of  the  heart  are  repeated  at- 
tacks of  cardiac  asthma,  and  the  appearance  of  cyanosis  and  anasarca.  Treat- 
ment should  be  directed  toward  the  removal  of  the  causes — a  deficient 
amount  of  exercise,  the  ingestion  of  rich  ^*ood,  alcoholic  liquors  in  excess, 
etc. — and  especially  to  the  reduction  of  obesity.  Muscular  exercise  should 
be  insisted  on. — Frager  Med.  Woch. — Med.  Jiecord,  Dec.  16. 


FATTY  HEART  AND  ANAESTHETICS. 

The  frequency  of  necessity  for  the  use  of  anaesthetics  makes  quick  and 
ready  means  for  detection  of  fatty  degeneration  of  the  heart  desirable.  It 
must  be  anything  but  pleasing  for  the  practitioner  to  find  post  mortem  that 
he  has  exhibited  chloroform  or  ether,  or  any  of  the  anaesthetics  to  a  patient 
whose  heart  is  already  seriously  weakened  by  fatty  transformation  of  its 
muscular  structures.  Dr.  Stoffela,  in  the  Wiener  Med.  Preue^  has  given  us 
a  good  synopsis  of  the  signs  by  which  fatty  heart  may  be  reco^ized :  Feeble 
and  irregular  action  of  the  heart,  peculiar  softness  of  the  impulse  of  the 
apex  of  heart  against  the  chest  wall,  distant,  indistinct  or  muffled  valvular 
sounds  and  dyspnoea,  which  cannot  be  explained  by  lesions  of  the  lungs  or 
of  the  cardiac  valves,  are  the  signs  whicn  indicate  with  great  certainty  the 
presence  of  fatty  degeneration.  The  origin  of  the  trouble  can  always  be 
traced  to  some  vice  of  nutrition ;  sometimes  there  is  general  anaemia,  some- 
times there  is  excess  of  fluid  in  the  pericardium  interfering  by  pressure  with 
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the  process  of  nutrition,  and  sometimes  there  is  atheroma  of  coronary  arteries. 
The  various  preparations  of  iron  have  been  most  useful  in  the  treatment  of 
the  disease.  But  the  great  point  is  to  recognize  its  presence  and  not  increase 
the  tendency  to  death  by  the  careless  exhibition  of  ansesthetics. — Medical 
Age,  JarCy  25. 

PERSISTENCE  OF  THE  DUCTUS  ARTERIOSUS. 

Dr.  Malherbe  {Joum,  des  oonnais.  Med.)  cites  several  ca^^cs  in  Tvhich  this 
malformation  existed  without  producing  characteristic  symptoms  during 
life,  and  enumerates,  on  the  other  hand,  the  symptoms  which  may  fairly 
lead  us  to  suspect  it  when  they  do  exist. 

The  presence  of  a  rou^h,  prolonged  murmur,  systolic,  or  changing  from 
systolic,  diastolic  and  having  its  maximum  intensity  at  the  level  of  the  third 
left  costal  cartilage,  and  propagated  up  toward  the  left  clavicle,  justifies 
the  diagnosis  of  persistent  ductus.  The  murmur  may  be  accompanied  by 
either  a  general  or  a  local  cyanosis.  It  differentiates  itself  from  that  caused 
by  an  immediate  communication  between  the  pulmonary  artery  and  the 
aorta,  inasmuch  as  the  latter  produces  a  murmur  of  an  intense  thrilling  char- 
acter heard  all  along  the  hollow  of  the  back,  and  loudest  of  all  at  the  level 
of  the  transverse  aorta  (third  and  fourth  dorsal  vertebrae). 

Persistent  ductus  is  compatible  with  perfect  development,  strength,  healtlv 
and  long  life. 

One  case  quoted  (age  28)  was  highly,  cyanotic,  yet  the  patient  was  capable 
of  severe  and  prolonged  toil  without  respiratory  difficulties.  Another,  a. 
lady  of  50,  had  never  complained  of  anything  leading  to  suspicion  of  mal- 
formation, which  was  only  discovered  post-mortem. — Oaillarcts  Med.  Jour. 


ANEURISM  OF  AORTA— SYMPTOM. 

Dr.  Jai^wat  reports  three  cases  of  aneurism  of  the  arch  of  the  aorta  in- 
which  the  first  symptom  attracting  attention  was  cervico-brachial  neuralgia. 
•^New  Eng.  Med.  Mo, 

PULSATION  OP  THE  SPLEEN  IN  AORTIC  INCOMPETENCE. 

It  would  appear  that  this  sign  of  aortic  incompetence  has  not  been  previ- 
ously described.  Attention  has  now  been  drawn  to  it  by  Dr.  Gerhardt,  in 
the  Zeits,  fur  Klin.  Med.,  without  any  attempt  being  made  to  magnify  the 
importance  of  the  phenonienon.  We  are  familiar  with  pulsation  in  the 
smallest  vessels  of  many  of  the  visible  parts  of  the  body  in  aortic  incompe- 
tence, including  the  bed  of  the  nails;  and  Quincke  has  shown  how  the  two 
factors  necessary  for  its  production  are,  relaxation  of  the  vascular  walls,  and 
sudden  great  variation  in  the  blood-pressure,  such  as  occurs  in  aortic  regurgi- 
tation. In  Gerhardt*s  three  cases  the  spleen  was  large  and  the  patients  in 
high  fever.  The  splenic  tumor  swelled  during  cardiac  systole,  expanding 
gradually,  and  diminished  in  size  again  during  diastole.  A  dull  double 
sound  was  audible  over  the  tumor,  apparently  distinct  from  the  cardiac  mur- 
murs which  could  be  made  out  at  the  upper  part  of  the  tumor.  To  the 
finger  the  puliation  had  not  the  characters  of  an  aneurism,  but  was  of  the 
nature  of  a  soft  swelling,  very  much  as  in  pulsating  jugulars.  The  sign 
appears  to  be  not  entirely  without  some  prognostic  v^ue,  inasmuch  as  it  in- 
dicates a  sound  condition  of  the  left  ventricular  walls,  and  compensation,  as 
far  as  possible,  of  the  valvular  inadequacy. — Med.  Timet  and  Gazette. — Louv. 
Med.  jfewe,  Jan'y  18. 

TRICUPSID  STENOSIS. 

At  a  recent  meeting  of  the  London  Pathological  Society  {Lancet^  October 
21,  1882),  Dr.  Bedford  Fenwick  showed  a  specimen  of  tricuspid  stenosis 
from  a  -woman  aged  thirty,  who  had  rheumatic  fever  at  fifteen,  and  after* 
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-v^ard  suffered  from  winter  cough  and  dyspnoBa;  she  went  on  from  bad  i» 
worse  until  admitted  into  the  London  Hospital  under  Dr.  8.  Fenwick.  There 
was  marked  distention  of  jugular  veins,  but  no  cyanosis,  cardiac  dulness 
very  wide  to  the  right,  a  well-marked  presystolic  apex  thrill  and  presystolic 
and  systolic  apex  murmurs ;  proceeding  to  the  right  another  presystolic  and 
systolic  murmur  was  detected.  At  the  post-mortem  both  auricles,  but  espe- 
cially  the  right,  were  found  very  much  dilated,  the  ventricles  small.  The 
tricuspid  and  mitral  valves  were  greatly  thickened,  shortened,  and  aggluti- 
nated together,  causing  marked  stenosis.  All  the  organs  were  congested. 
The  spleen  was  during  life  tender  to  pressure  and  pulsated.  Cases  of  this 
kind  were  now  known  not  to  be  very  rare.  Since  his  table  of  forty-six 
cases  he  had  been  able  to  collect  twenty- three  more  cases,  twenty  of  whom 
were  females,  averaging  in  age  31.7  years.  In  every  case  the  mitral  valve 
had  been  more  changed  than  the  tricuspid,  and  in  all  cases  the  general 
health  had  been  good;  the  great  dilatation  of  the  right  auricle  caused 
increase  of  cardiac  dulness  to  the  right,  and  afforded  a  means  of  diagnosis. — 
Med.  Record^  Jany  20. 


ACUTE  HEART  LESIONS  IN  THE  VERY  OLD. 

It  is  a  well  known  fact  that  acute  diseases  of  the  heart,  at  least,  those  of 
an  undoubted  inflammatoiyxihsjmcter.  ti^Eppien  very  rarely  in  the  aged.  Dr. 
€h.  F^r^  {Revue  de  Med.y^^^  W.Sj'Ai^yff^  ^Ettention  to  a  new  etiological 
cause  for  these  lesions.  jR^^g  134  autopsies  "wmHh  Fhrh  made  during  seven 
months  in  the  Salpdtri^Mie  found '^^l^Bfracute-^IWeases  of  the  heart,  peri- 
and  endo-carditis.  Ofl|hese(.ii  ^f  «a«  fche-«^u1frqericarditis  had  appeared 
as  a  complication  of  peuro-pneumonia  ^i&^mile >^^rsons  a  very  rare  occur- 
rence), and  six  had  hSop^ed  ]ii<'«iH9quence  of>^iffused  kidney  lesions. 
Two  of  the  latter  were  tl^^fia^Jn  senUe  k^  the  kidneys;  in  the  four 

other  cases,  however,  s^nti|(|^^nQ^  plWie^^  besides  dilatation  of 

the  pelvis  of  the  kidneys  anir^ili  ihu  wffera,  due  to  obstruction  in  the 
urinary  passages,  were  noted.  F^r^  mentions  correctly,  that  these  com- 
plaints are  not  common  enough  to  be  considered  an  accidental  coincidence 
with  the  heart  affection. — JM,  and  Qurg.  Rep, 


ANGINA  PECTORIS— CONCUSSION. 

Dr.  A.  Mt^LBBROBR,  of  Herrenalt,  who  had  observed  that  a  young  man, 
the  subject  of  angina  pectoris,  instinctively  pressed  his  chest  violently* 
against  the  edge  of  a  table,  or  his  closed  fists  against  the  cardiac  region,  imi- 
tated this  instinctive  method  of  obtaining  relief  by  passing  his  left  arm 
around  his  palient's  chest,  and  firmly  rubbing  the  cardiac  region  with  the  fist 
of  the  right  hand,  varied  at  short  intervals  by  quick  pushes  against  the 
heart.  He  believes  that  in  concussion  we  have  an  excellent  means  of  keeping 
in  check  the  valence  and  duration  of  the  stenocardiac  attacks.  He  further 
notes  that  kneading  and  rubbing  have  long  been  tried  and  approved  reme- 
dies against  muscular  cramp,  and  that  as  angina  pectoris  is  nothing  more  nor 
less  than  cramp  of  the  cardiac  muscle,  it  seemed  to  him  likely  a  similar  result 
would  be  obtained  in  parallel  cases  by  the  like  means.  He  finally  sounds  a 
note  of  warning  in  the  Deutsch  Med,  Zeitung  against  the  too  bold  use  of  rem- 
edies in  this  affection,  and  we  may  add  in  others  also,  and  recalls  the  case  of 
an  elderly  medical  man  who  was  relieved  of  his  angina  only  to  die  of  the 
morphia  that  procured  the  relief. — Med,  Press  and  Civ, — Louv,  Med.  News. 


APOPLEXY.  —LEECHING. 

Dr.  Dayazac  reports  the  case  of  a  man  (Journal  de  Med,  de  Bour,)  who  had 
m  cardiac  affection  and  was  suddenly  seized  with  loss  of  consciousness,  last- 
ing an  hour.     On  being  taken  to  his  bed  and  undressed  he  came  to  himself; 
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hiB  speech  was  embarrassed,  but  without  aphasia,  and  there  was  no  evidence 
of  paralysis.  Two  hours  later  his  language  became  much  more  confused, 
;ana  a  right  hemiplegia  made  its  appearance,  and  the  patient  again  lost  con- 
sciousness. Dr.  Davazac applied  fifteen  leeches  behind  the  left  ear;  the  pulse 
was  very  irregular.  Within  half  an  iTour  the  pulse  resumed  its  usual  char- 
■acter,  the  hemiplegia  disappeared,  and  the  patient  resumed  consciousness. 
Dr.  Davazac  regards  this  case  as  indicating  depletion  in  apoplexy. — Chicago 
Med.  Jietf.y  Ike,  15. 


EFFECT  OF  STRYCHNINE  UPON  DILATATION  OF*THE   HEART. 

Professor  Maraoliano  formulates  the  results  of  the  exhibition  of  strych- 
nine in  cardiac  dilatation,  as  follows:  1.  In  one  or  two  days  the  size  of  the 
heart  was  reduced,  and  in  five  or  six  days  very  considerable  dilatations  were 
<»used  to  disappear.  2.  If,  immediately  upon  a  reduction  in  size  of  the 
heart,  the  strychnine  were  withheld,  the  dilatation  was  frequently  repro- 
duced. 8.  The  daily  dose  of  sulphate  of  strychnine  required  was  from 
^to  ^  grain. — MemorabiUen, — ifda.  Becord,  Jan.  27. 


CARDIAC  NEURASTHENIA. 

In  some  cases  of  exhaustion  from  continuous  overwosk,  the  symptoms 
<ientre  chiefly  about  the  heart.  The  symptoms  are  feeble  cardiac  action,  gid- 
diness, weakness,  intermittent  beat.  Palpitations,  dyspncsa,  and  even 
^ncope,  may  be  present.  A  physician  who  suffered  in  this  way  for  some 
time  writes  to  the  British  Medical  Journal  that  he  was  relieved  entirely  by  the 
following  prescription:  3.  Quinin.  sulph.,  gr.  xxiv;  mist,  camph.,  ad 
^vj;  acid,  hydrobromic.  dil.,  3iij;  tinct.  digital.,  |ss;  liq.  aurant.,  §j; 
tinct.  nuc.  vom.,  3  ij.  M.  Sig.,  |ss  three  times  a  day. — Med.  Becord^ 
Jan.  20. 


WEAK  HEART.— ELECTRICITY  VS.  CHLOROFORM. 

A  fact  of  the  greatest  importance,  practically — especially  with  reference  to 
the  treatment  of  threatening  death  by  chloroform — has  just  been  determined 
by  Professor  von  Ziemssen.  In  investigating  the  effect  of  electricity  upon 
the  heart,  he  has  discovered  that  the  induced  current  has  no  influence  what- 
ever upon  the  frequency  or  force  of  the  cardiac  contractions,  whilst  the  con- 
tinuous or  battery  current  most  distinctly  affects  them. — Med.  Becord,  Jan.  6. 


PALPITATIONS.— CONVALLARIA  MAIALIS. 

M.  See,  in  a  paper  entitled  **A  New  Cardiac  Medicine,"  details  a  series 
of  experiments  and  therapeutic  applications  undertaken  to  determine  the 
properties  of  the  convallaria  malalis.  He  classes  it  with  digitalis,  erythroph- 
leum,  guinense,  and  other  cardiac  stimulants  which  stop  the  heart  in  systole 
in  toxic  doses.  An  aqueous  extract  of  the  wtiule  pUnt,  in  doses  of  from 
fifteen  to  twenty  grains  daily,  slows  the  heart,  restoring  its  regularity  and 
increasing  its  force;  arterial  tension  is  increased,  respiration  is  somewhat 
stimulated,  and  sensations  of  dyspnoea  are  relieved.  It  is  an  efficient  diuretic, 
especially  in  dropsies  of  cardiac  origin.  It  is  particularly  indicated  in  car- 
diac palpitation  and  irregularity,  with  or  without  valvular  lesions;  in  cases 
of  valvular  lesion  it  is  generally  useful,  but  seeing  in  some  way  to  be  less 
eflicient  in  cases  which  ai'e  distinguished  by  a  marked  tendency  to  dyspncsa. 
It  seems  to  have  no  contra-indications,  not  disturbing  the  nervous  system  or 
digestive  organs;  being  rapidly  elimiuated,  it  has  no  tendency  to  cumulative 
action.  In  these  respects  it  has  advantages  over  digitalis. — N.  T.  Med, 
Jqw.^  Dec. 
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DISEASES  OF  THE  ORGANS  OF  DIGESTION. 


MYOSITIS  OP  THE  PLOOR  OP  THE  MOUTH  SIMULATING 

MALIGNANT  DISEASE. 

A  previously  healthy  man,  t^nty-six  years  of  aye,  complained  for  a  few- 
days  of  difficulty  of  deglutition,  with  a  burning  pain  in  the  anterior  portioir 
of  the  tongue.  ^Three  weeks  later  a  swelling  appeared  under  the  chin,  the- 
tongue  seemed  to  be  increased  in  size,  speech  was  indistinct,  and  eating  of 
solid  food  caused  pain.  When  admitted  to  hospital,  live  weeks  later,  the 
tumor  extended  from  the  symphysis  to  the  hyoid  oone,  was  hard,  elastic,  and 
painful  on  firm  pressure.  On  each  side  *of  the  swelling  was  an  enlarged 
lymphatic  gland.  The  rapid  growth  of  the  tumor,  together  with  the  en- 
larged lymphatics,  pointed  to  cancer  of  the  sublingual  gland,  but  at  the 
operation  it  was  found  to  be  a  diffuse  infiltration  of  the  lingual  and  mylo- 
hyoid muscles.  The  mass  was  entirely  removed.  Upon  examination,  it  pre- 
sented the  characters  of  a  chronic  interstitial  myositis,  and  in  no  part  could 
any  sarcomatous  or  cancerous  structure  be  discovered.  U}>on  the  mucous 
membrane  of  the  fioor  of  the  mouth  was  seen  a  small  but  deep  ulcer,  extend- 
ing down  to  the  indurated  tissues.  This  was,  perhaps,  the  cause  of  the 
myositis. — O.  Kappeler,  in  the  Deutsche  Zeitschrift  Jht  C?iirvrgie^  vol.  xvi. 
— Med.  Hecard, 


SUBNITRITE  OF  BISMUTH  FOR  CANCRUM  ORIS. 

Dr.  C.  J.  McGuiRE,  of  New  York  (Medical  Gazette),  claims  specific  action 
for  the  local  application  of  subnitrite  of  bismuth  for  dancrum  oris. 

Nineteen  children  were  attacked  with  the  disease.  Dissatisfied  with  the 
results  of  his  treatment  in  the  first  four  cases,  he  determined  to  try  the 
effects  of  subnitrite  of  bismuth  applied  externally  to  the  affected  parts.  The 
result  was  the  immediate  improvement  in  the  appearance  of  the  ulcers,  and 
eventually  a  complete  cure.  From  the  first  appearance  of  the  disease  in  the 
institution  up  to  the  present  time,  24  cases  were  treated,  including  the  4  that 
proved  fatal;  out  of  20  cases  treated  with  subnitrite  of  bismuth,  only  1 
resulted  fatally. — Med,  and  Surg,  Bep.,  Dec.  2. 


MERCURIAL  SALIVATION. 

Dr.  Panas,  of  the  Hotel  Dieu,  insists  that  mercurial  stomatitis  is  no  indi- 
cation of  the  system's  saturation  with  mercury  {Gaz.  den  Iioj>.).  It  is  a  com- 
plication which  greatly  impedes  treatment,  and  depends  upon  an  anterior 
alveolo-gingival  stomatitis,  and  may  be  always  prevented  by  curing  in  ad- 
vance, by  local  means,  the  condition  of  the  gums  and  alveoli.  This  is  done 
by  the  removal  of  the  tartar,  and  then  in  the  application  of  tincture  of  iodine, 
and  carbolic  acid  diluted  to  a  twentieth ;  these,  to  be  of  use,  being  introduced 
to  the  bottom  of  the  alveoli.  If  the  gums  are  quite  healthy,  astringents 
applied  daily  will  keep  them  sound  and  healthy  however  long  the  mercurial 
treatment.  Dr.  .Panas  considers  chlorate  of  potash  inefiicacious  and  even 
capable  of  doing  harm  by  its  irritation. — Lout.  Med.  News^  Dec.  23. 


NEW  CAUSE  FOR  MERCURIAL  POISONING. 

Two  cases  having  recently  come  under  our  notice  in  hospital  practice  of 
mercurialism  in  men  employed  in  exhausting  the  little  globes  used  in  the  in- 
candescent system  of  electric  lighting,  we  think  a  brief  notice  of  the  facK 
will  be  interesting,  and  may  perhaps  call  forth  more  information  from  others 
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{Med.  Timet  and  Gru.).  Id  each  instance  the  gums  were  swollen,  spongy, 
and  tender,  and  there  was  salivation.  The  patients  were  employed  in  the 
same  room,  and  both  knew  that  mercury  was  the  cause  of  their  ailment.  So 
far  as  we  could  gather  from  their  account,  the  poisoning  must  have  been  due 
to  mercurial  vapor  fnom  the  exhausting  pumps,  as  no  mercury  was  used 
except  that  contained  in  these  pumps.  From  the  statement  of  a  patient  we 
should  infer  that  all  those  employed  in  the  room  would  suffer  from  these 
symptoms,  and  have  to  give  up  the  work  in  leis  than  a  year. — Louv.  Med.  Nevos. 


PTYALISM.~BELLADONNA. 

"When  mercury  is  to  be  administered  for  some  time,  as  in  the  treatment  of 
syphilis,  the  addition  of  belladonna  in  small  doses  is  recommended,  in  order 
to  prevent  ptyalism.  When  salivation  occurs,  atro  pin  ism  is  very  valuable, 
and  belladonna  should  be  given  as  soon  as  the  odor  of  breath  gives  warning 
of  the  commencement  of  ptyalism. — Bahtiiolow. — Col,  and  Clin.  Record. 


SALICYLATE  OF  SODIUM  FOR  SORE  THROAT. 

After  a  large  number  of  observations.  Dr.  Robt.  N.  Hormazdji,  of  Chel- 
tenham, has  come  to  the  conclusion  that  in  all  acute  ctises  of  tonsilitis  salicy- 
late of  sodium  is  a  s}>ecific,  while  in  chronic  cases  it  seems  to  possess  no 
effect  whatever.  He  recommends  about  15  grains  of  the  remedy  every  hour, 
till  the  most  urgent  symptoms  are  relieved,  when  only  half  the  dose  is  ad- 
ministered. At  the  same  time  he  employs  a  gargle,  consisting  of  about  10 
grains  of  the  salicylate  of  sodium,  1  ounce  of  glycerine,  and  three  ounces  of 
water.  He  found  the  remedy  especially  specific  in  its  effect  in  very  acute 
and  severe  cases,  as  also  in  the  angina  of  scarlatina,  and  of  erysipelas. — 
Med,  and  Surg.  Rep. 

ANTISEPTIC  COLLUTORIUM  OR  GARGLE. 

Dr.  LABMAiiiDEn  {Jaurnal  de  Medicine)  has  found  the  following  wash  to 
be  of  great  service :  Take  of  glycerine  twenty  grammes,  of  salicylic  acid 
and  borax  each  two  grammes.  The  borax  is  added  simply  to  make  a  perfect 
solution  of  the  acid.  He  advises  the  following  formula  for  an  antiseptic 
gargle:  Take  of  salicylic  acid  and  borax  each  two  to  four  grammes,  of 
honey  thirty  grammes,  of  distilled  water  two  hundred  and  fifty  grammes. — 
Chicago  Med.  Rec.y  Dec.  15. 


ETHER  INHALATIONS  IN  ANGINA  FAUCIUM. 

In  the  Riv.  Clin,  di  Bologna^  Prof.  Concato  recommends  ether  spray  as  an 
inhalation  in  sore  throat.  The  patient  takes  the  exit  tube  of  a  Richardson^s 
spray  producer  in  his  mouth,  and  sulphuric  ether  is  sprayed  against  the 
pharynx  for  three  minutes;  this  is  repeated  every  three  hours.  Six  cases 
were  cured  without  other  remedies.  Each  case  began  with  a  rigor  and  a 
sharp  attack  of  fever ;  temperature  104°  F.  There  was  swelling  of  the  sub- 
maxillary gland,  and  pain  and  difficulty  in  swallowing.  The  tonsils  were 
swollen  and  protruding. — Med.  and  Burg.  Rep. 


DIPHTHERITIC  TONSILITIS. 

For  catarrhal,  or  herpetic,  or  diphtheritic  tonsilitis  Prof.  Pepper  recom- 
mends, constitutionally  absolute  rest,  laree  doses  of  quinine,  drop  doses  of 
tincture  of  aconite,  and  liquid  diet,  and  locally  the  application  of  the  rnuri- 
ate  tincture  of  iron. — Med.  Herald^  Dec, 
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GUAIAC,  FOR  THE  CUTTING  SHORT  OP  ACUTE  TONSILrna 

Dr.  MoRBLL  McKbnzie  says  that  guaiac  given  early  will  rarely  fail  to  cut 
short  an  acute  tonsilitis.  The  formula  is  as  follows:  Q.  Resin  guiac,  70 
grammes;  gum  tragacanth,  43  grammes;  sacchar.  alb.,  17  grammes;  black 
currant  paste,  q.  s.  M.  Div.  in  trochischi  No.  850.  Sig. :  One  every  two 
hours.  One  can  also  ^ive  aconite,  as  recommended  by  Ringer.  If  the  dis- 
ease is  not  checked,  give  small  pellets  of  ice. — Arner,  Med.  Jour.  Jan, 


GLYCEROLE  OP  ERGOT  IN  TONSILITIS. 

Br.  Isaac  Bartoit,  in  a  very  able  paper  before  the  Philadelphia  Laryn^^ 
logical  Society,  called  attention  to  the  very  good  results  achieved  in  tonsili- 
tis by  an  injection  into  the  tonsil  of  a  glyceroie  of  ergot. — Med.  Bulletin, 


]      HYPERTROPHY  OP  TONSILS.— INTERSTITIAL  INJECTIONS. 

"^  Prof.  MoRESCO,  of  Cadiz,  read  a  paper  before  the  Congress  of  Seville 
{Reoieta  de  Med,  y  Cirurgia  pratica)  in  which  he  recommended  the  treatment 
of  hypertrophy  of  the  tonsils  by  interstitial  injections  of  acetic  acid:  he  re- 
ports two  cases  perfectly  cured  by  this  method.  He  gives  the  following  as 
the  advantages  of  his  method : 

1.  Its  facility  of  performance. 

2.  The  impossibility  of  causing  any  serious  results. 

3.  The  gland  preserves  its  functions. 

4.  It  requires  no  interference  with  the  patients  occupation. 

5.  It  is  absolutely  painless. — Bev.  Menu,  de  Laryngol.^  d*  Otol,  et  de  BhinoL 
— Med.  News. 


FOLLICULAR  PHARYNGITIS  TREATED  BY  GALVANO-CAUTBRY. 

(From  Clinical  Lecture  by  J.  SoUs  Cohen,  M.  D.,  Jeff.  Med.  Col.,  Phil*.) 

In  cases  where  the  actual  cautery  is  required,  the  use  of  the  galvano-cau- 
tery  with  Trouvd's  accumulator,  as  it  is  called,  affords  the  most  convenient 
method  of  obtaining  the  desired  result;  it  is  portable,  neat,  and  always 
ready  for  service,  requiring  very  little  care  in  its  management. 

The  case  before  you  is  that  of  a  young  man  suffering  with  chronic  pharyn- 
gitis, of  the  form  known  as  follicular  pharyngitis,  or  clergy man^s  sore  throat; 
a  frequent  form  of  disease.  Now,  when  these  follicles  are  enlarged  for  any 
length  of  time,  medicines  have  no  effect  what-ever,  astringents  have  no  effect; 
the  only  means  for  their  relief  is  their  destruction,  either  by  caustics,  such  as 
nitric  acid,  or  the  actual  cautery.  We  can  also  use  what  causes  much  less 
pain  than  the  preceding,  the  galvano  cautery.  These  follicles,  which  are 
prominent  and  readily  recognized,  cause  irritation  and  keep  up  the  cough; 
but  in  addition,  we  often  find  accompanying  this  another  affection,  which 
also  tends  to  cause  difficulty  in  breathing;  it  is  enlargement  of  the  mucous 
membrane  over  the  inferior  turbinated  bone.  The  exuberant  tissue  overlying 
this  bone  is  often  mistaken  for  polypus.  It  is  difficult  to  get  rid  or  it  by  any 
other  means  than  by  actual  removal  with  the  galvanic  loop,  wire -snare,  or 
the  cautery. 

The  use  of  this  accumulator  enables  us  to  regulate  with  much  nicety  the 
amount  of  electricity,  and  consequently  the  degree  of  heat,  so  that  the  in- 
strument can  be  used  at  a  white  heat  or  only  a  red  heat,  as  desired.  The 
great  advantage  of  the  galvano-cautery  is  that  the  instrument  can  be  placed  in 
the  pharynx,  larynx,  or  nostril,  before  it  is  heated,  the  application  can  be  made 
at  once  on  completing  the  circuit,  and  immediately  checked,  or  continued  as 
long  as  may  be  necessary.  In  order  to  apply  this  to  the  nares  we  make  use 
of  an  ingenious  device  for  avoiding  acciaentally  cauterizing  the  septum  or 
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adjlu^ent  structures.  It  has  a  small  disc  exposed  at  the  side,  by  which  the 
application  is  made,  all  other  parte  bein^  protected.  I  came  upon  this  in 
Paris  last  year,  and  I  have  found  that  it  answers  the  purpose  very  well.  The 
electrode  is  insulated  entirely,  except  at  the  side  where  the  little  disc  shows. 
You  may  also  use  plates  of  ivory  to  protect  the  septum,  but  they  are  less  con- 
venient. 

Let  me  show  you  the  best  way  of  examining  the  throat.  The  ordinary 
method  is  to  stand  in  front  of  your  patient  and  depress  the  tongue 
and  lower  jaw,  until  you  can  see  the  pharynx ;  but  I  prefer  to  stand  at  the 
side  of  the  patient,  who  throws  his  head  backward,  then,  depressing  the 
tongue,  I  get  a  very  good  view,  from  the  side,  of  the  back  of  the  throat;  it 
exposes  a  much  greater  part  of  the  pharynx.  As  the  patient  opens  his  mouth 
I  can  see  the  enlarged  follicles  distinctly.  I  will  now  take  the  pointed  elec- 
trode and  cauterize  several  of  these.  I  will  demonstrate  to  you  the  fact  that 
this  method  is  painless,  or,  at  most,  gives  rise  only  to  a  prickling  sensation. 
This  is  easily  done,  and  the  patient  says  he  felt  no  severe  pain.  The  inflam- 
mation set  up  by  this  application  will  produce  a  cicatrix  and  a  contraction 
of  the  follicle.  The  operation  will  have  to  be  repeated  upon  the  remaining 
follicles  before  he  will  be  cured. — Col.  and  Clin.  Hec.y  Jan,  15. 


ULCERATIONS  OF  THE  PHARYNX.— IODOFORM. 

M.  ScHiFFERN  relates  in  the  Paris  Medical  a  case  where  cure  of  a  tubercu- 
lous ulceration  at  the  arytenoid  region  was  obtained  by  the  insufflation  of 
finely  pulverized  iodoform. 

This  was  done  by  means  of  a  rubber  ball,  similar  to  those  on  ordinary  syr- 
inges, attached  to  a  tube  of  caoutchouc.  The  author  made  two  or  three  in- 
sufflations daily,  each  time  of  80  centi^ams  (gr.  v)  of  iodoform. 

The  medicament  seems  to  form  a  thick  covering  over  the  ulcer  and  is  not 
dislodged  by  coughing. 

When,  the  ulcerations  are  situated  on  the  epiglottis  he  applies  the  follow- 
ing, with  a  cameVs  hair  pencil : 

B.  Iodoform,   3ss-3i88;  collodion,   5^*     ^' 

He  avoids  the  peculiar  odor  of  iodoform  by  placing  fragments  of  tonka 
bean  in  the  bottle  which  contains  it. — Med.  and  Surg.  Rep.,  Dec.  16. 


COCA  LEAVES  IN  PAINFUL  AFFECTIONS  OF  THE  PHARYNX 

AND  LARYNX. 

Macerate  some  coca  leaves  in  alcohol.  Evaporate  over  a  water  bath  to  a 
syrupy  consistence.  May  be  employed  by  painting  or  in  a  vapor  (with  one- 
tenth  water  added)  in  painful  pharyngitis,  chronic  or  sub-acute ;  in  painful 
laryngeal  phthisis,  in  certain  convulsive  coughs,  and  sometimes  succeeds  in 
(Esophageal  spasm.  If  for  laryngeal  applications  use  as  above ;  if  for  pharyn- 
geal applications  add  one-sixth  of  its  weight  of  neutral  glycerine. — La  Trib- 
une MScL — Can.  Jour,  Med.  Sc. 


CARCINOMA    OF    STOMACH.— DIAGNOSTIC    USE   OF  THE 

STOMACH-PUMP. 

In  the  Centralblattfur  Klin.  Med.y  Dr.  Rosbnbach  states  that  in  carcinoma 
of  the  stomach  a  diagnosis  may  be  made  by  examination  of  the  fluid  re- 
moved by  the  stomach-pump  or  expelled  in  the  act  of  vomiting.  He  says 
that  this  fluid  always,  or  at  least  very  frequently,  contains  small  particles  of 
the  new  growth.  These  pieces  may  readily  be  distinguished  with  the  naked 
eye  from  other  substances  found  in  the  matter  removed.  Their  upper  sur- 
face is  dotted  with  red,  reddish- brown,  or  even  black,  points — the  marks  of 
former  hemorrhages — the  coloration   sometimes  extending  deeply  into  the 
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substance  of  the  separated  particles.  This  surface  is  smooth,  thereby  dif- 
fering from  that  of  any  portion  of  the  mueous  membrane,  which  may  have 
been  torn  off  by  unskillful  employment  of  the  stomach-pump. — Med,  Boeord, 
Jan,  18. 


ATROPHY  OF  THE    GASTRIC  GLANDS  A  CAUSE  OF  PERNICIOUS 

ANEMIA. 

Dr.  W.  NoLBN  communicates  the  clinical  history  of  two  cases  of  this  dis- 
ease in  which  the  post-mortem  examinations  revealed  interstitial  inflammation 
of  the  mucous  membrane  of  the  stomach,  with  partial  or  total  atrophy  of  the 
gastric  glands.  The  anssmia  appeared  as  the  result  of  the  stomach-affection. 
—  Centralblatt/ur  Med,  Wiseen,,  No,  ZB.—Med.   Times,  Jan.  13. 


HYPODERMIC  INJECTIONS  OF  BLOOD  IN  GASTRIC  ULCER. 

Prof.  Bernutz  (Ocu.  dee  Hop,,  64,  1882)  has  sucessfully  treated  two  pa- 
tients suffering  from  simple  gastric  ulcer  with  subcutaneous  injections  of 
blood.  They  were  both  much  reduced,  owing  to  incessant  vomiting,  every- 
thing swallowed  being  at  once  rejected.  The  blood,  taken  from  the  femoral 
artery  of  a  large  dog,  was  received  in  a  warm  vessel,  and  at  once  injected  by 
means  of  a  warmed  Dieulafoy  syringe.  In  the  first  case  the  blood  was 
promptly  absorbed,  and  sufficed  to  keep  up  the  strength  for  two  days.  As 
the  patient  grew  strong  the  vomiting  ceased,  and  milk  diet  was  resumed. 
Gnidually  the  appetite  improved  and  food  of  all  kinds  was  well  borne  and 
digested.  FowPs  blood  was  once  tried,  but  its  good  effects  seemed  less  last- 
ing.— Med.  Newe,  Jan,  6. 


ULCER  OF  STOMACH  TREATED  WITH  POWDER'  OP  MILK. 

M.  Deboyb  recommends  the  evaporation  of  skimmud  milk  to  dryness,  and 
the  resulting  powder  is  given  dissolved  in  hot  milk  (120  grammes  of  the 
powder  corresponds  to  a  litre  of  milk),  in  cases  of  simple  ulcer  of  the  stom- 
ach. To  this  some  dry  powder  of  meat  may  also  be  added. — La  France  MH, 
— Med.  Times. 


GASTRIC  ULCER. 

B.  Bismuth  sub.  nit.;  magnesiae  carb.,  Sfl  gr.  xv;   liq.  morph,  hydrate, 
Til  XV ;  aquae  ad.,   3j.     M. — I)r,  Andrew  Clark, — Netc  Eng,  Med,  Mo, 


ALIMENTATION  AND  WASHING  IN  DYSPEPSLV. 

M.  Dbbot^^s  method  of  treating  phthisis  by  feeding  the  patients  through 
a  tube  has  been  applied  to  cases  of  dyspepsia,  chronic  gastritis,  vomiting, 
and  dilated  stomach.  The  stomach  is  nrst  washed  out,  and  then  milk,  or 
bouillon  and  eggs,  or  Debov6^s  powdered  meat  are  used.  Excellent  results 
are  reported,  the  patients  gaining  in  weight,  and  losing  all  their  bad  symp- 
toms. Debov6^s  powdered  meat  is  claimed  to  have  five  times  the  nutritive 
power  of  ordinary  raw  meat. — Med,  Itecord, 


DYSPEPSIA.— QUINA  PHENATE.      . 

Indigestion  depending  upon  atony  of  the  stomach  may  be  relieved  by  Quina 
Phenate. 
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This  mixture  contains  the  alkaloids  derived  from  calisaya  bark,  and  by  the 
^d  of  one  per  cent,  of  phenic  acid  in  a  rehicle  of  syrup  and  aromatics — ac- 
-cording  to  the  formula  originated  by  Cassebeer — is  admirably  adapted  as  a* 
tonic  and  blood  purifier,  and  for  the  counteracting  or  many  morbid  condi- 
tions in  the  system. 

Dose  for  adults,  one  teaspoonful  ter  in  d. ;  infants,  from  a  few  drops  on 
sugar,  to  half  a  teaspoonful  in  warm ^  milk,  pro  re-nata. — Med,  and  Surg. 
Inve^Vg. 


ATONY  OF  STOMACH  IN  PHTHISIS. 

In  the  paralytic  condition  of  the  stomach  in  phthisis,  to  increase  the  tone 
and  assimilative  power : ' 

3.  Bismuth  subnit.,  Siss. ;  pepsinie,  Ziss. ;  strychnis  sulph.,  gr.  j. ;  tr. 
cardamom  CO.,  3  iv.  M.  Sig.  Teaspoonful  t.  i.  d.  in  water. — New  Eng. 
Med.  Mo. 


GASTRALGIA.— ATROPINE. 

In  Gastralgia,  'Professor  Bartholow  recommends  atropine  in  the  dose  of 
one  two-hundredth  grain  hypodermically,  by  enema,  or  in  the  form  of  sup- 
positories.— Med,  Herald,  Jan. 


SWALLOWED  A  BONE.— PEPSIN  AND  MUR.  ACID. 

A  correspondent  sends  us  the  following  interesting  note  of  his  own  experi- 
•ence: 

*'  I  have  two  failings:  one  is,  I  like  mutton  stew;  the  other  is,  I  wear  an 
tipper  set  of  false  teeth.  But  what  of  that  ?  Eating  a  portion  of  mutton 
-stew,  I  was  so  unfortunate  as  to  swallow  a  piece  of  bone,  larse  and  sharp 
pointed.  It  scratched  my  ^oesophagus  all  the  way  down.  Indeed,  I  was 
frightened.  The  sharpness  of  the  bone  produced  an  acute  pain  in  the  stom- 
ach, at  times  reflecting  to  the  spine.  I  was  puzzled  what  to  do  for  it.  If  I 
took  an  emetic,  I  ran  the  risk  of  its  sticking  in  the  oesophagus,  and  thus  ren- 
-der  a  surgical  operation  necessary.  I  tried  the  effect  of  acids  on  spiculse  of 
bone,  but  they  had  no  effect  save  to  make  the  bony  matter  harder.  Being 
/&  regular  practitioner  as  well  as  a  pharmacist,  my  imagination  added  to  my 
distress. 

I  consulted  a  few  medical  lights  who  drop  in,  but  all  they  could  advise 
was  to  let  things  take  the  usual  course.  So,  thrown  on  my  oars,  I  began  to 
-experiment,  with  this  fortunate  result.  I  found  that  Boudault^s  pepsin  (20 
grs.)  and  ten  drops  of  muriatic  acid  C.  P.,  in  a  tablespoonful  of  lukewarm 
water,  rapidly  softened  the  gelatin  of  the  bone,  and  converted  the  calcareous 
matter  into  a  very  small  mimimum.  Three  such  doses  gave  me  great  relief, 
■^nd  in  half  an  hour  I  was  perfectly  easy  in  body  and  mind,  and  have  suffered 
no  bad  effects  from  the  accident. — Druggists*  Circular,  Jan. 


PERIODICAL  VOMITING. 

Leyden  reports  in  the  Zeitschriftfur  dinische  Medicin,  vol.  iv,  1883,  a  num- 
t)er  of  cases  of  periodical  vomiting.  Sometimes  these  occur  in  connection 
with  various  affections  of  the  spinal  cord,  notably  tabes  dorsalis,  and  are 
then  known  as  gastric  crises.  Other  cases  of  periodical  vomiting  occur,  not 
•dependent  upon  spinal  cord  lesions,  yet  often  accompanied  by  marked 
nervous  symptoms.  These  sometimes  come  on  without  apparent  cause, 
sometimes  they  follow  a  slight  indigestion,  a  cold,  or  some  mental  disturb- 
ance. The  attacks  last  from  a  few  hours  to  several  days,  and  are  marked  by 
:an  irregular  periodicity.     The  commencement  is  usually  sudden.     Extreme 
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nausea  and  Yomiting  set  in,  together  with  severe  pain  in  the  epigastrinniy 
and  a  number  of  other  symptoms  resembling  migraine.  The  stomach  is  in* 
tolereut  of  all  ingests,  or  at  most,  will  retain  a  little  ice,  champagne,  or  tea. 
After  the  cessation  of  the  vomiting  the  patient  feels  well  and  enjoys  a  good 
appetite  and  normal  digestion.  Accompanying  the  attacks  is  observed  a  re- 
traction of  the  abdomen,  with  obstinate  constipation,  which  does  not  yield 
to  purgatives  or  enemata.  The  urine  is  scanty  and  high-colored,  and  may 
be  suppressed.  The  pulse  is  frequent,  without  fever.  In  addition  to  th& 
pain  in  the  epigastrium,  there  are  often  tearing  pains  in  the  extremities. 
The  attacks  should  be  treated  with  ice  and  morphine.  To  prevent  recur- 
rence, change  of  air  and  diverson  of  the  mind  are  of  most  avail. — JHed^ 
Reeoi'd. 


HOT  WATER  IN  NAUSEA  AND  VOMITING. 

Dr.  Morton  says,  in  the  Louisville  Medical  News,  that  several  years  ago  he 
learned  from  his  own  personal  experience  that  no  agent  relieves  nausea  and 
vomiting  so  satisfactorily  and  promptly  as  water,  as  hot  as  can  be  drank. 
Since  then  he  has  used  it  in  a  large  number  of  cases,  and  no  remedy  that  he 
ever  administered  in  any  condition  has  ])roved  more  uniformly  reliable.  He 
has  preserved  records  of  many  of  these  cases,  and  makes  the  following  clas- 
sifications: 1,  cases  in  which  nausea  and  vomiting  occurred  at  the  onset  or 
during  the  course  of  acute  febrile  disease;  2,  cases  in  which  these  symptoms 
were  caused  by  overloading  the  stomach  when  its  functions  had  been  im- 
paired by  protracted  disease ;  8,  cases  in  which  they  were  produced  by  nause- 
ous medicines  (not  emetics)  at  the  time  they  were  taken ;  4,  cases  of  acute 
gastritis  caused  by  the  ingestion  of  irritants;  5,  cases  in  which  these  symp- 
toms were  purely  reflex;  6,  cases  of  chronic  gastritis:  7,  cases  of  colic  m 
newly  born  infants;  8,  cases  of  flatulent  distention  of  the  stomach  in  adults. 
— Med.  Record,  Dec,  2. 


SODIUM  SULPHO-CARBOLATE  IN  VOMITING. 

Dr.  Philip  McCall  (British  Medical  Journal,  Dec.  16,  1882)  has  found 
that  sulpho-carbolate  of  sodium  is  of  great  benefit  in  vomiting,  in  seven- 
grain  doses  in  a  half  ounce  of  water.  In  one  case  of  sea  sickness  it  had  » 
good  effect. — Amer.  Med,  Weekly,  Jan,  20. 


TREATMENT  OF  OBSTINATE  VOMITING  BY  ELECTRICITY. 

Dr.  Levbn  reports  several  cases  of  persistent  vomiting  treated  successfully 
by  the  application  of  electricity  to  the  interior  of  the  stomach.  The  conduct- 
ing wire  is  inserted  into  the  stomach  by  means  of  the  esophageal  sounds  Dr. 
L.  states  that  after  four  or  five  applications  he  has  been  able  to  check  vomit- 
ing that  has  resisted  all  other  treatment. — Progres  Medical — New  Eng,  Med, 
Mo,,  Jan, 


QUININE  NAUSEA. 

KAin.iCH  says  that  a  few  drops  of  tinct.  belladonnse  given  before  the  inges- 
tion of  quinise  sulph.  will  surely  prevent  vomiting. — Lyon  Med, — Can,  Jour. 
Med,  Sc. 


HICCOUGH— INFUS.  MUSTARD,   AND  TOURNIQUET. 

Dr.  H.  Clay  Whitbpord,  of  Darlington,  Md.,  recommends  an  infusion  of 
mustard,  one  teaspoonful  to  foar  ounces  of  boiling  water,  as  a  remedy  for 
hiccough.  He  also  suggests  a  tourniquet  over  the  epigastrium. — Med.  and 
Burg,  Bep.,  Jan.  18. 
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STRYCHNIA  IN  ENLARGED  SPLEEN. 

Wm.  H.  Habbibok,  M.  D.,  Richknd,  Ark.,  reports  the  following,  among 
other  cases: 

J.  H.,  aged  thirty-five,  had  an  attack  of  pernicious  intermittent  fever  last 
snmmer.  A  few  weeks  after  recovery  he  noticed  an  enlargement  of  hi» 
spleen.  A  physician  was  consulted  and  treated  him  for  some  weeks,  the 
enlargement  increasing  and  tenderness  also,  when  he  consulted  another  phy- 
sician, who  treated  him  for  three  weeks  longer  without  any  improvement  in 
any  respect.  On  August  20th  I  saw  him  for  the  first  time.  lie  was  unable 
to  lie  down,  and  had  to  be  propped  in  bed  to  get  his  breath.  His  abdom- 
inal enlargement  was  immense.  His  entire  belly  seemed  filled  with  spleen. 
I  at  once  ordered  strychnia,  one-sixteenth  of  a  grain,  increased  to  one-tenth 
of  a  grain,  three  times  a  day.  In  three  days  he  could  lie  down  and  in  a  week 
could  walk  and  was  able  to  lie  down  all  night.  In  two  weeks  he  could  walk 
well  and  had  very  little  tenderness,  and  the  swelling  was  reduced  more  than 
half.     October  10th  he  was  dismissed  cured. — Louv.  Med.  Netjcs^  Dec,  9. 


THE  VARIETIES  OF  CIRRHOSIS  OP  THE  LIVER. 

• 

Prof.  E.  Lakcbrbattx  distinguished  three  varieties  of  cirrhosis  of  the  liver 
— the  syphilitic,  the  malarial  and  the  alcoholic.  In  cirrhosis  of  syphilitic 
origin  the  liver  is  deeply  lobulated,  furrowed  and  adherent  to  the  neighbor- 
ing organs.  The  cellular  hyperplasia  seems  to  center  around  the  ramifica- 
tions of  the  lymphatic  and  arterial  systems.  There  is  little  or  no  ascites,  no 
enlargement  of  the  superficial  abdominal  veins,  and  no  icterus  unless  from 
compression  of  the  bile-ducts  by  the  newly  formed  connective  tissue.  The 
course  of  this  affection  is  slow,  and  the  prognosis  is  favorable.  In  the  mala- 
rial variety  the  liver  is  greatly  increased  in  size,  of  firm  consistence  and  pre- 
sents a  smooth  or  slightly  granular  surface.  The  principal  signs  of  malarial 
cirrhosis  are  hypertrophy  of  the  liver  and  of  the  spleen,  long-continued  jaun- 
dice and  slow  progress.  Alcoholic  cirrhosis  presents  two  forms.  In  one  the 
liver  is  contracted,  hard,  fibrous,  nodulated,  and  not  adherent  to  the  neigh- 
boring viscera.  In  the  second  form  the  organ  is  increased  in  size,  of  smooth 
or  granular  surface,  presenting  a  consecutive-tissue  hyperplasia,  with  con- 
stant granular  or  fatty  degeneration  of  the  gland  cells.  The  diagnosis  of  the 
first  form  rests  upon  the  emaciation  of  the  patient,  the  dryness  of  the  skin, 
excessive  and  steady  increasing  ascites,  and  dilatation  of  the  superficial  abdom- 
inal veins.  Death  usually  results  from  mechanical  obstruction  to  respiration. 
In  the  second  form  the  hypertrophied  liver  and  the  absence  of  ascites  re- 
semble the  signs  of  malarial  cirrhosis,  but  the  two  varieties  differ  in  the  char- 
acter of  the  icterus.  In  cirrhosis  of  malarial  origin,  jaundice  is  always  pres- 
ent, but  in  the  alcoholic  form  it  appears  late  in  the  course  of  the  disease,  and 
is  then  of  very  grave  prognosis.  The  patients  usually  present  symptoms  of 
great  depression  and  aie  comatose. — JRevue  de  Med. — Med.  Record^  Dee.  9. 


WARM  WATER  IN  JAUNDICE. 

M56LER  (Lancet^  November  25,  1882)  has  had  good  results  from  the  injec- 
tion of  warm  water  into  the  large  intestine  in  catarrhal  jaundice. — Amrr. 
Med.  Weekly,  Jan.  20. 

JABORANDI  IN  JAUNDICE. 

We  recently  had  a  most  obstinate  case  of  jaundice,  in  which  the  usual 
remedies  proved  unavailing.  We  finally  prescribed  30-drop  doses  of  fiuid 
extract  jaborandi,  with  a  view  of  relieving  the  circulation  of  the  presence  of 
bile  through  the  skin.  The  sweating  was  profuse  and  great  relief  was 
afforded.  The  liver  gradually  resumed  its  action,  aided  by  cream  tartar, 
podophillin,  extract  taraxacum,  etc.  We  attribute  the  starting  of  the  func- 
tion of  the  liver  entirely  to  the  action  of  the  jaborandi, — Southern  Clinic. 
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ITCHING  IN  ICTERUS. 


I  should  be  obliged  if  some  of  your  numerous  readers  would  kindly  eug^ 
gest  any  remedy  for  the  intolerable  itching  of  icterus  in  an  elderly  lady.  I 
have  fruitlessly  tried  hydrocyanic  acid^  vaseline,  zinc  ointment  and  glycer- 
ine. She  herself  obtains  most  relief  from  warm  water  ablutions  in  the  early 
hours  of  the  morning,  or  from  emollient  sponginffs  of  cream  and  water, 
writes  a  correspondent  in  the  British  Medical  Jounuu, 

[A  warm  mustard  bath  followed  by  thorough  friction  with  oil  is  delight- 
fully efficacious.] — Louv.  Med.  Neva,  Jan,  20. 


INTESTINAL   OBSTRUCTION.— CARBONIC- ACID-GAS  INJECTIONS. 

Dr.  Heustis,  of  Mobile,  reports  a  case  in  which  for  twenty-one  days  all 
manner  of  medication  failed  to  open  the  bowels.  Finally,  he  says,  having 
read  of  carbonic  acid  gas  succeeding  in  such  cases,  I  had  the  husband  get  one 
of  the  large  siphon  bottles  sold  as  seltzer  water,  fasten  the  India-rubber  tube 
tightly  on  the  spout,  and  after  oiling  it  wel^  and  passing  it  far  up  into  the 
bowel,  turn  on  the  seltzer.  He  did  so  in  my  absence,  and  when  I  saw  her  in 
the  morniDg  she  declared  that  the  gas  came  out  of  her  mouth;  she  was  sure 
of  it,  for  she  tasted  it  distinctly.  Still  her  bowels  did  not  act,  and  she  had 
another  attack  of  stercoraceous  vomiting  next  morning. 

Her  husband  having  got  another  quart  bottle  of  seltzer  I  attended  to  the 
administration  of  it,  passing  the  tube  about  eighteen  inches  up  the  bowel  be- 
fore turning  on  the  gas.  It  made  a  noise  like  escaping  steam  as  it  passed 
into  the  bowels,  and  before  the  bottle  was  half  empty  the  feces  began  to  flow 
out;  and  when  the  flow  stopped,  the  gas  was  turned  on  again,  to  be  inter- 
rupted by  more  feces;  and  so  it  was  kept  up  until  the  bottle  was  empty,  and 
the  bowels  too,  apparently,  from  the  quantity  passed. 

After  that  her  bowels  acted  every  day  and  she  had  no  further  trouble  with 
them. — Can.  Med.  Record. 


DYSENTERY  FROM  IMPACTED  BONE. 

A  man  treated  for  eight  months  in  a  hospital  for  chronic  dysentery  went 
home  without  being  relieved.  Believing  that  he  had  piles,  he  applied  to  a 
physician,  who  found  no  evidences  of  hemorrhoids,  but,  being  interested  in 
the  pathology  of  dysentery,  proceeded  to  explore  the  rectum,  in  which  he 
discovered  a  number  of  fibrous  bands  and  the  original  cause  of  the  tenesmus 
and  colitis, — a  piece  of  beef  bone  impactedHibove  the  sphincter.  Its  removal 
gave  immediate  relief,  and  there  was  no  further  trouble. — M&l.  Times, 


CREASOTE  IN  DIARRHCEA. 

James  Simmonds,  M.  D.,  Lancaster  C.  H.,  Va.,  writes:  I  have  used  crea- 
sote  for  many  years  with  great  success.  It  is  specially  indicated  when  the 
stools  are  offensive.  I  have  also  used  it  occasionally  in  dysentery  and  chol- 
era infantum. — Med.  Brief . 


DLA.RRH(EA.— QUINA  PHENATE. 

In  a  case  of  diarrhoea,  complicating  symptoms  of  blood-poisoning  from 
malaria,  with  chills  and  night  sweats,  a  teaspoonful  of  quina  phenate,  com- 
posed of  two  per  cent,  of  the  alkaloids  of  calisaya  bark,  viz:  quinia,  cin- 
chonia,  cinchonidia,  quinidia,  quinidine  and  chinoidine,  and  one  per  cent,  of 
phenic  acid,  in  combination  with  syrup  and  aromatics  (Cassebeer^s  formula), 
gave  prompt  relief  of  all  the  symptoms. — N.  Y.  Med.  Times. 
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MINERAL  ACIDS  IN  SUMMER  DIARRHOEA. 

The  mineral  acids  are  very  efficient  in  sporadic  cholera  and  Bummer  diar  - 
rboea.  The  indications  for  their  use  are  the  profuse  and  watery  characters  of 
the  discharges,  which  are  alkaline  or  neutral  in  reaction,  due  to  outward 
osmosis  from  the  serum  of  the  blood,  and  the  best  of  the  acids  is  sulphuric 
acid  given  with  opium.  Hope's  camphor  mixture  is  also  frequently  used, 
especially  in  the  pulmonary  diarrhoea  with  benefit. — 'BartKLow, —  Col,  and 
Vlin.  Beoord, 


COLIC— QUININE. 

Dr.  Derby  says,  in  the  Record^  that  ten  grains .  of  quinine,  given  in  the 
early  stages,  will  prevent  an  attack  of  intestinal  colic,  or,  administered  at 
any  stage,  will  speedily  effect  a  cure. — Can,  Pract.^  Jan. 


FISSURA  ANL 

DEXfURE,  in  Wien.  Med.  HWA.,  records  the  case  of  a  child,  eight  days  old, 
with  a  very  long  and  deep  fissure  of  the  anus.  It  caused  great  pain,  and  bled 
freely  each  time  the  bowels  were  moved.  The  irritation  from  the  fissure 
produced  chorea.  The  sore  was  dried  carefully  and  painted  freely  with  a 
mixture  of  1  part  iodoform,  4  parts  balsam  of  tolu,  and  20  parts  ether.  The 
ether  evaporates  and  leaves  the  tolu  as  an  insoluble  varnish  containing  the 
iodoform.     Complete  recovery  took  place  in  eleven  days. — Can.  Jour,  Med. 


BLEEDING  PILES. 

H.  M.  Thohpson,  M.  D.,  Independence,  Miss.,  directs:  Make  a  suppository 
<ii  the  following:  Gallic  acid,  ergotine,  ext.  belladonna,  and  cocoa  butter. 
Let  your  patient  use  two  of  these  suppositories  daily;  instruct  him  also  to 
use  an  enema  of  cold  water  after  each  stool.  If  the  belladonna  fails  to  relieve 
the  tenesmus,  use  opium  in  its  stead. — Med..  Briefs  Ike. 


IODOFORM  SUPPOSITORIES  FOR  PILES. 

S.  Iodoform,  3i;  balsam  of  peru,  3ii;  cacao  butter,  white  wax,  sasiss; 
^calcined  magnesia,  3  i.  Incorporate  the  mass  thoroughly  and  divide  into 
twelve  suppositories.  Insert  one  after  each  evacuation  of  the  bowels  and 
oftener  if  needed. — Louv.  Med.  Netos, 


DISEASES  OF  THE  URINARY  ORGANS. 


MYCPTIC  DISEASE  OF  THE  KIDNEYS. 

Dr.  M.  LiTTBW,  in  the  Ztsche.  /.  Klin.  Med.^  reports  two  very  interesting 
cases  of  mycotic  affection  of  the  kidneys.  Two  .persons  living  together  in 
one  house  became  suddenly  affected  with  rigors,  great  increase  of  tempera- 
ture and  albuminuria  of  a  high  degree.  Under  uraemic  symptoms  both 
died.  Toward  the  end  perfect  anaemia  was  present.  At  the  post  mortem 
the  kidneys  were  found  filled  with  bacteria.  Both  patients  had  been  drinking 
water  from  a  well  which  existed  near  a  grave-yard.  The  water  was  founa 
full  of  bacteria.  Similar  cases  have  been  reported  this  year  by  Bamberger 
And  Aufrecht. — Chicago  Med,  Rev, 
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PILOCARPIA  IN  BRIGHTS  DISEASE. 

Let  us  start  out  with  the  general  statement  that  you  cannot  cure  a  chronic 
disease  that  is  dependent  upon  an  absolute  alteration  of  the  tissue  of  the 
organ  involved;  to  more  specifically  illustrate,  let  us  say,  that  when  a  certain 
amount  of  the  tissue  of  a  kidney  has  undergone  waxy,  fibroid,  or  fatty 
degeneration,  no  human  power  or  agency  can  restore  it  to  its  original  normal 
composition.  Therefore,  when  such  changes  have  taken  place,  we  must 
perforce  consider  the  patient  afflicted  with  chronic  degenerative  disease  of  the 
kidneys,  which,  from  its  very  nature,  is  iticurahle. 

But  now  we  are  taught  by  those  who  have  made  special  study  of  renal 
diseases,  that  this  degeneration  is  oftentimes  preceded  by  an  acute  disease  of 
the  organ,  which,  passing  into  the  chronic  state,  becomes  incurable. 

In  the  chronic  form  of  the  disease,  owing  to  the  altered  condition  of  the 
organ,  a  part  of  its  ability  to  perform  its  duty  is  lost;  in  the  acute  form  the 
same  condition  obtains. 

So,  then,  we  have  two  conditions  of  the  same  disease,  the  acute  and 
chronic,  the  one  curable,  the  other  not.  Now  what  are  the  indications  for 
treatment?  In  the  one  case  you  want  to  cure;  in  the  other  you  can  only 
palliate. 

Remember,  that  when  you  oflfer  her  favorable  conditions,  nature  always 
tries  to  cure,  and  that  the  main  condition  which  she  imperatively  demands 
is  absolute  rest  of  the  affected  part. 

To  rest  an  acutely  diseased  kidney,  you  must  resort  to  the  well-known 
compensatory  function  of  the  skin.  Here  comes  in  the  curative  action  of 
pilocarpia.  If,  when  you  are  called  upon  to  treat  a  case  of  acute  Bright.s 
disease,  you  will  first  put  the  patient  to  bed  and  give  him  sufficient  pilo- 
carpia to  keep  the  skin  working  actively,  you  will  thus  rest  the  kidney  and 
enable  nature  to  return  it  to  its  normal  condition.  This  treatment  should 
be  continued  until  all  evidences  of  the  disease  have  disappeared. 

In  chronic  Bright's  disease,  drugs  have  but  little  value,  save  in  emer- 
gencies. It  is  universally  admitted  that  the  hygiene  is  of  far  greater  value 
than  the  therapeutics  of  chronic  kidney  disease.  When  a  man  suffering  from 
the  chronic  disease  gives  evidence  of  ursemic  poisoning,  which  indicates  that 
the  kidneys  have  failed  to  remove  a  sufficiency  of  urea,  then  will  the  power 
of  pilocarpia  prove  of  great  value  in  forcing  the  skin  to  eliminate  this  deadly 
poison.     In   ureemic  convulsions  hypodermic  injections  of  pilocarpia  have  1 

been  used  with  most  satisfactory  results.  ' 

Thus,  then,  we  can  understand  that  in  the  acute  disease  pilocarpia  pos- 
sesses what  may  be  called  curative  power5«,  and  that  in  the  chronic  form  it  is 
a  most  excellent  palliative,  and  can  be  relied  on  in  many  emergencies.  This 
drug  is  one  of  the  most  active  and  reliable  diaphoretics  that  we  possess,  and 
will  therefore  prove  useful  wherever  free  action  of  the  skin  is  desired. — 
(From  Editorial  in)  Med.  and  Surg.  Bep. 


ALBUMINURIA— CHLORAL. 

Two  cases  of  albuminuria  cured  by  chloral  are  reported  by  Thomas  Wil- 
son, M.R.C.P.,  in  the  British  Medical  Journal.  He  concludes  as  follows: 
No  explanation  is  offered  as  to  how  the  chloral  was  followed  by  such  bene- 
ficial results.  Suffice  it  to  say  that  under  its  use  a  lady  so  prostrate  that  she 
could  not  stand,  with  a  dilated  heart,  albuminuria,  and  marked  edema  of 
feets  and  legs — indications  of  a  grave  constitutional  state — has  simply  been 
rescued  from  death.  The  chloral  did  not  produce  any  apparent  diuresis  or 
diaphoresis. 

In  another  case,  a  lady  sixty-eight  years  of  age,  the  subject  of  albuminuria 
and  dropsy,  I  gave  chloral,  and  had  the  satisfaction  of  seeing  this  line  of 
treatment  as  successful  as  in  the  case  which  I  have  reported. — Louv.  Med^ 
NetDSy  Jan.  20. 
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HYDROCYANIC  ACID  IN  ALBUMINURIA. 

In  a  letter  to  the  Laneet^  Mr.  V.  G.  Webb  states  that  some  five  years  ago, 
liayinff  ordered  fall  doses  of  hydrocyanic  acid  to  allay  vomiting  for  a  patient 
Tvith  diphtheria,  he  found  the  next  day  that  the  percentage  of  albumin  in  the 
urine  was  reduced  one-half;  also  that  he  hits  lately  found  the  drug  equally 
beneficial  in  scarlatinal  nephritis. — N.  T.  Med.  Jour.^  Jan,  20. 


MALARIAL  HEMATURIA.— QUINA  PHENATE. 

In  a  well  marked  case  of  this  disease,  complicating  Bright^s  disease,  the 
hemorrhage  was  promptly  arrested  by  teaspoonful  doses  of  quina  phenate, 
hourly,  in  a  half  teacup  of  warm  tea. 

Attending  svmptoms  of  periodicity,  with  chills,  sug|^sted  this  compound, 
which  is  made  of  the  alkaloids  of  calisaya  bark,  viz:  Qunine,  cinchoniai, 
<;inchonidia,  quinidia,  quinidine,  and  chinoidine,  in  proportion  of  two  per 
•cent,  with  one  per  c^nt.  of  phenic  acid  in  syrup  with  aromatics,  (Cassebeer^s 
Formula.) — 8,  Practitioner, 


PNEUMO-URIA. 

Prof.  E.  L.  Kbyes,  of  New  York,  contributes  an  article  to  Mediced  Newe  of 
Dec.  16,  1882,  entitled  Pneumo-Uria,  which  disease  is  characterized  by  the 
formation  of  a  eas  in  the  bladder,  resembling  air,  colorless,  sweet  and  pure, 
not  ammoniacai,  not  sulphuretted  hydrogen,  and  not  introduced  from  with- 
out. Two  cases  are  cited  which  indicate  the  existence  of  this  peculiar  mal- 
ady. 

In  the  first  case  the  remarks  are  quoted  from  memory.  In  brief,  a  gentle- 
man 2MdL  sixty-seven,  after  some  years  of  treatment  for  prostatic  trouble, 
died  mm  renal  disease  produced  by  this  obstruction.  During  life  it  was 
remembered  that  he  had  passed  gas  per  penem.  At  the  autopsy,  the  bladder 
was  found  distended  with  gas,  and  yet  no  fecal  matter  nor  vesico-intestinal 
fistula  was  found  in  the  blinder.  The  urine  was  not  putrid,  nor  had  it  con- 
tained foreign  matter.  Unfortunately  the  case  was  not  more  carefully  re- 
corded, and  Prof.  Keyes  remarks  he  presents  it  '^for  what  it  is  worth." 

In  the  second  case,  a  gentleman  applies  for  treatment  on  account  of  fre- 
quent micturition  and  the  passa^re  of  gas  by  the  urethra.  The  urine  was  not 
putrid,  the  gas  was  odorless,  and  contained  no  sulphuretted  hydrogen,  ex- 
cept on  one  occasion,  when  the  urine  became  ammoniacai  and  decomposed, 
and  probably  was  free  from  carbolic  acid,  as  the  urine  did  not  contain  an  ex- 
cess of  carbonates*.  Indeed,  Prof.  WeJch  pronounced  it  to  be  simple  air. 
The  crucial  test  of  an  autopsy  was  absent,  but  the  symptoms  excluded 
intestiqal  fistula,  the  track  of  an  abcess  or  a  cancerous  erosion  as  the  means 
of  entrance  into  the  bladder  of  this  gas.  Two  similar  cases  are  reported  by 
Widel  and  Raciborski.  Of  course  these  cases  do  not  prove  the  existence  of 
pneumo-uria;  but  they  should  stimulate  investifl^ation,  and  if  possible  be  the 
starting  point  of  establishing  this  strange  malady  upon  a  sound  basis. — Med. 
and  Surg,  Bep.^  Jan,  6. 

RETENTION  AND  HEMORRHAGE.— ASPIRATOR. 

A.  H.  Garnett,  M.  D.,  Oswego,  Kansas,  concludes  a  communication  as 
follows : 

We  were  about  at  our  wits  ends  when  the  aspirator  was  brought  out.  (Mil- 
ler with  stomach-pump  combined).  The  needle  was  detached  and  the  rub- 
ber attached  to  a  catheter,  previously  introduced  into  the  bladder. 

The  aspirator  was  then  worked  upon  the  principal  for  which  it  was  devised, 
«nd  the  powerful  suction  not  only  dislodged  the  clots,  but  drew  them 
through  the  instrument  and  they  were  discharged  along  with  urine  through 
the  escape  tube  of  the  aspirator  much  to  the  relief  of  both  doctors  and  the 
patient. — (7m*  Lancet  and  OUne.,  Jan,  6. 


U  PRACTICAL  MEDICINE. 


COAGULA  IN  THE  BLADDER. —PEPSIN. 

The  latest  use  of  pepsin  is  to  digest  blood  in  the  bladder,  under  circum- 
stances which  rendered  other  modes  of  renderings  the  blood  liquid  impracti- 
cable.— Detroit  Lancet^  Dee. 

diabetes:— CODEA. 

Dr.  Singleton  Smith  (Bnt.  Med.  Jour.)  enters  very  fully  into  the  merits 
of  codea  in  the  treatment  of  diabetes.  He  reports  three  cases  in  detail.  In 
all  a  marked  improvement  followed  the  u^e  of  codea,  which  improvement 
ceased  when  the  drug  was  omitted,  and  was  renewed  on  its  repetition.  Mor- 
phine had  a  good  effect  in  two  of  the  cases,  but  the  improvement  was  much 
less  marked  with  it  than  with  the  other  alkaloid. — 'New  Eng,  Med.  Mo. 


DIPHTHERITIC  CYSTITIS. 

A  very  curious  case  of  diphtheritic  cystitis  is  reported* by  Dr.  Jacobi.  The 
patient  has  had  urinary  trouble  for  a  lon«f  time;  his  urine  was  frequently  very 
offensive,  containing  blood  and  puMs.  About  five  days  before  his  death  he 
suddenly  collapsed.  The  doctor  found  the  bladder  well  filled,  and  intro- 
duced a  catheter,  but  succeeded  in  removing  but  a  few  drops  of  a  goUinsh 
fetid  liquid.  Assuming  the  presence  of  a  malignant  tumor  at  the  neck  of 
the  bladder,  he  attempted  to  draw  off  the  urine  by  puncturing  above  the 
symphisis  pubis — again  without  success.  At  the  post  mortem  examination  a 
thick  membranous  lining  of  the  bladder  was  found  detached,  in  the  form  of 
a  sac,  containing  about  a  quart  of  urine.  During  life  the  beak  of  the  cathe- 
ter evidently  passed  into  the  space  between  the  bladder  and  the  membranous 
sac,  which  accounts  for  the  unsuccessful  attempts  at  catheterisation. — N.  7, 
Med.  Jour. 


SIPHON  CATHETER  IN  RETENTION  OP  URINE. 

Dr.  Apolant  related  a  case  where  the  bladder  was  full  to  the  navel.  After 
Introducing  a  catheter,  No.  18,  no  urine  flowed  off  except  by  pressure  on  the 
abdomen,  and  only  by  drops.  After  a  second  unsuccessful  effort  he  made 
the  catheter  a  kind  of  a  siphon,  and  had  complete  success. — Amer.  Practliianer. 


PILOCARPIN  IN  POLYURIA. 

In  a  recent  memoir  {These  de  Parui),  M.  Duoroux  asserts  that  pilocarpin 
by  hypodermic  injection,  in  the  dose  of  one-sixth  to  one-third  of  a  grain,  has 
proven  successful  in  some  forms  of  polyuria. 

It  brought  about  complete  cure  in  two  cases  of  azoturic  polyuria,  the  one 
essential  and  the  other  symptomatic  of  interstitial  nephritis;  in  this  last  case 
it  also  caused  the  disappearance  of  very  marked  amblyopia.  In  two  cases  of 
simple  polyuria,  it  caused  a  notable  amelioration  of  the  general  symptoms. 
.  It  proved  unsuccessful  in  a  case  of  polyuria  in  chronic  saturnine  poisoning, 
in  a  chronic  case  of  simple  polyuria,  and  in  a  case  occurring  to  a  patient  m 
an  advanced  state  of  scrofulous  cachexia. — Med.  and  Surg.  Bep.^  Dec.  23. 


PHENIC  INJECTION  FOR  CHRONIC   CYSTITIS. 

According  to  **  L'Union  M6dicale,"  this  consists  of  crystallized  phenic  acid,, 
dissolved,  with  the  aid  of  a  sufficient  amount  of  alcohol,  in  from  one  thous- 
and to  two  thousand  parts  of  distilled  water.  Properly  prepared,  it  is  s^d 
to  give  rise  to  no  pain,  but  to  act  as  an  astringent  modifying  the  denuded 
surfaces  and  hindering  absorption.  After  having  washed  the  bladder  out 
with  water  of  the  temperature  of  the  body,  the  solution  is  injected  very 
slowly,  until  the  bladder  is  well  distended,  so  that  the  liquid  comes  in  contact 
with  every  portion  of  its  interior.  The  injection  is  then  allowed  to  flow  out, 
and  the  organ  is  again  washed  out  with  warm  water. — Cin,  Lancet  and  Olin^ 
Jan,  27. 


SURGERY. 


OPERATIONS,  APPLIANCES,  DRESSINGS,  ETC. 


THE  EXPECTANT  TREATAIENT  IN  SURGERY. 

H.  I.  Ratmond.  M.  D.,  Med,  NewB^  Dec.  80,  1882;  is  of  the  opinion  that  in 
"wounds  of  the  chest,  the  bullet  itself  may  prove  innocuous,  and  may  have 
carried  no  foreign  body  in  with  it  that  may  cause  septic  or  purulent  infec- 
tion.    This  he  believes  to  be  the  rule,  the  contrary  the  exception. 

''It  is  manifest,  therefore,  that  the  prime  factor  in  treatment  of  such 
wounds  is  to  hermetically  seal  them  by  antiseptic  occlusion,  that  no  in- 
fection may  take  place  in  the  wound  non-infected  when  it  comes  into 
the  hands  of  tl)e  surgeon.  Strange  enough,  it  was  the  habit  in  Belle vue 
Hospital  to  occlude  antiseptically  a  wound  of  the  chest,  but  to  probe 
and  introduce  drainage-tubes  into  a  gunshot  wound  of  the  soft  parts. 
But  why  should  we  fear  to  occlude  a  bullet  wound  of  the  biceps  muscle, 
when  it  is  the  practice  to  hermetically  seal  up  a  bullet  wound  of  the  chest, 
and  that  too  with  good  results? " 

Of  seven  cases  of  penetrating  gun  shot  wounds  of  chest,  in  Bellevue, 
treated  by  antiseptic  occlusion,  but  one  case  died,  the  others  making  per- 
fect recoveries. 

The  doctor  takes  exception  to  the  statement  ''that  penetrating  gunshot 
wounds  of  the  joints  are  invariably  attended  with  suppuration.''  The 
fallacy  of  this  statement  is  most  certainly  pointed  out  by  twenty-seven 
tabulated  cases  in  the  experience  of  Karl  Reyher,  two-thirds  of  which 
were  treated  by  primary  antiseptic  occlusion,  and  one-tliird  by  primary 
antiseptic  drainage,  and  also  by  six  other  cases  of  the  same  nature  treated 
by  primary  occlusion,  not  even  antiseptic. 

Karl  Reyher  had  under  his  care  twenty-seven  penetrating  gunshot 
wounds  of  the  joints;  eighteen  of  these  he  treated  by  primary  antiseptic 
oedunon^  ' '  this  is,  by  hermetically  sealing  the  mouth  of  the  wound  by  an 
antiseptic  covering,  without  having  previously  introduced  probe  or  finger  or 
drainage  tube  into  it ;"  of  these  eighteen  but  one  death  occurred.  The  re- 
maining nine  cases  were  treated  by  primary  antiseptic  draina/ge^  and  of  these 
two  died. 

"  That  is  to  say,  of  twice  the  number  of  cases  of  penetrating  gunshot  injuries 
of  the  joints  treated  by  primary  antiseptics  ocdimony  but  hfty  per  cent,  of 
deaths  resulted  as  compared  with  the  mortality  of  half  that  number  of  cases 
treated  by  primary  antiseptic*  ^raina^d,"  recommended  as  being  the  best 
method  of  treatment  adapted  to  such  wounds. 

"Add  to  this  result  six  cases  of  penetrating  gunshot  wounds  of  the  joints, 
treated  by  primary  occlusion,  even  not-antiMptic^  in  all  of  which  cases  there 
was  lodgment  of  the  projecticle,  and  recovery  with  no  resulting  anchylosis, 
and  in  tne  face  of  these  stern  facts,  the  announcement  that  penetrating  gun- 
shot wounds  of  the  joints  are  invariably  attended  with  suppuration,  is  start- 
ling." 
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The  following  are  the  conclasions  with  which  the  article  is  summed  up: 

1.  That  this  method  of  treatment  is  applicable  to  a  large  percentage  of 
wounds  inflicted  by  a  cartridge  from  a  revolver,  or  cylindro-conoidal  bullet 
from  a  modern  rifle  or  carbine. 

2.  That  in  properly -selected  canes,  wounds  treated  by  this  method  do  not 
suppurate  or  secrete  any  septic  fluid. 

3.  On  the  contrary,  this  immediate  antiseptic  occlusion  is  intended  to  fore- 
stall suppuration,  and  to  allow  a  reparative  reaction  and  secretion  to  be 
set  up. 

4.  That  the  simplicity  of  this  method  should  recommend  itself  to  the  pro- 
fession in  the  treatment  of  wounds  to  which  it  is  applicable. — Med,  and  Surg, 
jR&p,f  Jan.  27. 

WOUNDS  IN  THE   COURSE   OP  DIABETES. 

The  recent  death  of  Qambetta,  who  was  reported  to  have  been  a  sufferer 
from  glycosuria,  revives  the  interest  in  the  question  of  operations  in  diabetes. 
That  wounds  occurring  in  diabetic  patients  are  prone  to  resist  treatment,  and 
to  be  followed  by  phlegmonous  inflammation,  has  long  been  known.  The 
frequent  occurrence  of  gangrene  and  unhealthy  inflammatory  processes  in 
such  cases  were  first  observed  by  a  French  military  surgeon,  Marchal  de  Calvi, 
in  1858.  Ten  years  latex'  he  had  already  collected  a  series  of  one  hundred 
and  thirty-three  illustrative  cases.  He  made  the  observation  that  it  was  gen- 
erally otherwise  healthy  and  robust-looking  patients,  and  especially  those  of 
middle  age,  who  were  most  frequently  affected  in  this  way. 

N6laton  and  Verueuil,  and,  later,  Peyrot,  have  also  recorded  corroborative 
cases.  In  Germany,  Wagner  and  Griesinger,  have  in  turn  discussed  the  sub- 
ject. More  recently,  a  work  by  Dr.  Roserhas  appeared,  in  which  he  states 
his  conviction  that  the  development  of  inflammatory  processes,  in  the  course 
of  diabetes,  is  due  wholly  and  solely  to  the  altered  condition  of  the  blood. 
He  believes  the  gangrenous  and  phlegmonous  processes  to  be  entirely  different 
from  those  of  the  non-diabetic,  being  altogether  independent  of  the  possible 
entry  of  septic  germs  from  without.  Hence  antiseptic  treatment  is  not  suffi- 
cient alone  to  ward  off  septic  inflammation.  Only  when  coupled  with  strict 
antidiabetic  diet  is  it  of  any  real  value. 

Other  German  writers,  as  Kraske  and  Konig,  believe,  however,  that  the 
infection  takes  place  from  without.  But  they  affirm  that  the  condition  of 
the  blood  in  diabetes  is  especially  favorable  to  the  further  development  of 
the  morbid  processes.  Indeed,  it  is  often  favorable  to  such  an  extent  that 
antiseptic  treatment  is  of  no  avail. 

Still  more  recently,  Dr.  Muller  has  given  his  attention  to  this  subject 
(Aerztliches  InteUigenMatt,  No.  41,  1882).  From  the  consideretion  of  a  large 
number  of  cases,  collected  from  various  sources;  he  finds  that  strict  antidia- 
betic rules  of  diet  are  of  the  utmost  importance.  Indeed,  the  antidiabetic 
treatment  is  far  more  conducive  to  the  healing  of  the  wound  than  the  anti- 
septic treatment  of  the  wound  itself. 

The  author^s  paper  suggests  once  more  the  question,  whether  operations 
ought  to  be  undertaken  upon  diabetic  patients  or  not.  The  opinions  of  Mar- 
chal, Verneuil,  and  Roser  may  be  accepted  in  answer.  They  all  agree  that 
operations  should  never  be  performed  in  such  cases  unless  they  are  absolutely 
necessary ;  and  only  then  if  some  improvement  has  been  found  to  follow 
upon  a  course  of  dietetic  treatment,  and  if  the  patient  be  otherwise  in  fair 
health.  Careful  dieting,  therefore,  should  invariably  be  enforced  both  before 
and  after  the  operation. 

In  view  of  such  unequivocal  testimony  we  may  well  question  the  propriety 
of  recent  (German  strictures  upon  the  treatment  which  Gambetta  received  at 
the  hands  of  his  attendin^physicians  and  surgeons. — Med,  Beeord^  Jan,  20. 


A  NEW  METHOD  OF  ANTISEPTIC  OPERATION. 

Ever  since  the  value  of  certain  rigid  precautions  in  surgical  operations  be- 
came fully  known,  surgeons  have  been  seeking  for  the  perfect  antiseptic. 
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This  interesting  search  still  continues.  We  may  conclude,  therefore,  that 
4;he  substance  in  question  has  not  yet  been  found.  That  it  will  some  day  be 
'discovered  is  a  proper  subject  for  devout  hope.  A  completely  satisfactory 
method  of  insuring  antisepsis,  or  more  correctly  speaking,  of  maintaining  it, 
must  be  conceded  to  be  still  forthcoming.  Meanwhile,  new  agents  and  novel 
modes  of  applying  old  ones  are  constantly  published  on  the  daily  bulletin 
board  of  medical  discoveries.  Our  German  confreres  are  especially  active 
and  proportionately  prolific  in  this  department  of  human  enterprise.  But, 
4IS  already  stated,  the  ideal  antiseptic  has  yet  to  be  found. 

The  most  recent  method  of  antiseptic  procedure  is  that  advocated  by 
KocHBR  {Volkmafin'$  Klini»6he  Vortrdge,  No.  224,  1882).  He  claims  that 
with  his  method  primary  union  is  always  obtained,  or  at  least  obtainable. 
The  drainage-tube  is  discarded,  and  the  wound  is  closed  by  suture  through- 
out its  entire  extent.  The  substance  he  employs  after  having  made  the  usual 
experiments  to  determine  its  antiseptic  properties  is  subnitrate  of  bismuth. 
The  following  is  the  mode  of  its  employment,  as  described  by  Kocher: 

During  the  operation  the  wound  is  from  time  to  time  sprinkled  with  water, 
holding  the  bismuth  in  suspension.  The  same  is  done  in  any  subsequent 
<iressing8  that  may  be  required.  When  -the  operation  is  completed  and  all 
oozing  from  the  cut  surfaces  has  ceased,  the  wound  is  closed  with  sutures  and 
the  line  of  incision  sealed  with  a  bismuth  paste.  Then  the  usual  dressings, 
wet  with  the  bismuth  mixture,  are  applied.  In  all  large  wounds,  where  there 
is  much  oozing  of  blood  or  serum,  the  sutures  are  inserted,  but  are  not  at 
•once  drawn  tightly.  Drainage-tubes  are  never  used,  but  cavities  are  filled 
with  wads  of  gauze.  The  parts  are  then  covered  with  the  bismuth  dressing. 
After  usually  from  twelve  to  twenty-four  hours  the  dressings  are  removed 
4ind  the  surface  once  more  sprinkled  with  bismuth.  The  sutures  are  then 
tightened  and  the  antiseptic  dressings  reapplied.  This  step  in  the  new  method 
is  designated  as  that  of  *'  secondary  suture  "•  (Secunddmaht) 

Bismuth  in  powder  is  not  used,  as  it  was  found  in  some  instances  to  give 
rise  to  diarrhoea,  nephritis,  stomatitis,  or  other  disturbances.  It  is  simply 
held  in  suspension  in  water,  in  the  proportion  of  ten  per  cent.,  and  the  mix- 
ture sprinkled  upon  the  parts  by  means  of  a  bottle  such  as  is  ordinarily  used 
by  barbers.  In  this  way  the  surface  of  the  wound  is  covered  with  a  thin  film 
of  the  drug,  sufficient  to  insure  antisepsis,  without,  it  is  asserted,  in  any 
degree  interfering  with  primary  union.  One  great  advantage  in  the  employ- 
ment of  bismuth,  in  addition  to  its  antiseptic  properties,  lies,  according  to 
Kocher,  in  its  astringency.  Not  only  are  all  septic  influences  warded  off, 
but  the  secretions  of  the  wound  are  dried  up,  thus  facilitating  primary  union 
and  obviating  the  disadvantages  of  drainage.  The  paper  concludes  with  the 
histories  in  brief  of  a  rather  large  number  of  cases  of  severe  operations,  con- 
ducted according  to  this  method.  In  nearly  all  rapid  healing  occurred  with- 
out suppuratioQ,  and  with  scarcely  any  rise  of  temperature.  Kocher^s  proce- 
dure certainly  has  the  great  merits  of  simplicity  and  ease  of  application.  But 
time  and  a  more  extended  trial  must  determine  whether  we  are  to  regard  it 
as  the  long-desired  means  of  securing  perfect  wound-healing,  or  whether  it  is 
only  another  of  the  many  ephemeral  methods  that  have  proved  nearly  worth- 
less in  all  hands  save  those  of  their  original  advocates. — Med.  Eeeord^  Jan,  13. 


USELESSNESS  OP  STYPTICS  IN  GENERAL  SURGERY. 

Bajd  befora  the  Pbiladelpbia  Gonntj  Medical  Society,  November  22, 1882,  bj  John  B.  RoBcsn,  M.D* 

If  hemorrhage  is  sufficient  to  make  its  arrest  by  surgical  means  important, 
styptics  are  either  worthless  because  inefficient,  or  needless  because  better 
hsmostatic  measures  are  easily  applicable.  That  which  is  inefficient  and 
unnecessary  is  certainly  useless.  Hence  styptics  are  useless  for  arresting 
hemorrhages  met  in  general  surgical  practice. 

By  styptics  I  mean  those  astringent  chemical  agents  that  are  employed  to 
«top  bleedinff,  because  of  their  tendency  to  jproduce  contraction  of  the  vessels 
and  8urroun£ng  tissues,'  and  because  of  their  effect  in  inducing  rapid  coagu- 
lation of  blood.  Their  number. is  great.  Subsulphate  of  iron,  perchloride  of 
XHL— 7 


68  SURGERY. 

iron,  alum,  taDDic  acid,  gallic  acid,  turpeDtine,  the  copper,  zinc,  and  silver 
salts,  and  combiDatioDS  of  various  mineral  and  yegetaoie  ingredients,  have 
had  their  advocates.  They  are  all  about  equally  useless,  though  some  are 
more  objectionable  than  others. 

The  method  of  using  styptics  generally  recommended  is  substantially  as 
follows:  **  Remove  loose  clots,  wipe  the  bleeding  surface  dry,  and  press  upon 
the  part  a  piece  of  cotton,  muslin,  or  sponge  impregnated  with  the  styptic 
powder  or  solution."  In  many  cases  this  will,  I  aamit,  be  followed  by  cessa* 
tion  of  bleeding;  but  so  would  mere  exposure  to  the  air,  or  the  application 
of  pressure  without  the  styptic  solution. 

1  have  three  objections  to  the  use  of  styptics: 

1.  Their  reputation  as  haemostatic  agents  leads  practitioners  to  resort  to 
them  when  more  trustworthy  methods  are  needed.  Thus  valuable  time  is  lost, 
for,  after  temporary  arrest,  the  hemorrhage  recurs  in  the  already  anaemic 
patient,  and  is  perhaps  followed  by  disastrous  results. 

2.  If  they  fail  to  control  the  bleeding, — which  they  generally  do  if  the 
hemorrhage  is  important — it  is  often  so  difficult  to  rid  the  surface  of  the  pasty 
clots  that  subsequent  ligation  of  the  vessels  is  well-nigh  impracticable. 

3.  Itfany  styptics  prevent  union  by  first  intention,  because  they  irritate  the 
raw  surface,  lead  to  inflammation,  or  induce  suppuration. 

MonseFs  salt — the  subsulphate  of  iron — has  probably  more  reputation  thaa 
any  other  styptic,  yet  it  is  the  most  objectionable  of  all.  It  covers  the  wound 
with  black,  sticky  clots,  which  obscure  further  examinition  of  the  surface, 
prevent  primary  union,  and  may  even  allow  bleeding  to  occur  beneath  them. 
I  have  seen  such  leathery  masses  of  coagulum  raised  up  into  vesicles  by  the 
subjacent  hemorrhage. 

There  are  but  two  scientific  and  satisfactory  ways  of  arresting  hemorrhage 
as  usually  observed  in  the  practice  of  general  surgery : 

1.  The  ffirst  is  occlusion  of  each  individual  vessel  by  ligation,  torsion,  or 
acu-pressure,  and  is  generally  not  required  for  arteries  sq(ialler  than  the  facial, 
nor  for  veins,  except  those  of  the  largest  calibre. 

2.  The  second  method  is  direct  pressure  by  compresses  and  bandages, 
which,  if  properly  applied,  will  always  be  effectual  when  the  first  method  ia 
not  demanded.  It  is  to  be  adopted  when  there  is  oozing  from  small  arteries 
and  capillaries. 

In  aAl  cases  of  traumatic  hemorrhage,  it  should  be  recollected  that  a  man 
can  lose  many  fiuidounces  of  blood  without  serious  injury,  and  also  that  no- 
artery  or  vein  can  bleed  if  it  is  compressed  by  the  fingei-s.  These  facts  assure 
the  surgeon  that  there  are  always  time  and  means  to  <:ontrol  the  bleeding  at 
least  temporarily. 

Many  arteries  that  spurt  freely  when  first  divided  soon  spontaneously  stop 
bleeding.  Therefore  it  is  foolish  to  interrupt  the  stej)s  of  an  operation  by 
ligating  every  little  vessel  that  throws  out  a  jet  of  blood.  Let  the  sur- 
geon proceed,  even  if  the  arteries  are  quite  large,  and  when  he  has  finished 
his  incisions  he  will  find,  to  his  surprise,  very  few  points  requiring  ligatures. 
He  should  ligate  these,  and,  after  washing  away  the  loose  clots,  make  moder- 
ate and  equable  pressure.     There  will  then  be  no  part  for  styptics  to  play. 

It  is  possible,  perhaps,  that  there  may  be  occasional  instances  of  oozing 
where  pressure  cannot  be  effectually  applied ;  but  these  are  certainly  so  rare 
that  they  do  |not  materially  affect  the  truth  of  the  proposition  that  styptics 
are  useless.  In  bleeding  from  cavities,  compressed  sponge  will  often  make 
,efi9cient  pressure;  and  with  elastic  bandages  we  can  obtain  sufficiently  firm 
compression  even  of  soft  and  fiaccid  parts.  Of  course  bandages  must  not  be 
applied  tightly  enough  to  strangulate  and  cause  gangrene.  Firm  pressure  is 
all  that  is  necessary,  for  it  requires  only  moderate  digital  pressure  to  occlude 
even  the  largest  arterial  trunk. — Med.  Times^  Jan,  27. 


IODOFORM  IN  MILITARY  SURGERY. 

The  value  of  a  drug  which  can  be  immediately  applied  and  which  will 
render  wounds  aseptic  and  cleanly  until  the  wounded  reach  the  hospital, 
cannot  be  overrated  {Mary  Med.  Jour).     Dtiring  the  Russian  and  Turkish. 
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wta  (Von  yiii^ltaum  Land,  Med,  Bee,)  Yon  RejmaDn  and  Reyher  showed 
most  encouraging  examples  of  the  value  of  plugging  wounds  on  the  battle- 
field by  antiseptic  tampons.  Five  or  six  days  of  the  roughest  transport  did 
not  prevent  the  wounds  so  treated  from  appearing  fresh  and  aseptic  on 
arrival  in  the  hospital.  Such  results  lend  support  to  Esroarch^s  brilliant  idea 
to  provide  every  soldier  with  the  means  of  rendering  his  wounds  antiseptic. 
With  the  great  propelling  power  of  modern  weapons,  many  gunshot  wounds 
have  all  tne  characteristics  of  incised  wounds,  and  of  themselves  become 
rapidly  closed  to  the  exclusion  of  septic  matters.  If  in  the  next  war  soldiers 
are  provided  on  the  battle-field  with  tampons  of  iodoform  or  iodoform  with 
salicylic  or  boracic  acids,  it  is  safe  to  conclude  that  a  large  number  of  wounds 
will  be  found  to  be  healed  in  the  course  of  a  few  days,  that  all  others  will 
be  placed  in  far  more  favorable  conditions,  and  that  in  many  cases  it  will  be 
possible  to  send  the  wounded  away  at  once  to  a  distance,  or  even  to  their 
own  homes. — Chicago  Med,  Bev.y  Dee,  15. 


MIXED  CHLOROFORM.— MORPHIA.  NARCOSIS. 

This  method,  as  practiced  by  Prof.  Thebrscs,  in  Leipaic,  succeeds  fre- 
quently, without  producing  unconsciousness,  in  causing  a  perfect  analgesia, 
during  which  Thien^^h  had  made  grave  and  prolonged  operations. 

To  be  certain  of  this  narcosis,  drunkards  receive  one- hiiLf  to  one  grain  mor- 
phia; men  one- half  of  a  grain;  women  one-quarter  of  a  grain,  and  children 
one-twelfth  to  one-eighth  of  a  grain.  'From  5  to  7  minutes  after  the  hypoder- 
mic injection  the  patients  are  very  lightly  chloroformed,  till  near  the  stage 
of  excitement;  the  operation  is  performed;  as  soon  as  pain  is  felt,  a  little 
chloroform  is  added.  In  this  manner  not  the  tenth  part  of  chloroform  is 
needed,  the  operation  just  as  painless  as  under  full  chloroform  narcosis,  and 
there  is  no  risk  or  danger  incurred. — Med.  and  Surg.  Bep. 


DANGER  IN  ANAESTHESIA.— PINS  IN  MOUTH. 

Some  time  ago  a  lady,  accompanied  by  her  husband,  came  into  my  office  to 
have  a  number  of  teeth  extracted.  As  she  desired  to  take  gas,  I  carefully 
examined  the  teeth  and  roots  to  be  removed,  and  administered  the  anesthetic. 
After  removing  eight  or  ten  teeth  without  the  slightest  pain,  or  even  move- 
ment, on  her  part,  I  patiently  waited  for  her  to  regain  consciousness ;  when, 
just  as  I  held  her  head  over  the  spittoon,  judge  of  my  surprise  to  see  a  nam-, 
ber  of  pins  hanging  down  to  the  clotted  blood  and  saliva.  I  asked  her  where 
they  came  from.  She  laughed,  and  said,  *'  Oh,  I  had  them  under  my  tongue 
and  at  the  sides  of  my  cheeks.^'  Her  husband  cried  out  in  language  more 
forcible  than  elegant,  **  I  told  her  those  pins  would  be  the  death  of  her  yet." 
She  actually  sleeps  all  night  with  them  in  her  mouth. — D.  V.  Beacogk. — 
Dental  CosmoB,  Dec, 

IMPROVEMENT  IN  SKIN  GRAFTING. 

The  improvement  in  the  method  of  treating  large  excavations  so  as  to 
cause  their  filling  up  by  granulations,  by  means  of  the  introduction  of  pieces 
of  sponge  which  should  serve  as  a  frame-work  for  the  building  of  the  tissue, 
was  very  generally  noted  by  the  medical  press  at  the  time  of  its  introduction 
by  Dr.  Hamilton,  of  Edinburgh,  a  year  or  so  ago.  Sponge  grafting  has 
since  been  tried  by  others  and  the  results  have,  as  far  as  reported,  been  quite 
satisfactory.  Experience  in  its  use  has  suggested  certain  improvements  in 
the  details,  some  of  which  are  noted  by  Dr.  Hamilton  himself,  in  the  British 
Med,  Jour,  of  the  6th  inst.  In  the  first  experiments  a  single  slice  of  sponge 
of  sufficient  size  was  put  in  the  wound  to  fill  up  the  ffap  left  by  the  loss  of 
tissue.  The  objection  to  thus  completely  filling  the  cavity  lays  in  its 
prevention  of  drainage  and  the  consequent  accumulation  of  pus.  Dr.  Hamil- 
ton overcomes  this  by  applying  thin  slices  of  sponge  in  place  of  the  single 
piece.     He  employs  for  the  purpose  of  slicing  the  sponge  a  microtome  used 
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for  preparing  sections  of  tfae  brain.  A  large  Turkey  sponge  after  being  frozen 
is  placed  in  this  and  sections  of  any  desired  thickness  easily  sliced  o£  Such 
a  layer  is  readily  placed  over  the  wound  so  as  to  fit  its  irregularities.  In  a 
few  days  it  becomes  organized  when  a  second  can  be  placed  over  it;  this  in 
turn  organizes  and  can  be  followed  by  successive  layers  until  the  required 
amount  of  tissue  is  built  up.  No  bagging  of  pus  or  danger  of  putrefaction 
attends  this  method.  Another  necesbary  precaution  is  to  see  that  where  the 
wound  is  healing,  the  edge  of  the  layer  of  sponge  does  not  come  in  contact 
with  the  pellicle  of  young  epidermis  at  the  side;  if  this  be  allowed  the 
epidermis  will  undermine  it  and  cause  displacement.  Firm  and  equable 
pressure  is  very  necessary  to  secure  adhesion,  but  after  this  has  been  effected 
the  pressure  may  be  removed. — Med.  Age^  Jan.  25. 


PENETRATION  OF  VERTEBRAL  CANAL  BY  A  HAIR-PIN,  CAUSING 

TRAUMATIC  MENINGITIS. 

A  young  girl  in  taking  off  her  hat,  forced  a  hair-pin  into  her  neck,  which 
apparently  wounded  the  spinal  cord,  as  there  was,  at  once,  momentary 
motor  paralysis  of  the  side  opposite  to  the  injury;  but  sensory  troubles  of 
the  same  side,  continuing  for  %yq  days;  loss  of  consciousness,  vomitings, 
vertigo ;  marked  pain  and  stiffness  of  the  nucha  up  to  the  third  day.  Such 
were  the  symptoms  upon  which  was  based  a  diagnosis  of  traumatic  spinal 
meningitis  by  Dr.  Viry,  who  reports  the  case  in  the  Joum.  de  Mid,  et  de 
CMrurgU  pratiqueB,  A  month  afterWard  a  complete  cure  had  followed : — 
Med.  Tim£9y  Jan.  13. 


MYOSITIS  OSSIFICANS. 

At  a  recent  meeting  of  the  Vienna  Medical  Society,  Professor  Podbazki 
exhibited  a  soldier  affected  with  myositis  ossificans.  {Lancet.)  Four  weeks 
previously  the  man  applied  for  treatment,  on  account  of  an  intense  inflamma- 
tion of  the  muscles  on  the  front  of  the  right  upper  arm,  apparently  set  up  by 
severe  gymnastic  exercise.  The  muscles  were  uneven,  large,  and  hard,  and 
the  el  bow- joint  was  fixed  in  flexion.  The  hardness  was  removed,  and  some 
increased  mobility  was  obtained,  by  massage  and  the  application  of  cold. 
At  the  end  of  two  weeks  a  hard,  round,  movable  tumor  developed  in  the 
flexor  of  the  elbow,  which  was  evidantly  due  to  an  ossification  of  the 
brachialis  anticus.  At  first  it  was  movable,  the  upper  part  appeared  to  be 
cartilaginous,  and  it  was  evidently  not  connected  with  the  periosteum. 
Podrazki  has  seen,  in  the  course  of  nineteen  years,  two  cases  in  the  practice 
of  Pitha  quite  similar  to  this  in  their  characters.  In  those  two  cases  neither 
iodide  of  potassium  nor  any  other  treatment  adopted  had  any  infiuence.  In  a 
discussioawhich  followed.  Professor  Weinlechner  stated  that  he  had  twice  seen 
similar  small  spots  of  ossification  in  the  muscles  on  the  front  of  the  leg,  due, 
in  each  case,  to  a  traumatic  cause.  Eundrat  expressed  the  opinion  that  some 
supposed  exostoses  on  the  thigh  proceed  from  muscles.  Their  form  and  seat 
correspond  to  certain  muscles.  Their  greater  frequency  in  men,  and  especi- 
ally in  muscular  individuals,  suggest  that  their  origin  is  traumatic.  They 
constantly  become  adherent  to  bone  in  the  coruse  of  their  growth,  and  hence 
are  conmionly  thought  to  be  primary  exostoses. — Louv,  Mm.  New9,  Jan.  6. 


ACCIDENTAL  DISEASES  OF  WOUNDS. 

In  four  recent  numbers  of  the  Wimer  Med.  Wochenschrift  (Nos.  40,  41,  48, 
44)  there  may  be  found  an  excellent  contribution  on  the  subject  of  diseases 
occurring  accidentally  in  wounds,  by  Paneth  and  Rosanes.  All  the  cases 
of  accidental  wound-diseases  happening  in  Billroth^s  clinic  during  the  years 
1877-1881  have  been  collected.  By  means  of  numbers  and  charts  the  reader 
is  presented  with  comparative  tables  of  the  relative  frequency  of  such  affec* 
tions,  and  comparisons  between  the  previous  and  the  present  series  of  years 
have  also  been  instituted.    During  the  last  five  years  Listerism  has  been  in 
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▼ogue  ia  the  clinic,  and  iodoform  has  been  employed  in  such  cavities  as  the 
mouth,  vagina,  and  rectum.  We  cannot  go  into  the  tables  and  statistics 
here  collated,  but  must  content  ourselves  with  saying  that  not  only  has  the 
total  number  of  accidental  wound-diseases  gradually  and  increasingly  dimin* 
ished  during  the  years  in  question,  but  each  disease  (erysipelas,  pyaemia, 
septicsemia,  and  the  like)  has  been  less  frequent.  There  seems  no  reason  to 
doubt  that  the  success  has  been  due  to  improved  hygiene  in  the  local  treat- 
ment of  wounds. — Med,  News,  Dec.  30. 


TREATMENT  OF  NEGLECTED  SPRAINS. 

Dr.  H.  A.  Latimer,  in  the  BrUUh  Medical  Journal,  reports  the  case  of  a 
man  suffering  from  an  old  sprain  of  the  ankle,  of  fourteen  years'  duration. 
Owing  to  its  beiLg  painful,  he  saved  the  affected  foot  and  leg  as  much  as 
possible,  resting  his  weight,  when  standing,  principally  on  the  sound  foot. 
To  such  an  extent  did  he  do  this  that  the  muscles  of  the  affected  limb  com- 
menced to  atrophy.  Forcible  flexion  and  extension  of  the  joint  was  made; 
it  was  painted  with  iodine,  ammonia  liniment  was  rubbed  in  daily,  electricity 
twice  a  week,  and  he  was  ordered  to  use  the  limb  as  much  as  possible.  In 
three  weeks^  time  a  perfect  cure  resulted,  which  has  been  permanent. — Med, 
and  Surg,  Hep,,  Deo.  23. 


ENCYSTED  NEEDLE  IN  THE  LEG. 

Dr.  Post  (Ni  T.  Surg.  Soc.)  presented  a  portion  of  a  large  needle  enclosed 
in  a  cyst,  which  he  had  removed  from  a  woman^s  leg  about  a  hand's  breadth 
above  the  internal  malleolus.  The  patient  was  forty-five  years  of  age,  and 
gave  the  history  that  the  portion  of  needle  had  been  in  this  position  during 
the  last  twenty-flve  years.  The  point  of  special  interest  in  the  specimen  was 
that  the  needle  was  firmly  encysted,  the  cyst,  as  exhibited  in  the  specimen, 
almost  completely  surrounding  it.  At  first  it  caused  but  slight  irritation, 
and  subsequently  gave  the  patient  no  trouble  whatever  until  a  short  time 
before  she  applied  to  him  for  relief.  The  needle  was  a  large  one,  and  the 
portion  removed  was  two  centimetres  in  length. — Med,  News,  Jan.  27. 


MUSCULAR  HERNIA. 

Dr.  NiMiER  concludes,  from  an  analysis  of  several  cases,  that  the  possibil- 
ity of  the  production  of  hernia  of  muscular  masses  is  established  beyond 
doubt,  but  that  it  is  very  liable  to  be  confounded  with  the  tumor  produced 
by  the  rupture  of  a  muscle,  or  pseudo-muscular  hernia;  the  study  of  the 
mode  of  formation  of  the  tumor,  together  with  the  different  physical  and 
functional  signs,  will,  however,  render  a  diagnosis  possible.  The  best  method 
of  treatment  is  to  form  a  firm  resisting  cicatrix  in  front  of  the  tumor  by  the 
action  of  caustics. — Arch.  Oen.  de  Med. — Med,  News, 


SCARS.— TO  OBVIATE. 

The  Boston  Journal  of  Chemistry  claims  that  the  following  mixture  placed 
upon  a  granulation  surface  will  prevent  the  scars  from  appearing  at  all  un- 
sightly, and  in  fact  at  times  preventing  them  from  being  noticeable:  Take 
of  borax  an  ounce  ai\d  a  half,  of  salicylic  acid  twelve  grains,  glycerine  three 
drachms,  rose  water  six  ounces;  make  a  solution. — Chicago  Med,  Eev,, 
Dee,  1. 


RECOVERY  AFTER  A  BROKEN  NECK. 

Dr.  C.  JoRDisoN  reports  the  following  case  in  the  Lancet:     A  man  aged  38 
received  a  fracture   of  the  laminae  of  the  5th  and  6ih  cervical  vertebrae. 
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There  resulted  almost  general  paralysis.  The  treatment  consisted  in  absolute 
rest.  He  commenced  to  regain  muscular  power  in  three  days;  at  the  end  of 
the  sixteenth  week  he  was  up  and  walking  about,  and  at  the  end  of  the 
twenty-fifth  week  he  was  riding,  driving,  rowing  and  swimming,  and  with 
the  exception  of  a  slight  weakness  in  the  left  arm,  was  perfectly  well  and 
strong. — Med,  and  Swrg,  Hep.,  Dec,  28. 


STRETCHING  THE  MEDIAN  NERVE. 

In  hunting,  a  roan  was  shot  in  the  left  arm.  Paralysis  of  the  forearm  set 
in,  with  excessive  pains.  The  piece  of  lead  could  not  be  found.  The 
median  nerve  was  paralyzed,  and  the  muscles  of  the  forearm  and  hand  atro- 
phied, the  pains  being  intolerable.  An  incision  3  ctm.  long  was  made,  the 
enlarged  and  indurated  nerve  laid  bare  and  stretched.  The  wound  healed, 
prima  intentione.  The  pains  were  then  moderated  and  more  of  a  neuralgic 
character,  and  after  a  while  they  disappeared  entirely.  The  paresis  of  the 
muscles  diminished,  and  by  galvanic  treatment  the  patient  was  cured. — Le 
Praticien. — Med.  Record,  Dec.  23. 


ELONGATION  OF  NERVES. 

M.  Trelat,  at  t)ie  meeting  of  the  8oci<5t6  de  Chirurgie  held  December 
13th,  read  a  report  on  a  work  of  M.  Badal,  of  Bordeaux,  on  this  subject. 
Recently  M.  Badal  has  stretched  the  external  nasal  nerve  in  three  cases  of 
circum-orbital  neuralgia,  and  in  all  three  cases  a  cure  resulted.  The  operation 
is  very  readily  performed  by  making  an  incision  near  the  angle  of  the  eye, 
and  exposing  the  nerve  between  the  tendon  of  the  orbicularis  and  the  great 
oblique  muscle. — Oaz,  Med.  de  TarU. — Med.  Neves,  Jan.  27. 


MALIGNANT  LYMPHO-SARCOMA  OF  THE  NECK.— KERN'S 

CATAPLASMATA. 

The  very  unfavorable  results  which  were  obtained  in  operations,  as  well  as 
by  electrolysis,  and  from  injections  of  medicated  substances  (acetic  acid,  al- 
cohol, solution  of  iodine,  arsenic),  caused  Prof.  Busch,  of  Bonn,  to  try  in 
some  fresh  cases  of  malignant  lymph o-sarcoma,  also  in  some  older  ones,  the 
application  of  Kern's  cataplasnia,  under  which  he  saw  buboes  reabsorbed 
while  a  military  surgeon.  The  poultices  of  Kern  are  an  admixture  of  pow- 
dered mustard  and  black  soap  (1  to  4  or  5),  and  cause  at  tirbt  a  severe  ery- 
sipelatous inflammation  of  the  skin.  They  are  applied  for  many  hours  (four, 
five,  or  twelve),  enclosed  in  a  small  piece  of  gauze.  The  cauterized  spot  is 
then  thoroughly  covered  with  roseline  and  cotton.  A  diagnostic  error  is  not 
to  be  feared,  if  one  examines  for  the  symptoms  of  malignant  lympho-sar- 
coma.  A  person  in  the  prime  of  life,  formerly  strong  and  in  the  best  of 
health,  presenting  no  previous  disposition  to  glandular  affection,  is  affected 
with  a  rapid,  increasing  swelling  of  the  cervical  glands,  which  coalesces  with 
the  surrounding  tissues,  and  thus  becomes  more  or  less  fixed.  It  developes 
through  and  encloses  neighboring  structures  so  as  to  cause  their  fusion  into 
a  hard,  compact  mass.  Where  these  symptoms  develop  in  a  few  weeks,  it 
is  sure  that  a  malignant  lympho-sarcoma  is  the  explanation  of  it.  In  some 
cases  softening,  suppuration,  and  rupture  may  occur;  in  others  the  tumor  be- 
comes always  softer  and  more  doughy,  without  producing  any  fluctuation. 
It  becomes  movable,  always  smaller,  and  finally  disappears  through  the  ab- 
sorption of  its  contents.  Prof.  Busch  tries  to  explain  this  surprising  effect  of 
the  irritating  poultice  on  an  organized  neoplasm.  Malignant  l3nnphoma  con- 
sists essentially  of  round  cells,  with  indiviaual  cheesy  foci. 

A  very  strong  man,  aged  fifty-three  years,  observed  in  the  first  days  of 
July  a  hard  swelling  beneath  the  left  angle  of  the  lower  jaw.     Presuming  it 
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to  be  an  inflammatioa  of  the  tonsils,  he  used  hydro-therapeutics.  On  August 
13th  Prof.  Busch  was  consulted,  and  was  startled  at  the  patient's  appear- 
ance, as  two  months  previous  he  was  the  picture  of  health  and  strength. 
From  the  middle  line  of  the  neck  to  the  spinal  column,  from  the  lower  jaw 
to  the  internal  half  of  clavicle,  a  hard,  alr^idy  immovable  tumor  extended. 
The  pulsations  of  the  carotid  artery  could  not  be  felt,  as  it  was  included  in 
it^  whole  force.  The  larynx  was  pushed  to  one  side  of  the  middle  line. 
The  pains  characteristic  of  these  tumors  predominated  upon  the  occipital  and 
frontal  bones,  caused  evidently  by  the  continued  stretching  of  the  posterior 
auricular  and  occipitalis  magnus  nerves.  The  voice  had  become  hoarser,  on 
account  of  pressure  upon  the  pneumo^astric  or  recurrent  nerves.  Busch 
states:  ^'  With  all  these  symptoms  and  the  extensive,  rapid  growth  of  the 
tumor,  I  could  but  express  my  opinion  that  in  all  possibility  the  patient's  life 
"would  be  terminated  in  a  few  weeks.  If  something  had  to  be  advised,  I 
"would  try  the  poultices  of  Kern,  which  did  me  great  service  in  light  cases ; 
perhaps  in  this  instance  they  would  have  no  action,  and  if  such  should  be  the 
case  after  a  few  days,  there  was  no  necessity  to  torment  the  patient.''  Busch 
commenced  his  vacation-trip  the  next  day,  turning  the  case  over  to  Dr. 
Schaefer  for  further  treatment.  The  poultice  was  so  well  endured  by  the  af- 
flicted man  that  it  remained  twelve  hours,  instead  of  four  or  five,  upon  the 
tumor.  In  the  evening  the  burned  spot  was  dressed  with  roseline  and  cotton, 
and  morphine  given  internally.  Already,  on  August  27th  (fourteen  days 
afterward),  a  decided  decrease  of  the  tumor  and  great  movability  was  recog- 
nized. The  cataplasmata  was  then  continued  for  only  four  weeks,  and  the 
iodide  of  potassium  was  given.  As  soon  as  the  tumor  had  nearly  disap- 
peared, some  iodoform  was  applied  with  the  brush.  Prof.  Busch  saw  the 
patient  again,  on  October  3d,  who  was  then  cured,  though  he  did  not  expect 
to  find  hun  still  among  the  living. — Med,  Heeord^  Jan.   13. 


LYMPHOMA.— ARSE >^IC    INTERNALLY    AND    8UBCUTANE0USLY. 

A  woman  of  sixty-five  had  difficulty  in  swallowing  and  breathing,  and  suf- 
fered from  general  feebleness,  deafness,  etc.  Her  condition  was  cachectic. 
Examination  revealed  a  tumor  in  the  posterior  pharynx,  filling  up  the  nasal 
and  pharyngeal  cavities.  The  submaxillary  and  axillary  glands  were  also 
«wollen  and  hard.  These  growths  were  made  to  disappear,  and  the  woman 
was  regarded  as  cured  in  five  months.  This  remarkable  result  was  accom- 
plished by  the  combined  internal  and  parenchymatous  administration  of 
Fowler^s  solution.  The  arsenic  was  given  in  large  doses,  mixed  with  acetated 
tincture  of  iron,  from  eight  to  twenty-five  drops  three  times  a  day.  In  this 
way  twenty-eight  grammes  were  consumed  in  the  course  of  the  treatment. 
The  injections  consisted  of  equal  parts  of  Fowler^s  solution  and  distilled 
water,  of  which  there  was  injected  from  one  to  three  tenths  of  the  capacity 
of  a  Pravaz  syringe  (about  three  to  nine  minima).  There  was  but  little  reac- 
tion of  the  general  organism,  but  a  marked  acceleration  of  the  pulse.  Lo- 
-cally,  the  tumors  increased  considerably  in  size  with  the  first  injections,  but 
after  the  second  week  rapidly  declined. — Berl.  Klin,  Woch. 

Ozerny  has  employed  the  method  of  Billroth  described  above  in  the  cure 
of  a  glandular  lymphomata.     In  six  months  he  obtained  a  complete  cure  of 
a  case  in  which  the  patient  had  taken  seven  hundred  and  forty-six  drops  and 
had  received  seventy-six  injections  of  ten  drops  each. —  Wien.  Mud,    Woehen,' 
— Michigan  Medicfd  News.     . 


ERGOT  IN  EPITHELIAL  CANCER. 

Dr.  Wsc.  A.  Collins  had  a  case  of  cancerous  affection  of  the  face  in 
which  the  use  of  a  knife  or  cautery  was  precluded.  It  occurred  to  him  to 
try  the  effect  of  ergot  to  diminish  the  vascularity  and  capillary  circula- 
tion, and  thus  limit  the  excessive  cell-growth  which  forms  the  character- 
istic feature  of  these  conditions. 
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Fretih  ergot,  freMy  ground  to  an  impalpable  powder,  was  applied  dry,  bj* 
means  of  a  soft  hair  pencil,  to  the  whole  surfac  of  the  ulcer  thrice  daily. 
The  ulcer  was  washed  off  carefully  once  daily.  After  each  application  tbe 
ulcer  was  covered  with  a  light  muslin  rag,  wet  with  the  following  lotion : 

3*     Acid,  carbolici,    3i;    acid,    sulphurosi,  3j;  glycerins,    |j;   aquae^ 
§ijs8.     M.     S.  Lotion. 

Tonics  were  administered.  In  twelve  weeks  the  whole  ulcer  had  healed^ 
and  has  remained  so  now  for  four  years.  In  a  case  of  mammary  cancer, 
where  an  ulcer  five  inches  in  diameter  and  one  inch  deep  occupied  the- 
site  of  the  destroyed  gland,  and  the  axillary  glands  were  involved,  an- 
equally  complete  though  less  rapid  cure  was  obtained.  The  author,  who 
reports  these  cases  in  the  Cinn.  Lan.  and  Clinic^  relates  several  other  suc- 
cessful cases.  These  results  entitle  this  treatment  to  further  trial. — Med^ 
and  Surg.  Jiep.,  Jan.  27. 


CANCER.— CITRIC  ACID. 

Dr.  Brandini,  of  Florence,  has  recently  discovered  that  citric  acid  will 
assuage  the  violent  pain  which  is  the  usual  concomitant  of  cancer  He 
applies  to  the  part  pledgets  of  lint  soaked  in  a  solution  of  four  grains  of 
the  acid  in  850  grains  of  common  water,  ^ith  the  result  of  affording  instan- 
taneous relief  in  the  most  aggravated  cases. — OalignanVs  Mes. — JV.  F.  Med, 


FUNGUS  CANCER  AND  FEVER  SORES.— LMK 

M.  P.  Gkeensward,  M.  D.,  Poughkeepsie,  N.  Y.,  writes:  About  three- 
months  ago  I  was  terribly  puzzled  to  find  an  effectual  way  of  treating  fungu» 
cancer.  Jt  was  about  the  size  of  a  small  chestnut,  situated  near  the  second 
joint  of  the  middle  finger,  of  ten  weeks'  duration,  bled  at  the  slightest  touch,, 
had  a  small  neck  and  large  body,  looking  like  a  mushroom,  and  had  previ- 
ously continued  to  grow  in  defiance  of  all  remedies  used  by  several  very  able 
physicians — one  of  them  recommending  amputation  of  the  finger. 

I  tried  nitric,  alternated  with  muriatic  acids,  with  but  little  effect.  At 
last,  almost  in  despair,  I  tried  prepared  lime,  expecting  that  the  blood  which 
flowed  from  this  cancer  at  the  slightest  touch  would  unite  with  the  finely 
powdered  lime  and  slack  it,  when  it  would  corrode  and  destroy  the  cancer, 
and  80  the  event  proved.  In  a  few  days  I  removed  all  the  fungus  growth 
and  in  three  weeks  it  was  cured,  being  drawn  out  by  the  roots. 

In  addition  to  the  dry  lime  I  used  a  plaster  made  of  finely  powdered  lime 
and  lard.  This  I  placed  over  the  cancer,  after  freely  sprinkling  it  with  dry 
lime. 

I  was  led  to  use  this  remedy  by  reflecting  on  the  great  value  of  Unseed  oil 
and  lime-water  in  burns,  and  was  led  to  use  it  in  fever  sores  and  have  never 
found  or  tried  a  finer  remedy  for  that  purpose.  It  draws  the  fire  from  the 
fever  sore  just  as  quickly  and  as  effectually  as  it  draws  fire  from  a  burn. — 
Mtd,  Summary. 


INTERSTITIAL  INJECTIONS  IN  THE  TREATJVIENT  OF 

EPITHELIOMA. 

Br.  Duplont  says  that  the  uncertain  results  obtained  in  the  treatment  of 
cancer  by  interstitial  injections  are  due  to  a  lack  of  thoroughness  on  the  part 
of  the  operator  in  not  extending  the  urea  of  injections  far  enous^h  into  the 
sound  tissues.  It  is  essential  to  the  success  of  the  treatment  by  this  method 
to  act  not  only  upon  the  diseased  tissue  but  also  upon  what  the  author  calls 
the  generative  zone.  Dr.  Duplony  employs  concentrated  acetic  acid  which 
he  injects  not  only  into  the  tumor  itself,  but  into  the  area  beneath  and  sur- 
rounding it  in  such  a  way  as  to  encircle  the  neoplasm  by  a  series  of  injections. 
After  a  variable  number  of  injections,  according  to  the  size  of  the  tumor,  the 


SURGERY.  75 

new  growth  is  exfoliated,  leaving  a  granulating  surface,  which  is  tolerably 
certain  to  be  free  from  all  cancer  elements.  The  injections  are  extremely 
painful,  but  the  pain  is  of  short  duration.  Dr.  Duplony  has  tried  this  method 
m  two  cases  with  most  encouraging  results. — 'Le  Progrh  if^. — Med.  Heoordy 
Dee.  28. 


CA8EATING  GLANDS.— **  SCOOPING  OUT." 

Von  Lesser,  {Centr.  for  Chir,  No.  22.)  has  recently  tri«»d  subcutaneous 
'*  scooping  out"  of  the  caseating  gland  with  satisfaction.  Fixing  the  gland 
between  two  fingers,  a  narrow  knife  is  thrust  through  the  skin  into  it,  v|))en 
through  the  little  wound  a  small  sharp  spoon  is  introduced  and  the  caseating 
mass  broken  down  and  removed  by  the  spoon  and  by  pressure.  Several 
glands  may  thus  be  removed  through  one  small  opening.  Antiseptic  precau- 
tions are  required,  including  the  spray,  otherwise  circumglandular  phlegmon 
is  liable  to  follow.  Anesthetics  are  not  required  except  in  the  young  or 
feeble,  or  when  several  punctures  are  to  be  made  at  once.  When  the  glands 
are  superficial  a  light  antiseptic  dressing  is  alone  needed  but  when  the  scoop 
has  been  deeply  introduced,  a  small  drainage  tube  should  be  placed  in  the 
wound  for  three  or  four  days.  L.  regards  **  scooping  "  as  to  be  preferred  to- 
extirpation,  being  less  severe,  not  preventing  the  patient  continuing  his  oc- 
cupation, and  causing  considerably  less  disfigurement.  To  the  objection 
that  as  all  the  glands  at  the  site  of  operation  cannot  be  seen,  some  diseased 
ones  may  be  left,  he  replies  that  complete  extirpation  of  a  mass  of  glands- 
does  npt  protect  against  future  swelling  of  neignboring  ones,  or  caseous  in- 
filtration of  the  wound. — Md,  Med,  Jour,^  Dec,  15. 


SMALL  TUMORS  AND  ULCERS.— GUN-iWAD  CUTTER. 

Dr.  C.  Johnston,  at  a  meeting  of  the  Baltimore  Med.  Soc.  spoke  of  the 
following  method  of  extirpation  as  simple,  but  affording  extremely  good 
results.  Warts  sometimes  lead  to  malignant  growths.  These  and  other 
local  affections,  as  ulcers  and  skin  cancers,  may  require  removal  on  account 
of  their  nature  or  because  of  the  disfigurement  they  occasion.  Here  swift- 
ness and  certainty  are  needed.  The  knife  is  objectionable,  because  it  make» 
a  ragged  edge  and  sometimes  penetrates  too  deeply.  Dr.  J.  employs  a  cir- 
cular gun  wad -cutter,  of  which  there  are  various  sizes.  This  acts  as  a 
trephine  and  makes  a  smooth  and  clean  circular  incision.  The  margins  can 
be  approximated  by  silver- wire  suture,  or  can  be  simply  treated  with  carbol- 
ized  oil  and  prepared  cotton;  the  latter  was  most  frequently  employed  by 
Dr.  J.  In  performing  the  operation  the  cutting  edge  of  the  instrument  ia 
applied  over  the  morbid  growth  and  a  half-turn  of  it  is  made,  followed  by 
another  half-turn.  A  tenaculum  is  now  applied  to  the  still-attached  button 
of  tissue,  which  being  lifted,  is  removed  by  one  horizontal  sweep  of  a  knife. 
When  upon  the  cheek  a  finger  should  be  inserted  into  the  mouth  for  the  sup- 
port of  the  tissues  wh;le  the  trephine  is  being  used.  The  operation  requires 
an  anaesthetic,  as  chloroform,  or  bromide  of  ethyl  as  used  by  Dr.  Chisolm,  or 
local  ansesthesia  by  ether  or  ice. 

Dr.  I.  E.  Atkinson  asked  whether  so  larse  a  scar  was  not  very  disfiguring. 
He  has  for  some  years  been  using  the  mnder  caustics,  especially  nitrate  of 
silver.  In  the  treatment  of  such  affections  as  epithelioma,  he  is  more  and 
more  satisfied  with  this  method.  He  has  now  under  observation  cases  thu» 
operated  on  four  or  five  years  ago,  and  exhibiting  very  little  scar.  The 
dermal  curette  is  first  applied  and  as  much  of  the  morbid  tissue  scraped  away 
as  possible.  Then  the  nitrate  silver  stick  is  thrust  deeply  into  the  part,  and 
with  this  he  bores  away,  knowing  that  he  can  destroy  only  the  heterolosoua 
tissue,  unless  very  great  force  be  employed.  A  small  scar  is  left,  and  the 
results  are  permanent  and  everything  that  can  be  wished  for.  Swiftness  is 
not,  however,  a  feature  of  this  method,  which  is  painful  and  requires  an 
anaesthetic.     It  is  useless  in  syphilitic  ulcers. 
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Dr.  Johnston,  in  reply  to  a  question,  stated  that  two  kinds  of  cicatrix  re- 
sulted from  the  operation  proposed  by  him,  one  linear,  if  sutures  be  used, 
the  other  circular;  the  latter  is  about  ^-^  the  diameter  of  the  wad-cutter 
employed. — Md,  Med.  Jour.^  Jan.  15. 


CARBUNCLE.— ACTUAL  CAUTERY. 

Dr.  P.  8.  CoNNEK,  Professor  of  Anatomy  and  Clinical  Surgery  in  the 
Medical  College  of  Ohio,  as  the  result  of  observation  and  experience,  ap- 
proj^s  very  highly  of  the  use  of  Paquelin^s  thermo-cautery  in  the  treatment 
of  carbuncle.  He  says: — The  long-time  standard  treatment  by  incisions, 
transverse  or  crucial,  is  known  to  occasion  at  times  severe,  even  dangerous 
bleeding;  and  very  often  neither  relieves  the  pain,  arrests  the  spread  of  the 
inflammation,  nor,  by  facilitating  the  separation  of  the  sloughs,  hastens  the 
recovery.  Subcutaneous  incision  is  followed  by  no  better  result  in  many 
cases.  The  application  of  caustics  (Vienna  paste,  chloride  of  zinc,  etc.), 
which  has  been  with  some,  particularly  the  French,  surgeons  a  favorite,  is 
objectionable  on  account  of  the  pain  that  is  caused,  the  excessive  suppura- 
tion which  may  follow,  and  the  considerable  loss  of  substance  which  is  often 
produced.  The  use  of  the  actual  cautery  is  not  new ;  but  only  within  a  few 
years,  since  the  introduction  of  the  Paquelin  instrument,  have  we  had  a  con- 
venient way  of  using  high  heat  without  the  unpleasant  accompaniments,  not 
to  say  annoyances,  of  the  old-time  cautery  irons. 

As  the  result  of  my  own  observation,  limited,  it  is  true,  but  still  suf^cient 
from  which  to  draw  some  conclunions,  I  am  satisfied  that  by  the  early  appli- 
tion  of  the  thermo-cautery  knife,  or,  much  better,  the  hammer-head  (if  X 
may  so  term  it,  foi/er  en  forme  de  champignon^  of  Collin),  the  pain  may  be 
quickly,  generally  almost  at  once,  relieved,  and  the  progress  of  the  inflam- 
mation arrested.  The  reported  observations  of  others,  as  those  of  Yerneuil 
iind  of  Post,  confirm  me  in  my  opinion.  In  the  cases  that  I  have  treated  in 
this  way  little  or  no  suppuration  has  occurred,  and  the  eschar  has  separated 
in  due  time,  leaving  a  healthy  granulating  surface  that  has  soon  cicatrized. 
Even  when  the  carbuncle  has  been  fully  formed,  and  pus  has  begun  to  dis- 
charge through  the  skin-openings,  I  have  derived,  I  believe,  much  positive 
benefit  from  the  thorough  application  of  the  cautery,  thrust  into  and  through 
the  dead  tissue;  materially  lessening  the  suppuration,  stopping  the  extension 
of  the  disease,  husteuing  repair,  and  securing  a  scar-deformity  decidedly  less 
than  that  after  any  dther  method  of  treatment. 

Either  a  white  heat  or  a  dull  red  may  be  employed;  the  use  of  the  latter, 
of  course,  being  much  less  likely  to  be  attended  with  bleeding.  In  my  own 
cases  no  troublesome  hemorrhage  has  been  produced  by  the  application  of 
the  highly-heated  cautery.  The  after-treatment  has  been  very  simple,  either 
dry  cotton  or  hot-water  dressings  being  applied  until  after  the  separation  of 
the  eschar  or  the  slough. 

As  every  one  will  admit,  the  special  danger  in  the  severer  cases  of  car- 
buncle lies  either  in  the  exhaustion  consequent  upon  protracted  suppuration 
occurring  in  an  individual  already  debilitated,  or  the  subject  of  grave  or- 
ganic disease,  especially  of  the  kidney;  or,  as  is  more  usual,  in  the  great 
liability  to  the  development  of  one  or  other  form  of  blood-poisoning.  There 
must,  therefore,  be  great  advantage  in  a  method  of  treatment  which  will 
promote  early  separation  of  the  dead  tissue,  will  restrict  the  suppuration 
within  comparatively  narrow  limits,  and  will — as  Langenbeck  has  stated — 
best  secure  firm  clots  and  prevent  pysemic  accidents. — Med,  New»^  Dec.  9. 


THE  ACTUAL  CAUTERY  FOR  DERMATOCELLULITIS. 

Dr.  A.  C.  Post  reported,  at  a  late  meeting  of  the  New  York  Medical  and 
■Surgical  Society,  (New  York  Med.  Jour,  and  Obstet.  Review)  a  case  of  chronic 
traumatic  cellulitis,  in  a  man  aged  forty.     The  arm  was  greatly  swollen  and 
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brawny  and  its  movements  were  materially  interfered  with.  Repeated  blis- 
tering had  produced  some  benefit.  The  actual  cautery  was  applied  at  a 
number  of  points,  and  when  reported  (one  week  after  operation)  the  inflam- 
mation had  greatly  subsided.  Bicarbonate  of  soda  dressings  were  used. — 
MftL  and  Surg,  Rep, 

PARENCHYMATOUS  GOITRE. 

Dr.  Jean  FiORANi  (Gazetta  Mediea-ItcUiana-Ijambardia)y  recommends  the 
following  procedure  for  the  removal  of  parenchymatous  goitre  by  means  of 
the  elastic  ligature.  The  tumor  being  discovered  by  means  of  a  large  incis- 
ion, and  the  dissection  of  the  subjacent  tissue  being  made,  the  principal 
veins  being  ligated  in  two  places  and  cut  between  the  ligatures,  the  finger  is 
used  to  isolate  the  tumor.  The  sutures  are  then  placed  at  proper  distances, 
a  sufficient  space  is  left  to  permit  of  the  brouchocele  being  drawn  out.  A 
strong  needle  is  then  used  to  pierce  its  base,  and  behind  this  is  passed  an 
elastic  ligature;  the  previously  prepared  sutures  are  then  locked^  The  tumor 
is  thus  impdsoned,  and  fixed.  Carbolic  washing  and  Listerian  dressing 
finish  the  operation.  The  patient  of  Dr.  Fioiani  whs  completely  cured  three 
weeks  after  the  operation. — Gaiilard's  Med.  Jour.  Jan.  13. 


HYDATID  CYSTS.— CAPILLARY  PUNCTURE. 

Dr.  Allesandro  Boroherxmi  reports  in  extenso  the  histories  of  four  cases 
of  echinococcus  cysts  treated  by  capillary  puncture  and  withdrawal  of  a 
small  quantity  of  fluid.  Of  the  four  cases  three  were  cured,  but  in  the  other 
a  second  puncture  with  complete  evacuation  of  the  cyst  was  necessary.  The 
punctures  were  made  with  the  needle  of  a  hyi)odermic  syringe  and  the 
amount  of  fluid  withdrawn  was  from  one-half  to  two  drachms.  A  slight  ele- 
vation of  temperature  followed  the  operation  in  every  instance,  but  in  one 
case  only  did  the  fever  continue  for  any  length  of  time  or  rise  to  any  consid- 
erable height.  Improvement  did  not  follow  until  from  eight  to  fifteen  days 
after  the  punctures  were  made.  The  author  thinks  that  possibly  the  cure  is 
brought  about  by  the  altered  tension  caused  by  the  abstraction  of  a  small 
amount  of  fluid  and  the  consequent  disturbance  of  osmosis,  a  process  by 
which  the  parasite  obtains  uourii^hment.  Or  possibly  the  slight  puncture 
acts  as  a  traumatic  cause  to  impair  the  vitality  of  the  parasite. — Q(m6tta 
Medica  ItaliurKC. — Med.  Record, 


TREATMENT  OF  LARGE  STRUMOUS  ABSCESS. 

Norman  H.  Chapman,  M.  D.,  reports  a  case  of  large  dorso-lumbar 
strumous  abscess  in  a  man,  55  years  of  age,  which  was  accompanied  by  such 
profound  depression  of  the  vital  forces  as  to  cause  a  loss  of  weight  of  over 
100  pounds.  Preparatory  treatment  by  tonics  and  overfeeding  enabled  the 
patient  to  rally,  but  the  abscess  burst  accidentally.  It  was  subsequently  dis- 
tended by  a  moderately  strong  carbolic  acid  solution  (1-20),  and  a  weaker 
wash  was  used  at  each  dressing;  no  bad  symptoms  appeared,  and  the  man 
made  a  good  recovery.  Dr.  Chapman  prefers  this  plan  of  free  evacuation 
and  forcible  distention  by  an  antiseptic  solution,  to  aspiration  or  any  other 
method  of  treating  chronic  abscess. —  Col.  and  Clin.  Record^  Dec. 


TRICHINOSIS  NODULES. 

M.  Rathery,  in  Le  Journal  de  Med,^  describes  the  case  of  a  man  who  had 
numerous  subcutaneous  nodules  of  the  size  of  peas,  situated  exclusively  on 
the  supradiaphragmatic  parts  of  the  body.  On  excising  one  of  these  tumors, 
it  turned  out  to  be  a  trichinosis  cyst.  The  patient  had  never  suffered  from 
any  general  or  local  symptoms  of  trichinosis. — Med.  Record^  Jan.  13. 
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TETANUS  FROM  SLIGHT  CAUSES. 

Two  cases  of  fatal  tetanus,  induced  by  slight  injuries,  are  reported  in  the 
Ma/ryland  Medical  Journal  of  October  1,  1882.  The  first  case  is  related  by 
Dr.  H.  J.  Berkely.  The  patient,  a  strong,  healthy  man,  forty  years  of  age, 
was  vaccinated  in  January,  1882.  A  few  days  later,  after  exposure  to  cold, 
the  arm  became  swollen  and  inflamed.  Three  weeks  after  the  yaccination 
had  been  performed  symptoms  of  tetanus  appeared  and  continued  to  increase 
in  severity  for  several  days,  until  death  ensued.  The  second  case,  reported 
by  Dr.  R.  B.  Davy,  was  that  of  a  woman  suffering  from  a  uterine  polypus. 
Dilatation  of  the  os  was  effected  by  means  of  laminaria  tents,  and  the  new 
growth  was  removed  by  the  curette.  Four  days  later  the  patient  experi- 
enced some  uneasy  sensations  about  the  throat,  tentatus  set  in,  and  death 
resulted  within  one  week  after  the  insertion  of  the  tents. — Med,  Becord^Dec,  23. 


TETANUS— AMPUTATION  AND  CHLORAL. 

M.  Berger  was  called  upon  to  treat  a  man  who  had  received  a  gun-shot 
wound  of  the  hand,  and  in  whom  tetanus  fully  declared  itself  on  the  eighth 
day.  The  contractions  were  very  violent  and  prolonged.  Disarticulation  of 
the  elbow  was  immediately  performed,  and  the  patient  was  put  under  the  chloral 
treatment,  of  which,  through  the  mouth  and  in  enemas,  he  took  eight  drachms 
daily.  Immediately  the  operation  was  performed  the  spasms  dimmished  in 
intensity,  and  in  a  week  all  symptoms  of  tetanus  disappeared.  M.  Berger  be- 
lieved that  chloral  alone  is  not  sufficient  to  arrest  traumatic  tetanus,  but  com- 
bined with  the  amputation  of  the  member  it  succeeds  very  well. — Med,  and 
Surg.  Bep.y  Jan,  6.  • 

NEW  METHOD  OF  AMPUTATION    OF    THE   UPPER  EXTREMITY. 

In  a  case  of  osteosarcoma  of  the  scalpula,  M.  Despr^  performed  amputa- 
tion at  the  shoulder  after  the  following  original  method: 

First  Step. — Ligature  of  the  subclavian  artery  outside  the  scaleni  muscles 
by  the  usual  method,  using  a  double  ligature  in  order  to  guard  against  sec^ 
ondary  hemorrhage. 

Second  Step. — Incision  en  rnquette  carried  from  the  middle  of  the  space  which 
separates  the  projection  of  the  spinous  apophyses  of  the  vertebrae  from  the 
internal  scapular  border,  at  the  level  of  the  spine  of  the  scapula,  following 
the  back  of  it,  cutting  around  the  point  of  the  shoulder,  and  passing  und^r  the 
axilla  to  the  middle  of  the  armpit,  then  returning  to  the  back  to  rejoin  the 
incision  near  its  point  of  departure. 

Third  Step, — Dissection  of  the  upper  flap  without  communicating  with  the 
original  wound  of  the  ligature  of  the  subclavian. 

Fourth  Step. — Section  of  the  clavicle  as  near  its  middle  as  possible. 

Fifth  Step. — Ligature  of  the  axillary  vein. 

Sixth  Step. — Detachment  of  the  scapula  by  cutting  the  small  pectoral  and 
the  great  dorsal  muscles,  and  subsequently  the  other  muscles  inserted  upon 
the  scapula,  which  are  cut  while  dislocating  this  bone  backward. 

The  wound  is  then  united  by  suture,  except  at  the  angle  corresponding 
with  the  axilla. 

This  operation  was  suitable  for  a  case  of  cancer  of  the  scalpula,  like  the 
one  reported,  in  which  it  was  successfully  performed.  It  was  considered  less 
dangerous  than  excision  of  the  scalpula  only  and  leaving  the  arm.  It  would 
also  be  proper  in  a  case  of  advanced  white  swelling  of  the  shoulder  involv- 
ing the  scapula. — La  France  Med. — Med.  Times^  Dec.  2. 


REMOVAL  OF  THE  STERNUM. 

In  the  surgical  section  of  the  German  Association  recently  meeting  at  Eisen- 
ach {Allg.  Wien.  Med.  Zeitung,  September  25),  Prof.  Konig,  of  Gottingen^ 
related  a  case  of  the  total  removal  of  the  sternum,  which  he  regarded  a» 
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unique.  A  lady  had  been  under  the  care  of  yarious  surgeons  during  two 
years  and  a  half  for  a  tumor  of  the  sternum,  which,  although  only  mod- 
erately sensitive,  continued  steadily  to  increase.  When  she  came  to  Prof. 
K5nig  the  tumor  much  exceeded  a  child ^s  fist  in  size,  was  sarcomatous  in 
appearance,  and  moderately  hard,  and  sprang  from  the  sternum,  extending 
laterally  to  the  ribs.  Before  proceeding  to  its  removal  he  practised  removal 
of  the  sternum  on  some  rabbits,  and  ascertained  how  difficult  it  was  to  effect 
this  without  opening  the  pleura,  or  even  the  pericardium.  Having  carefully 
divided  the  cartilages  of  the  ribs  in  succession,  he  passed  his  finger  under 
the  bone  which  was  to  be  removed.  Until  this,  nothing  was  amiss ;  but 
now  an  aperture  was  found  to  exist  in  the  ri^ht  pleural  cavity,  giving  rise  to 
a  clucking  sound  of  the  respiration.  He  immediately  occluded  this  with 
some  antiseptic  gauze,  but  then  discovered  that  the  tumor  was  adherent  to 
the  pericardium,  an  aperture  into  which  was  announced  by  the  recurrence  of 
the  clucking  sound.  This  was  stopped  up  like  the  other,  as  was  a  hole  which 
soon  afterward  appeared  in  the  left  pleural  cavity.  In  spite  of  all  this,  the 
patient  only  suffered  from  dyspnoea  for  a  short  time.  The  antiseptic  dressing 
was  first  removed  at  the  end  of  twelve  days,  when  a  portion  of  the  skin  of 
one  of  the  flaps  was  found  gangrenous,  and  the  heart  surrounded  with  pus. 
The  next  dressing  took  place  five  days  later,  and  complete  healing  of  the 
wound  only  took  place  very  slowly.  The  patient  was  exhibited.  The  total 
removal  of  the  sternum,  attended  with  openings  into  the  three  cavities  of  the 
chest,  must  surely  be  a  surgical  unicum, — Med,  Times  and  Qm, — Med, 
Times.  Dee.  16. 


AMPUTATION  AT  THE   IIIP   JOINT.— PROP.   TRENDELENBURG'S 

METHOD. 

In  the  Ammcan  Med.  Jour.y  Dr.  Varick  of  Jersey  City  Hospital  describes 
an  amputation  at  the  hip  joint,  which  was  successful  mainly  through  the 
saving  of  blood  by  using  Prof.  Trendelenburg's  noethod  of  preventing  hem- 
orrhage. This  method  requires  a  fiat  steel  rod  a  floot  long  and  \  inch  wide, 
with  a  movable  lance-shaped  point,  the  rod  to  be  bi-convex  on  section,  \  of 
an  inch  thick,  with  blunt  but  smooth  edges.  This  rod  is  thrust  obliquely 
through  the  soft  parts  in  front  of  the  joint,  in  the  same  way  as  the  two 
edged  knife  in  the  well-known  method  of  Lisfranc,  but  nearly  an  inch 
higher.  The  rod  enters  1^  inches  below  the  anterior  superior  spinous  process 
of  the  ilium,  passes  between  the  femoral  artery  and  the  bone  and  emerges  at 
the  fold  of  the  scrotum.  The  point  being  removed,  an  elastic  band  is  hrmly 
wound,  figure-of-eight  fashion,  around  the  projecting  ed^es  of  the  rod,  com- 
pressing effectually  the  great  vessels.  Lisfranc's  knife  is  then  introduced  a 
little  below  the  rod,  and  by  cutting  from  within  outward  in  the  usual  way 
the  anterior  flap  is  formed.  The  vessels  being  tied,  the  band  and  rod  are 
removed  and  the  joint  disarticulated  and  the  posterior  flap  formed.  The 
patient  made  a  good  recovery. — Pacific  M.  and  8.  Jour.^  Dec. 


REGIONAL  DLA.GNOSIS  AND  TREPHINING. 

Wbbnickb  and  Ha.hn  {Virch.  Arehic)  report  a  case  of  tubercular  abcess 
of  the  left  occipital  region  diagnosed  from  the  symptoms,  which  were  right 
hemiopia,  proceeding  to  motor  and  sensory  paralysis  of  the  limbs  on  the 
right  side.  The  skull  was  trephined  (under  antiseptic  precautions)  at  the 
upper  posterior  angle  of  the  left  parietal  bone,  the  dura  and  cortex  incised 
and  an  abscess  evacuated.  The  abscess  was  about  the  size  of  a  hen's  egg^ 
and  about  three  teaspoonfuls  of  pus  were  removed  from  it.  The  symptoms 
of  paralysis  and  the  general  condition  were  at  first  greatly  improved,  but 
again  returned  before  death,  which  took  place  a  fortnight  after  the  operation. 
The  post-mortem  examination  showed  a  tubercular  abscess  in  the  left  parietal 
and  occipital  region  which  had  recently  opened  into  the  lateral  ventricle. 
There  were  a  few  smaller  softened  tubercles  m  the  neighborhood  of  the  absceaa. 
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There  were  a  few  scattered  patches  of  jcbronic  tubercular  pneumonia.  The 
unsuccessful  result  was  attributed  to  the  unusual  character  of  the  abscess, 
and  the  absence  of  any  capsule  preventing  the  further  extension  and  perfora- 
tion into  the  ventricle. — Brain, — Med,  News, 


ANTISEPTIC   SURGERY. 

J.  WiLLisTON  Wright,  M.  D.,  professor  of  surgery  in  the  Medical  De- 
partment of  the  University  of  the  City  of  New  York,  says: 

If  the  question  were  asked  me,  whether  I  believe  in  antiseptic  surgery  or 
not,  I  should  answer  both  yes  and  7U>, 

Yes,  if  by  antiseptic  surgery  is  implied  the  thorough  cleansing  and  disin- 
fection of  the  hands  of  the  surgeon  and  his  assistants,  together  with  his  in- 
struments and  sponges,  when  about  to  perform  an  operation  or  dress  a 
ivound. 

Jm,  if  by  the  term  is  implied  the  removal  from  the  vicinity  of  an  open 
wound  or  sore  of  all  materials  which  are  liable  to  infect,   such  as  decom- 

Eosed  serum,  blood,  pus,  or  particles  of  dead  tissue ;  the  removal,  at  the  ear- 
est  possible  moment,  not  only  from  the  patient^s  person,  but  also  from  his 
room,  of  all  soiled  bandages,  poultices,  or  other  dressings,  and  the  thorough 
cleansing  of  the  injured  part  immediately  thereafter  with  water  impregnated 
with  some  one  of  the  many  so-called  germicides  or  antiseptics,  of  which  car- 
bolic acid  is  perhaps  as  good  as  any,  on  account  of  its  well-known  property 
of  preventing  and  arresting  fermentation  and  putrefaction,  on  account  of  its 
cheapness,  and  the  facility  of  obtaining  it  almost  everywhere. 

TeSf  if  the  term  embodies  the  purifying  of  the  air  of  the  patient^s  apart- 
ment, as  far  as  possible,  of  such  elements  as  are  supposed  to  develop  septicae- 
mia, pysemia,  or  erysipelas,  whether  in  the  form  of  living  microscopical  or- 
ganisms, according  to  the  theories  of  Pasteur,  or  in  the  form  of  minute  par- 
ticles of  septic  matter  thrown  off  from  the  skin,  from  the  lungs,  or  from  the 
surface  of  the  wound  itself. 

TeSf  if  it  means  the  timely  evacuation  of  all  pent-up  fluids,  whether  pus  or 
other  inflammatory  products,  and  the  making  of  suitable  provision  for  their 
discharge  as  fast  as  formed,  and  before  decomposition  has  had  time  to  occur, 
by  the  use  of  counter-openings,  position  of  the  part,  and  the  proper  employ- 
ment of  drainage  tubes. 

TeSy  if  it  means,  in  a  word,  perfect  cleanliness  not  only  of  the  wound,  but 
of  everything  which  comes  in  contact  with  it,  including  fingers,  instruments, 
sponges,  dressings;  including  the  patient*s  clothes  and  his  bed  linen,  and  in- 
cluding, last  but  not  least,  as  perfect  disinfection  of  the  air  of  the  apart- 
ment as  can  be  secured,  first,  by  thorough  ventilation,  and,  secondly,  by 
keeping  the  air  more  or  less  charged  with  carbolic  acid  or  some  other  reliable 
antiseptic. 

JVb,  if  it  means  that  all  wounds  must  necessarily  do  badly,  that  septicse- 
mia,  pysemia,  and  erysipelas  must  be  the  rule  and  not  the  exception,  without 
recourse  to  all  of  the  endless  details  of  Lister^s  method. 

Noy  if  it  implies  that  the  science  and  art  of  surgery  have  reached  that  state 
of  perfection  which  enables  their  votaries  not  only  to  predict  with  absolute 
certainty  the  results  of  a  given  operation,  but  even  to  guarantee  a  successful 
termination. 

No,  if  it  would  force  upon  us  the  doctrine  that  all  wounds,  whether  of  an 
incised,  a  lacerated,  or  a  contused  nature,  do  best  when  hermetically  sealed 
under  seven  or  eight  layers  of  antiseptic  gauze,  with  one  or  two  of  caoutchouc 
or  oil  silk  coated  with  varnish  interspersed. 

No,  if  it  would  compel  us  to  discard  in  all  cases  the  open  treatment  of 
Humphrey,  and  the  water  dressings  of  Sir  William  Ferguson  as  relics  of  a 
barbarious  age,  to  be  condemned,  shunned,  and  avoided  by  all  decent  society, 
and  especially  by  all  surgeons  who  make  the  slightest  pretensions  to  scientific 
attainment. 

Noy  if  it  would  have  us  believe  that  the  statistical  records  bearing  upon 
this  queition  hxvd  aliVJiy^  been  fairly,  honeitly,  or  impartially  made;  or  tha 
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when  we  are  regaled  with  an  array  of  twenty  or  more  cases  of  amputation  of 
cancerous  breasts,  for  example,  in  the  experience  of  one  man,  all  done  with 
strict  attention  to  the  details  of  Lister's  method,  and  all  resulting  in  union  of 
the  wound  by  the  first  intention  throughout,  there  is  not  some  part  of  the 
history  of  these  or  other  cases  in  the  experience  of  the  same  individual  which, 
for  reasons  best  known  to  himself,  has  not  been  told. 

iVb,  if  it  would  have  us  believe  that  the  better  results  which  are  now  ob* 
tained  in  the  treatment  of  surgical  injuries  generally,  over  those  of  even  a 
few  years  affo,  are  attributable  exdiuivdy  to  the  minutisB  of  Lister's  method ; 
that  no  credit  is  due  to  the  general  recognition  on  the  part  of  surgeons  of  the 
necessity  of  free  drainage,  the  improved  state  of  hospital  hygiene,  the  im- 

S^rtance  of  abundant  air-supply,  the  avoidance  of  overcrowding,  etc. — N.  Y, 
'ed»  Jour,,  Jan.  6. 


CONSERVATIVE   SURGERY   IN   CHRONIC  DISEASE    OP    ANKLE- 
JOINT. 

The  case  was  a  boy  who  had  come  to  the  clinic  of  Prof.  L.  A.  Sayre, 
Belle vue  Hospital,  New  York,  a  year  ago  with  chronic  disease  of  the  knee- 
joint. 

The  foot  was  a  shapeless  mass  and  intensely  painful,  with  numerous  sinuses 
leading  to  dead  bone,  and  had  been  condemned  to  amputation  by  three  of 
the  surgeons  of  the  hospital.  Dr.  Sayre  was  not  aware  at  the  time  of  their 
conclusion,  and  determined  upon  the  removal  of  all  diseased  bone.  The  house 
surgeon  thereupon  removed  the  os  calcis,  astragalus,  cuboid,  scaphoid,  and 
cuneiform  bones  subperiosteally  with  the  periosteum  elevator,  the  os  calcis 
being  removed  almost  in  its  normal  shape ;  the  remaining  bones  were  taken 
out  in  small  fragments. 

The  wound  was  then  thoroughly  filled  with  Peruvian  balsam,  so  that  all 
parts  were  covered  from  the  effects  of  the  air ;  Listerism  carried  out  to  per- 
fection, the  creosote  in  the  balsam  being  the  antiseptic.  It  was  then  filled 
With  oakum,  which  kept  the  heel  in  shape,  a  flannel  blanket  was  drawn 
tightly  over  the  whole  foot,  and  the  leg  firmly  encased  in  a  plaster-of-Paris 
bandage,  the  foot  and  leg  being  held  firmly  in  the  normal  position.  After 
the  bandage  was  set  a  fenestra  was  cut  through  on  either  side  of  the  foot  and 
a  large  wad  of  oakum  placed  in  either  fenestra,  a  roller  bandage  was  then 
firmly  applied  to  the  whole  limb,  the  plaster  casing  protecting  the  limb  from 
pressure,  but  allowing  pressure  over  the  fenestras,  while  the  internal  stuffing 
Deing  made  of  picked  oakum,  percolation  could  take  place  and  no  danger  of 
pyaemia  or  septicsemia  was  to  be  feared. 

The  oakum  was  removed  every  day,  the  amount  reapplied  being  daily 
diminished  as  the  cavity  became  filled  with  osseous  matter,  until  the  amount 
of  oakum  applied  became  merely  a  thread  (movement  being  given  daily  to 
the  foot).  The  sinus  was  completely  closed  and  an  almost  perfect  foot  secured, 
with  the  exception  that  the  heel  did  not  project  to  the  normal  position,  but 
the  motions  of  the  foot  upon  the  leg  were  almost  equivalent  to  a  normal  joint, 
and  the  child  walked  with  scarcely  a  perceptible  limp.  The  only  defect  was 
in  the  inversion  of  his  toes  from  want  of  power  in  the  peroneal  muscles  to  evert 
the  foot.  The  application  of  a  little  elastic  band  from  his  shoe  opposite  to 
the  little  toe  to  the  outside  of  the  leg,  by  giving  slight  elastic  force  would 
guide  the  foot  in  the  proper  direction  and  enable  him  to  walk  almost  normal- 
ly.— Med,  Becord, 


RESECTION  OF  THE  LONG  BONES. 

Mb.  Abthttr  Neyb  reports  three  cases  of  resection  of  the  long  bones,  and 
urges  that  when  necrosis  of  a  long  bone  is  an  accomplished  fact,  the  surgeon 
should  operate  at  the  earliest  possible  period,  as  he  will  thus  substitue  rapid 
rexmir  for  slow  separation,  healthy  granulation  for  sloughing  and  suppura- 
tion.    He  would  urge  that  the  removal  should  be  thorough,  even  bold ;  the 
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re -formation  of  a  considerable  portion  being  easier  than  the  casting  off  of  a 
small  sequestrum.  When  this  practice  becomes  general  we  shall,  he  believes, 
dee  fewer  deaths  from  hectic,  and  text-books  will  discuss  at  less  length  the 
subject  of  amputation  after  necrosis. — Indian  Med.  Qaz, — Med.  Hews, 


POTT'S  DISEASE.— ELASTIC  TENSION  AND  ARTICULAR  MOTION. 

Dr.  M.  JosiAH  Roberts  cnticises  the  want  of  uniformity  in  the  principles 
of  the  treatment  of  Pott's  disease  as  advocated  by  Sayre.  In  the  lower  dor- 
sal and  lumbar  regions  the  attempt  is  made  to  secure  rigid  extension  and  ab- 
solute rest  of  the  diseased  parts,  while  in  the  cervical  region  the  means  em- 
ployed afford  elastic  extension  and  a  limited  degree  of  motion.  From  his 
fitudy  of  the  subject  the  author  concludes  that  the  rational  treatment  of  cer- 
vical caries  (and  incidentally  of  disease  of  other  portions  of  the  spinal  col- 
umn) is  by  elastic  extension,  permitting  of  limited  voluntary  articular  motion. 
He  claims  that  by  this  method  the  carious  vertebrae  are  relieved  of  undue 
pressure,  reflex  spasm  is  overcome,  and  the  jar  incident  to  walking  or  riding 
18  reduced  to  a  minimum.  As  a  consequence  of  the  limited  motion,  without 
irritation,  allowed  to  the  diseased  spine,  the  flow  of  blood  through  the  capil- 
laries is  facilitated,  and  the  nutrition  and  repair  of  the  diseased  tissues  are 
promoted. — New  York  Med.  Jour, 


VICIOUS  CALLUS. 

In  the  Journal  de  Medicine^  Dr.  P.  L.  ChamponniIsre  reports  a  clinic  of 
Prof.  Tr^lat,  in  which  there  was  mentioned  as  one  of  the  causes  for  paralysis 
of  the  extensors,  a  leison  or  compression  of  the  i:adial  nerve,  due  to  a  vicious 
deposition  of  callus,  which  follows  occasionally  upon  fracture  of  the  humer- 
us. As  was  shown  in  the  clinic,  the  callus  may  either  surround  the  nerve 
or  may  simply  lift  and  extend  it.  In  either  case,  the  longer  the  nerve  is 
allowed  to  remain  in  its  perilous  position,  the  graver  grows  the  prognosis. 
In  the  former  case  the  nerve  is  not  likely  to  recover  as  rapidly  as  in  the  latter 
case.  The  treatment  as  indicated  consists  in  an  excision  of  the  fragment  of 
callous  which  extends  too  far.  In  this  manner  the  nerve  is  reatuly  freed 
from  pressure  and  extension,  and  there  is  every  reason  to  expect  a  perfect 
cure.  M.  Tr^lat  records  a  case  where  the  injured  nerve  was  restored  to  per- 
fect usefulness,  although  the  fracture  had  occurred  five  months  previously, 
and  the  nerve  consequently  had  been  under  extension  for  a  long  period. — 
Chicago  Med,  Hev.y  Dec,  15. 


ERGOT  IN  CERTAIN  AFFECTIONS  OF  BONES. 

M.  MusGRAVE  Clay  read  a  paper  with  this  title,  at  the  meeting  of  the 
French  Association  for  the  Advancement  of  Science,  in  August  last.  We 
take  the  following  abstract  from  Le  Progres  Medical  of  September  9th.  After 
referring  to  two  cases  in  which  the  drug  had  been  employed  for  disease  of 
osseous  structures  by  M.  Dubou6,  of  Paris,  he  stated  that  he  had  himself 
given  it  in  one  case  of  *^osteo-arthritis"  of  the  elbow.  After  making  an  in- 
cisioif  into  the  peri-articular  abscess,  M.  Musgrave  Clay  gave  to  his  patient 
(who  was  a  child  six  years  old)  ergot  of  rye,  commencing  with  a  dose  of  40 
centigrammes,  and  gradually  increasing  till  70  centigrammes  were  given  at 
a  dose.  The  treatment  lasted  a  little  less  than  three  months ;  it  was  suspended 
when  the  child  began  to  complain  of  cold  feet.  At  the  time  treatment  was 
begim,  suppuration  was  quite  profuse,  but  the  improvement  was  rapid.  In  less 
than  eight  days  there  was  a  decided  change  for  the  better.  At  the  present  time 
there  is  scarcely  a  trace  of  the  affection  remaining;  though,  if  careful  exam- 
ination is  made,  it  will  be  found  that  the  movements  are  slightly  restricted. 
The  author  begs  that  ergot  be  tested  in  analogous  cases,  and  especially  in 
cases  of  inflammation  of  the  bony  structures,  and  expresses  the  belief  that 
good  results  will  be  obtained. — Va,  Med.  Mo,y  Dec. 
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FRACTURE  FROM  MUSCULAR  CONTRACTION. 

Dr.  Jamsb  Collins  (Medical  BuUetin)  records  a  rare  case  of  fracture  of  the 
humerus  from  muscular  contraction.  The  fact  is  thus  stated :  He  threw,  what  is 
known  in  bass  ball  parlance,  an  underhand  ball,  by  which  the  ball,  by  a  pe- 
<;uliar  twist  of  the  arm,  is  sent  to  the  bat  with  great  force,  and  as  the  hall 
approaches  it  suddenly  deviates  from  a  straight  to  a  curved  line.  This  mode 
of  throwing  or  pitching  is  done  by  a  different  motion  from  that  of  ordinary 
throwing.  Immediately  after  the  delivery  of  the  ball  he  heard  a  distinct 
snap,  similar  to  breaking  a  dry  stick ;  this  was  also  heard  by  some  of  his 
comrades.  His  arm  fell  helpless  to  his  side,  causing  great  pain.  On  admis- 
sion to  the  hospital,  the  upper  fragment  overlapped  the  lower  fragment  an- 
teriorly. There  was  i)o  difficulty  in  reducing  ttie  deformity  or  approximating 
the  ends  of  the  fragments.  This  case  is  noted  as  an  extremely  rare  accident, 
showing  that  muscular  contraction  in  the  mere  act  of  throwing  a  ball  may 
cause  a  fracture.  Examination  of  the  patient  showed  that  he  was  of  somewhat 
slender  physique,  but  quite  muscular.  Neither  history  of  bone  disease, 
syphilis,  nor  tuberculosis  was  obtainable. — The  man  was  in  good  health. — 
Chicago  Med,  JievieWy  Jan,  15. 


UNUNITED  FRACTURES.— PERCUSSION. 

Mb.  Robert  Jones  reports  three  cases  of  ununited  fracture,  one  of  the  radius, 
one  of  the  ulna,  and  one  of  the  surgical  neck  of  the  humerus,  in  which  he  em- 
ployed with  success  the  method  known  to  the  medical  profession  as  that  of 
percussion.  Of  this  there  are  two  varieties.  The  one  consisting  in  severely 
percussing  the  limb  over  the  seat  of  fracture  at  long  intervals;  the  other  in 
Its  daily,  but  gentle  performance.  Whichever  plan  be  adopted  elastic  bands 
should  idso  be  tied  above  and  below  the  fracture  to  induce  local  congestion 
4iQd  thereby  facilitate  the  reparative  process.  More  especially  is  this  neces- 
sary at  night  time  when  the  circulatory  system  is  less  active  than  during  the 
day.  The  hammering  is  performed  with  an  instrument  covered  by  an  India- 
rubber  cap,  so  as  not  to  lacerate  the  soft  structures.  In  its  absence,  however, 
4inythin2  almost  will  suffice.  In  case  1,  the  bone  being  somewhat  deep- 
seated,  he  adopted  the  method  of  severe  hammering,  which  he  performed 
once  a  week.  The  patient  tolerated  it  very  well  and  complained  but  very 
little  of  the  pain,  although  the  India-rubber  tubes  tied  around  his  arm  at 
night  made  him  very  restless.  He  applied  no  splints,  but  merely  permitted 
the  carriage  of  his  arm  slung  in  hammock-like  fashion.  This  lasted  five 
weeks.  After  each  beating  a  good  deal  of  swelling  and  even  some  contusion 
marked  the  occasion.  At  the  end  of  the  fifth  week,  having  noticed  a  decided 
thickening  of  the  ends  of  the  bone,  he  applied  splints  for  four  weeks,  remov- 
ing them  in  time  to  find  union  complete.  Case  "2  is  more  interestiit^  be- 
cause more  rare.  In  treating  the  patient  he  dispensed  with  the  elastic  tubes, 
and  the  bone  being,  superficial  it  was,  of  course,  better  to  try  the  gentle  mode 
of  percussion  than  that  adopted  in  case  1.  Accordingly  he  hammered  twice 
a  week  and  kept  the  splints  firmly  applied.  In  a  little  over  four  weeks  union 
was  firmly  established. — Med.  News, 


RARE  SEQUEL  OF  FRACTURE  OF  THE  BASIS  CRANH, 

At  the  last  meetins:  of  the  Medico- Chirurgical  Society  of  Montreal,  a  speci- 
men was  shown  in  which  the  right  carotid  artery  in  the  cavernous  sinus  had 
been  opened  by  ulceration  from  the  sphenoidal  cells,  with  the  result  of  fatal 
hemorrha^  from  the  nostrils.  The  young  man  had  received  a  severe  wound 
over  the  right  eye  by  the  explosion  of  a  boiler,  six  weeks  before  his  death. 
After  recovery  from  the  shock  there  were  no  cerebral  symptoms,  and  the 
wound  healed  well.  The  sight  of  the  right  eye  failed,  and  Dr.  BuUard  re- 
-ooflfaized  a  commencing  atrophy  of  the  optic  nerve,  and  attributed  it  to' 
XUL— 8 
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extravasatipn  in  the  sheath.  He  had  several  attacks  of  bleeding  at  the  nose, 
but  his  general  health  was  good.  Suddenly  one  morning,  while  washing- 
his  face,  profuse  hemorrhage  took  place  from  the  nostrils,  and  death  follower 
before  assistance  could  be  obtained.  At  the  autopsy  the  body  and  the  right 
lesser  wing  of  the  sphenoid  were  eroded  and  soft,  and  a  line  of  erosion  ex- 
tended beneath  the  dura  mater  along  the  right  orbital  ]p]ate  of  the  frontal 
bone.  Just  where  the  carotid  turns  up  to  become  the  middle  cerebral  and 
where  it  lies  in  close  apposition  to  the  thin  wall  of  the  sphenoidal  cells  » 
perforation,  8x2  mm.,  had  taken  place.  :, 

There  had  doubtless  been  a  fracture  of  the  sphenoid  at  the  time  of  the 
injury  with  subsequent  ulceration  of  the  bone. — Med,  Hews,  Dec.  BO. 


TREATMENT  OF  FRACTURE  OF  THE  PATELLA. 

In  five  cases  Dr.  J.  Ekglish  has  found  the  following  procedure  most  suc- 
cessful for  the  cure  of  fracture  of  the  patella.  He  forms  a  Petit^s  boot  by 
applying  bandages  of  plaster  of  Paris  and  oakum,  so  that  boot  and  extremity 
form  one  solid  whole.  The  broken  parts  are  approximated  by  a  double- 
headed  guttapercha  or  fiannel  roller,  so  that  both  heads  cross  as  well^  above- 
as  below  in  the  bend  of  the  knee.  The  fragments  did  not  heal  alone  much* 
sooner,  but  also  more  perfectly  than  he  had  ever  seen  by  any  other  method. 
It  is  by  all  means  rather  remarkable,  that  nobody  before  should  have  mad& 
use  of  such  an  immovable  bandage  as  that  of  gypsum  for  fracture  of  the- 
patella,  and  English's  procedure  surely  merits  a  thorough  trial  by  our  sur- 
geons also. — {J^nen.  Med,  BUUter^  Ho,  14.) — Med.  and  iSarg,  £ep.,  Jan.  13. 


COMPOUND  FRACTURE  OF  THE  LEO;   SUTURE  OF  THE" BONE. 

WITH  SILVER  WIRE. 

Prof.  KirsTER  reports  the  case  of  a  man,  aged  86,  who  jumped  from  a 
height  and  sustained  a  compound  fracture  of  the  leg  above  the  ankle-joint. 
A  few  loose  splinters  of  bone  were  removed,  and  toe  ends  of  the  fractured 
bone  sutured  together  with  silver  wire ;  drainage  tubes  were  inserted,  andf 
antiseptic  dressings  applied.  The  temperature  never  became  higher  than 
88.1°  C.  Cure  was  complete  without  any  necrosis,  in  less  than  four  months. 
— Med,  Chir,  Cent/raJb. — Med,  News,  Dec.  80. 


DISLOCATIONS   OF  THE  THIGH  REDUCED  BY  NEW  METHODS 

OF  MANIPULATION. 

In  cases  where  reduction  of  the  femur  by  manipulation  in  the  usual  way^ 
with  the  aid  of  aneesthetics,  has  failed,  or  is  inapplicable,  and  as  a  substitute, 
in  many  cases,  for  anaesthesia,  assistants,  and  mechanical  power,  Mr.  Kelly 
{Dublin  Journal  of  Medical  Science^  October,)  proposes  the  following  methods: 

For  posterior  dishcations. — The  patient  is  laid  prostrate  upon  the  floor. 
Three  strong  screw  hooks  are  inserted  into  the  flooring  close  to  the  perineum 
and  each  ilium  of  the  patient,  and  to  these  hooks  he  is  secured  by  strong 
bandages  or  rope.   The  injured  thigh  is  flexed  at  right  angles  to  the  patient's 
body ;  the  foot  and  lower  extremity  of  the  tibia  are  placed  against  the  per- 
ineum of  the  surgeon,  who,  bending  forward,  with  the  knees  slightly  flexed, 
passes  his  forearms  behind  the  patient's  knee  and  grasps  his  own  elbows. 
Reduction  is  now  accomplished  by  drawing  the  femur  upward ;  but  circum- 
duction may  also  be  practised;  the  surgeon,  stepping  backward,  then  extends 
the  limb,  and  lays  it  by  the  side  of  its  fellow.     In  sciatic  dislocations,  in. 
order  to  liberate  the  head  of  the  bone  from  the  foramen,  a  bandage  may  be 
passed  around  the  thigh,  close  to  the  trochanter,  by  which  an  assistant  may 
make  traction. 

For  anterior  dielocatione. — The  patient  is  placed  upon  a  table  of  such  eleva- 
tion as  to  have  his  pelvis  nearly  as  high  as  the  trochanter  of  the  surgeon.  A 
bandage  around  the  pelvis,  and  secured  to  the  side  of  the  table  farthest  froia 
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the  dislocatioii,  affords  counter-extension.  The  surgeon,  with  his  face  di- 
rected toward  the  dislocated  joint,  and  standing  on  its  inner  side,  with  his 
trochanter  pressed  against  the  femur,  now  bends  the  leg  behind  his  back, 
and  grasps  the  ankle  with  the  corresponding  hand.  Reduction  is  affected 
by  rotating  or  turning  his  body  partially  away  from  the  patient,  thus  making 
traction  on  the  femur  in  the  most  favoral^e  direction,  and  at  the  same 
pressing  its  head  toward  the  acetabulum  with  the  disengaged  hand. — Med, 
Tinw,  Ike.  16. 

DISLOCATION  OF  ASTRAGALUS. 

In  Th^  British  Medical  Journal,  Dec.  2,  1882,  Mr.  W.  Hunt  reports  a  case 
of  forward  dislocation  of  the  astragalus,  which  he  succeeded  in  relieving, 
without  the  aid  of  an  ansBsthetic,  by  making  extensions  on  the  foot,  and 
counter-extension  by  the  arms,  and  pressure  on  the  dislocated  bone.  The 
result  is  the  more  gratifying  when  we  remember  that  the  reduction  is  difficult 
and  often  impossible,  without  previous  division  of  the  tendo  Achillis.  If  all 
attempts  fail,  it  brings  up  the  vexed  question  as  to  the  advisability  of  remov- 
ing the  bone,  especially  if  torsion  or  version  exist. — Med.  and  Surg.  Bep.y 
/on.  20. 


SEPARATION  OP  THE  EPIPHYSIS  OF  THE   CLAVICLE  BY 

MUSCULAR  ACTION. 

At  the  Clinical  Society,  of  London,  lately,  Mr.  Chbistophbr  Hbath 
brought  forward  a  case  of  this  kind.  It  occurred  in  a  boy,  aged  14,  whilst 
raising  his  arm  violently  to  bowl  at  cricket.  The  inner  end  of  the  clavicle 
was  unduly  prominent,  presenting  a  sharp  edge.  The  supra  sternal  notch 
was  distinct,  and  a  thin  lamella  was  felt  between  it  and  the  gap  on  the  right 
side.  Reduction  was  accomplished  by  laying  the  patient  down,  and  reten- 
tion secured  by  means  of  a  plaster  of  paris  bandage.  Mr.  Heath  took  occa- 
sion to  insist  strongly  on  the  great  utility  of  the  plaster  bandage  in  fractures 
of  the  clavicle  and  humerus. — Canadian  Praet.,  Jan. 
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PULMONIC  SURGERY. 

Br.  Koch,  of  Dorpat,  communicates  (Deutiche  Med.  WoeheMchrift,  1882, 
No.  82)  the  results  of  two  cases  in  Leyden^s  clinic,  in  which  he  had  operated 
for  chronic  putrid  bronchitis,  with  bronchiectasis.  The  first  case  was  that 
of  a  man,  aged  twenty-four,  with  the  physical  signs  of  contraction  of  the 
light  lung,  cavities  in  the  right  base,  and  catarrh  of  the  right  apex.  The 
sputum  indicated  gangrene  of  the  lung,  and  was  unaffected  by  treatment. 
On  June  26th,  part  of  the  right  sixth  rib  was  resected,  and  after  it  had  been 
ascertained  that  the  two  layers  of  pleura  were  completely  united,  the  thermo- 
cautery was  gradually  pushed  through  the  lung  to  the  mediastinum.  It 
opened  a  cavity  of  the  size  of  a  child's  fist,  about  three  fingers'  breadth  from 
the  surface  of  the  lung.  The  sputum  expectorated  sank  at  once  from  400  to 
120  cubic  centimetres  daily.  On  June  80th,  part  of  the  eighth  rib  was  re- 
sected and  the  thermo-cautery  passed  through  the  base  of  the  lung,  without, 
however,  entering  any  considerable  cavity.  Exploratory  puncture  with  a 
syringe  showed  a  purulent  collection  ih  front  of  the  vertebrse ;  and  on  July 
11th  this  was  laid  open,  between  the  eighth  and  ninth  ribs,  below  and  internal 
to  the  angle  of  the  scapula.  The  condition  of  the  patient  at  the  date  of  pub- 
Ucation  (August  5th)  was  most  satisfactory,  although  the  expectoration  had 
not  quite  ceased ;  and  it  was  purposed  to  explore  stul  further  the  base  of  the 
lung. 
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The  second  case  was  that  of  a  woman,  aged  twenty-nine,  brought  into 
hospital  with  jaundice,  and  a  putrid  expectoration,  amounting  daily  to 
between  800  and  1000  cubic  centimetres.  After  a  preliminary  aspiration  of 
the  right  thoracic  cavity  on  July  15th,  four  inches  of  the  sixth  rib  was  re- 
sected; and,  a  hollow  needle  having  been  passed  through  the  anterior  axillary 
line,  in  the  direction  of  the  ri^t  auricle  of  the  heart,  the  thermo-cautery  was 
pushed  in  the  same  direction.  Two  inches  from  the  surface  of  the  lung  it 
entered  a  cavity,  about  the  size  of  the  closed  fist;  and,  on  pushing  it  upward 
and  backward  from  this  cavity,  as  guided  by  exploratory  puncture,  it  entered 
another  cavity,  of  the  size  of  a  child's  head,  and  containing  one  thousand 
cubic  centimetres  of  putrid  fluid.  The  cavities  were  washed  out  with  thymol 
solution,  and  three  thick  drain  age- tubes  inserted.  The  patient  collapsed  after 
the  operation  but  remained  alive  for  a  week;  during  which  time  the  expec- 
toration was  completely  absent,  and  post  mortem  the  surfaces  were  found 
covered  with  healthy  granulations.  The  cause  of  death  was  less  the  opera- 
tion than  a  phlegmonous  inflammation  of  the  portal  vein,  a  lobular  broncho- 
pneumonia of  the  base  of  the  left  lung  from  the  presence  of  a  foreign  body, 
and  a  chronic  septiceemia,  which  had  existed  for  some  time.  The  writer 
promises  a  further  communication  on  the  subject,  in  conjunction  with  Dr. 
Killer,  who  is  at  present  making  extensive  observations  in  Leyden^s  clinic. 
Meanwhile,  he  considers  that  operative  interference  is  indicated  in  cases  of 
single  cavities,  especially  if  near  the  surface,  in  cases  of  acute  gangrene,  and 
also  in  cases  of  foreign  bodies  not  removable  by  the  trachea,  in  putrid  bron- 
chitis, and  in  the  rare  cases  of  localized  tuberculosis  of  the  lung. — Br,  MeA, 
Jour. — Cin.  Lancet  and  Clinic. 


PYOPNEUMOTHORAX  SUCCESSFULLY  TREATED  BY  RESECTION 

OP  A  RIB  AND  DRAINAGE. 

Before  the  Manchester  Medical  Society,  recently,  Dr.  Drbschfeld  exhibited 
a  patient  who  was  admitted  into  the  Manchester  Infirmary  on  August  15, 
suffering  with  all  the  symptoms  of  pyo-pneumothorax.  The  patient,  a  maa 
aged  49,  had  always  enjoyed  good  health,  with  the  exception  of  a  cough 
which  had  troubled  him  much  for  the  last  twelve  months.  Five  weeks  before 
admission,  he  was  suddenly  taken  ill  with  fever,  shivering,  and  pain,  in  his 
left  side.  A  few  days  before  admission,  he  was  suddenly  seized  with  intense 
dyspnoea,  and  at  the  same  time  expectorated  large-masses  of  pus.  On  admis- 
sion, examination  of  the  chest  showed  bulging  of  the  left  side,  diminished 
movement,  and  displacement  of  the  heart  toward  the  right;  tympanitic  per- 
cussion-sound in  the  upper  left  side  in  front,  dulness  below,  and  dulness 
behind  on  t}ie  left  side;  diminution  of  fremitus  and  succussion,  and  metallic 
tingling  in  front,  behind,  and  left  side;  increased  fremitus,  bronchial  breath- 
ing, and  moist  r^les  above;  diminished  fremitus  and  absence  of  breathing 
below.  The  right  side  of  the  chest  showed  symptoms  of  extensive  bronchitis. 
The  pulse  showed  marked  arterial  tension.  The  urine,  profuse,  of  low  specific 
gravity,  contained  albumen  and  granular  casts.  There  was  no  oedema  nor 
ascites.  Temperature  101.5°,  with  anorexia.  The  dyspnoea  was  so  intense 
that  the  patient  could  not  assume  the  recumbent  posture.  Large  masses  of 
fetid  pus  were  continually  being  expectorated.  From  these  symptoms,  it 
was  evident  that  the  patient  had  suffered  from  empycemia,  which,  bursting 
into  the  lun^,  already  affected  with  chronic  broncho-pneumonia,  and  com- 
municating with  a  bronchus,  caused  the  establishment  of  a  pyo-pneumothorax. 
The  patient  also  suffered  evidently  from  commencing  granular  kidney.  Oa 
August  18  a  portion  of  the  seventh  rib  was  resected,  and  the  pus  evacuated, 
and  a  drainage-tube  inserted.  After  this  the  patient  made  a  very  rapid 
recovery;  the  fever  subsided ;  the  cavity  completely  closed,  and  the  wound 
is  now  quite  healed ;  the  left  lung  expanded  again  fully,  and  all  the  symptoms 
of  disease  in  the  left  lung  disappeared.  In  less  than  two  months  the  patient 
had  gained  twenty-two  pounds  in  weight.    The  kidney-disease,  as  far  as 

Sulse  and  condition  of  urine  showed,  remained  the  same. — Br.  Med.  Jour. — 
fed.  Timea^  Jan.  18. 
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OPERATIVE  TREATMENT  OP  PNEUMOTHORAX. 

The  following  rules  are  laid  down  by  Professor  Weil,  for  the  treatment  of 
pneumothorax  occurring  in  phthisical  subjects:  1.  Most  cases  of  this  kind 
offer  but  little  encouragement  for  operative  interference.  Tet  in  some  of 
even  the  most  hopeless  ones  an  operation  may  be  the  means  of  prolonging 
life.  2.  In  some  cases  with  a  relatively  favorable  prognosis,  operative  pro- 
cedures may  not  only  prolong  life,  but  may  even  lead  to  a  complete  cure.  3. 
In  the  first  five  or  six  weeks  after  the  development  of  pneumothorax,  an 
operation  should  not  be  undertaken,  unless  the  dyspnoBa  become  so  urgent  as 
to  threaten  life.  4.  If  the  dyspncea  become  severe  soon  after  the  onset  of  the 
pneumothorax,  and  be  not  controllable  by  narcotics,  then  puncture  of  the 
chest- wall  is  necessary.  If  the  dyspnoea  speedily  return,  as  it  usually  does, . 
owing  to  non- closure  of  the  opening  into  the  lung,  an  incision  must  be  made. 
5.  If  several  weeks  later  asphyxia  threatens,  it  is  due  to  an  accumulation  of 
fiuid,  which  must  be  withdrawn  by  aspiration.  Should  this  prove  unsuccessful, 
then  there  is  nothing  to  do  but  to  make  a  free  incision.  6.  In  cases  with 
relatively  favorable  prognosis,  it  is  advisable  to  operate,  even  though  there 
be  no  danger  of  life.  In  such  cases,  however,  it  is  better  to  wait  from  four 
to  six  weeks,  as  then  the  fistula  in  the  lung  will  probably  be  closed,  and  the 
fever  will  also  have  subsided.  Various  procedures  must  be  adopted,  accord- 
ing to  the  character  and  amount  of  the  exudation.  7.  In  cases  where  the  fiuid 
is  in  excess,  and  the  air  has  nearly  disappeared,  the  indi^tion  is  to  draw  off 
the  fiuid  in  small  quantities  at  a  time.  8.  In  sero-fibrinous  exudations,  we 
should  draw  off  small  quantities  from  time  to  time  by  simple  puncture  or  by 
the  aspirator.  9.  If  the  exudation  become  purulent.  Senator's  method  must 
be  practised.  10.  If  a  reaccumulation  of  pus  soon  take  place — the  conditions 
being  otherwise  favorable— incision  must  be  practised  at  once.  11.  If  the 
fluid  remain  scanty  and  the  air  be  unabsorbed  at  the  end  of  five  weeks  or 
more,  it  would  seem  to  be  the  most  rational  plan  to  let  out  the  gas  through 
the  aspirator  needle,  and  so  bring  the  case  under  the  seventh  category,  where 
the  conditions  for  further  treatment  are  more  favorable.  12.  If  the  case 
become  stationary  with  a  moderate  amount  of  fiuid  and  considerable  gas,  the 
withdrawal  of  both  by  the  aspirator  is  indicated.  —  Wiener  Med,,  WoMerUchr, 
— Med.  Heoord,  Jem,  6. 


LESIONS  OF  THE  PHRENIC  NERVES. 

The  Lancet  says  that  the  effects  of  lesions  of  the  phrenic  nerves  have  been 
studied  experimentally  by  MM.  Henocque  and  Eloy.  The  effects  on  respi- 
ration, of  injury  to  one  or  both,  were  registered  on  recording  apparatus. 
The  immediate  effect  of  a  lesion  of  one  nerve  was  found  to  be  a  change  in 
the  respiratory  rhythm,  the  movements  being  at  first  rendered  more  energetic. 
After  a  few  moments  the  diaphragm  ceased  to  move  on  the  side  which  had 
been  injured,  and  the  contractions  of  the  inferior  intercostal  muscles  and 
accessory  elevators  of  the  upper  ribs  were  rendered  feeble.  The  experi- 
ments were  made  on  animals  in  which  the  respiration  is  both  abdominal 
and  costo-abdominal — the  dog,  cat,  guinea  pig,  and  the  monkey.  Death 
often  rapidly  follows  an  injury  .to  the  phrenic  nerve,  but  some  animals  survive, 
and  the  thorax  is  then  motionless  on  the  corresponding  side,  especially  in 
the  cat  and  the  monkey.  The  respiratory  movements  become  visible  a  few 
days  afterward,  and  are  of  course  due  only  to  the  intercostals.  At  a  later 
period,  during  the  reparation  and  regeneration  of  the  nerves,  the  tone  of  the 
voice  was  observed  to  be  altered.  Respiratory  tracings,  taken  two,  four,  and 
ten  months  afterward  showed  the  gradual  return  of  the  respiratory  curve  to 
the  normal.  But  even  when  the  rhythm  was  restored,  the  movements  con- 
tinued deficient  in  extent.  Moreover,  in  spite  of  the  regeneration  of  the 
nerves,  there  remained  a  hypertrophy  of  the  inferior  intercostal  muscles,  set 
up  by  their  supplementary  activity. — Med.  and  Surg.  Rep. 
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THORACO-PLASTIC  OPERATIOX. 

Dr.  Fekger,  of  Chicago  (Med,  News),  has  recently  performed  £stlander*s 
operation  of  exsection  of  some  of  the  ribs,  to  allow  of  collapse  of  the  chest- 
walls  in  a  case  of  empyema.  The  patient,  a  girl  16  years  of  age,  had  suffered 
from  empyema  for  three  years,  and  there  remained  a  fistulous  opening  which 
refused  to  heal.  The  empyema  cavity  was  two  inches  long,  one  and  a-half 
inches  high  and  about  an  inch  deep.  The  4th,  5th  and  6th  ribs  were  re- 
moved opposite  this  cavity  to  the  extent  of  six  centimetres  in  length.  This 
permitted  of  closure  of  the  cavity  and  the  patient  made  a  good  recovery.*— 
Canada  Lancet. 


-  FRACTURE  OF  THE  CRICOID  CARTULAGE. 

Dr.  Masucci  reports  a  case  of  fracture  of  the  cricoid  cartilage  followed  by 
cure.  The  rarity  of  this  lesion  and  the  conflicting  accounts  as  to  the  mechan- 
ism of  its  production,  led  him  to  make  a  number  of  experiments  on  cadavers 
and  dogs,  in  which  the  various  conditions  were  imitated  in  which  this  lesion 
could  be  produced.  He  found  that  to  produce-  a  fracture  of  the  laryn- 
geal cartilages,  a  certain  degree  of  ossification  must  be  present,  and  the 
larynx  must  be  fixed  by  muscular  action,  the  blow  or  violence  must  be  on  the 
larynx  directly  from  before  backward,  and  not  obliquely  or  laterally;  other- 
wise the  larynx  will  be  displaced  and  not  fractured.  Asphyxia  and  aphonia 
are  constant  symptoms,  and  the  former,  unless  treatment  is  energetic,  will  be 
the  cause  of  death;  crepitation,  emphysema,  and  dysphagia  are  also  present, 
with  the  other  signs  of  violence,  such  as  ecchymosis,  oedema  of  the  neck, 
etc.  M.  Masucci  also  observed  a  cbndition  of  convulsive  trembling  of  the 
sub-hyoid  muscles — Bev,  Mens,  de  LaryngoL  d*OtoL  et  de  Rhinohgie. — Med. 
News^  Dec.  28. 

PERMANENT  TRACHEAL  TAMPON. 

Dr.  J.  Michael  relates  a  procedure  adopted  by  him  for  a  permanent  tam- 
ponade of  the  trachea.  A  piece  of  wet  sponge  is  cut  into  a  cylinder  of 
proper  size  with  a  hole  in  the  centre  through  which  canula  is  passed.  The 
sponge  is  then  tightly  wound  around  with  string  and  dried.  A  sheath  of 
gold-beater*s  skin  is  now  drawn  over  the  sponge  and  tied  securely  to  the 
canula  below.  After  the  insertion  of  the  tube  water  is  poured  on  to  the 
sponge  and  the  sheath  is  tied  firmly  above  it.  The  sponge  swells  and  effect- 
ually closes  the  trachea.  When  the  tracheal  wound  is  large  enough,  Dr. 
Michael  simply  wraps  a  quantity  of  rubber  tissue  around  the  canula  and 
inserts  it  into  the  trachea.  If  local  applications  are  to  be  made  to  the  larynx, 
and  it  is  desirable  to  allow  the  secretions  to  escape  below,  a  double  canula  is 
used.  In  the  outer  tube  a  fenestrum  is  cut,  which  opens  and  closes  with  a 
slide,  and  the  inner  tube  is  provided  with  a  flange  that  flts  closely  to  the 
inner  surface  of  the  outer  canula  just  below  the  fenestrum. —  Wiener  Med, 
Woch.—Med,  Heoard,  Dec.  23. 


TRAUMATIC  STENOSIS  OP  TRACHEA. 

At  a  recent  meeting  of  the  Medical  Society  of  the  County  of  Albany, 
Dr.  N.  L.  Snow  reported  the  case  of  a  stout,  hearty  man,  who  was  caught 
between  two  cars.  The  point  injured  was  the  upper  part  of  the  chest,  which 
was  excoriated,  and  there  was  flattening  on  the  right  side,  with  undue 
prominence  on  the  left.  Anodynes  afforded  relief.  He  was  chiefly  troubled 
with  dyspnoea.  This  would  trouble  him  in  paroxysms,  but  always  yielded  to 
anodynes  and  hot  fomentation.  On  the  twenty-ninth  day  great  dyspnoea 
supervened,  from  which  he  died  the  next  morning.  At  the  autopsy,  a  stric- 
ture of  the  trachea  was  found,  situated  about  one  and  a  half  inches  above  the 
bifurcation. — Albany  Med.  Annals. 
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TRACHEOTOMY. 

Dr.  Richardson  states  {Boiton  Med,  and  Surg.  Jour.,  Dee,  14,)  that  from 
Ikis  own  experieace  and  that  of  others  in  tracheotomyf  he  has  arrived  at  the 
following  conclusions:  The  point  of  election  is  just  below  the  cricoid 
Isthmus.  The  isthmus  of  the  thyroid,  if  recognized,  should  be  pushed  down, 
the  cervical  fascia  of  the  median  line  having  first  been  incised,  and  the 
trachea  exposed  by  carefully  separating  the  parts  with  a  director;  or  the 
thyroid  isthmus  may  be  entirely  disregarded,  and  the  parts  freely  incised,  in 
which  case  all  haemorrhage  should  be  checked  before  opening  the  trachea. 
Deliberation,  careful  dissection,  and  a  bloodless  operation  is  better  than  the 
gain  of  a  few  seconds  at  the  expense  of  hoemorrhage  into  the  trachea.  Ether 
should  be  used  except  in  extreme  asphyxia. — Chicago  Med.  Hev,,  Jan,  1. 


TREATMENT.  OF  EMPYEMA. 

In  an  elaborate  article  on  this  subject  in  the  American  Journal  of  the 
Medical  Sciences  for  October,  1882,  Dr.  William  G.  Dabney  draws  the  fol- 
lowing conclusions : 

JP'irMt. — "Medicinal"  treatment,  as  it  has  been  called,  namely,  treatment 
without  operation,  occasionally  gives  favorable  results,  but  is  not  advisable, 
inasmuch  as  cases  so  treated  are  liable  to  terminate  in  one  or  other  of  the 
following  ways :  a.  Sudden  death ;  &,  exhaustion ;  e,  suffocation ;  d,  phthisis ; 
■«,  septlcsemia;  f  calcareous  degeneration  of  the  pus;  g,  secondary  pneumonia 
and  gangrene  of  the  lung;  A,  peritonitis  from  the  bursting  of  the  empyema 
into  the  peritoneal  cavity;  i,  amyloid  degeneration  of  the  liver,  kidneys,  etc. 

Second. — Aspiration  has  given  good  results  in  the  case  of  children,  and 
-should  be  triea  in  them  before  the  radical  operation  is  resorted  to. 

Aspiration  and  immediate  washing  out  of  the  pleural  cavity  through  the 
■aspirator  (Eashimura's  treatment)  has  not  been  used  sufficiently  often  for  any 
•conclusion  as  to  its  efficacy  to  be  reached.. 

Third. — Free  incision  into  the  pl6ural  cavity  is  usually  necessary,  and  the 
best  point  for  such  an  incision  when  only  one  is  made  is  at  the  lowest  point 
•of  the  purulent  collection,  and  directly  below  the  angle  of  the  scapula. 
CJostal  resection  is  to  be  avoided  if  possible,  especially  in  children. 

Fourth. — Continuous  is  preferable  to  intermittent  drainage,  because,  a,  the 
danger  of  absorption  is  thereby  lessened ;  &,  there  is  usually  less  danger  of 
irritative  fever;  (?,  the  empyemic  cavity  is  placed  in  a  better  position  for 
liealinff.     Continuous  drainage  is  best  effected  by  a  drainage-tube. 

F^Vi. — Through  drainage  is  only  advisable  in  cases  where  the  discharge 
Is  very  fetid,  and  where  a  single  opening  has  proved  insufficient. 

Sixth. — The  thoracic  opening  should  not  be  allowed  to  close  if  more  than 
two  drachms  of  pus  are  aischar^ed  daily. 

Seventh. — The  danger  of  sudden  death  during  thoracentesis  or  injection 
4>i  the  pleural  cavity,  when  proper  care  is  used,  is  so  slight  that  it  may 
practically  be  disregarded;  but  when  injections  are  used,  especial  caro 
«hould  be  taken  to  see  that  they  have  a  free  outflow. 

Eighth. — Simple  injections  of  pure  water  are  often  sufficient,  but  compound 
tincture  of  iodine,  one  part  to  four  of  water,  is  devoid  of  danger,  and  hastens 
Tecoverj.  This  will  usually  check  fetor  also ;  but  if  it  does  not,  salicylic 
acid  or  permanganate  of  potash  in  one-half  or  one  per  cent,  solutions,  may 
be  employed.     Carbolic  acid  is  dangerous,  as  is  boracic  acid  also. 

IfhUh. — Listerism  would  probably  be  advisable  in  city  or  hospital  practice, 
but  is  of  doubtful  efficacy  in  the  country,  and  under  no  circnmstances  should 
it  be  allowed  to  interfere  with  thorough  drainage. — Medical  Hecord. 


LARYNX.— ANAESTHETIC  PROPERTIES  OF  CARBONIC  ACID. 

Dr.  BaowN-SisQUARD  has  recently  (Nature,  p.  557)  made  the  interesting 
discovery  that  in  certain  animals  complete  local  ansssthesia  of  the  larynx. 
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accompanied  by  incomplete  general  ansBsthesia,  may  be  obtained  by  direct- 
ing on  to  the  upper  part  of  that  organ  a  rapid  current  of  carbonic  acid  dar- 
ing a  period  of  fifteen  seconds  to  two  or  three  minutes.  The  anssthesia  lasta 
from  two  to  eight  minutes  after  stopping  the  current.  Br.  S^quard  proposes 
to  experiment  oit  the  human  subject  by  introducing  carbonic  acid  through 
the  mouth  or  nostrils.  This  singular  action  of  the  acid  may,  perhaps,  throw 
some  liffht  on  the  sedative  action  of  esrated  waters  in  vomiting  and  nausea. — 
Proc.  Kings  Co.^  Jan, 


NA8AX  POLYPI.— SNARE  AND  GALVANO-CAUTERY. 

Dr.  Cabl  Seiler  removes  polypi  from  the  nasal  cavities  with  the  snare,  a» 
this  causes  less  bleeding  than  the  polyp-forceps,  and  touches  the  bleeding- 
base  from  whence  the  tumor  has  been  removed  with  the  galvano-cautery. 
This  prevents  the  return  of  the  growth,  which  nothing  else  will,  the  doctor 
having  tried  iodine,  chromic  acid,  etc.  -This  procedure  certainly  merits  fur- 
ther trial. — Med,  Herald,  Dec, 
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HEART-PUNCTURE  AND  HEART-SUTURE  AS  THERAPEUTIC 

PROCEDURES. 

Dr.  John  B.  Robebts  read  the  following  at  a  meeting  of  the  College  of  Phy- 
sicians of  Philadelphia,  Jan.  8,  1888: — 

It  is  more  than  probable  that  in  a  few  years  puncture  of  the  heart-wall 
(cardicentesis),  with  direct  abstraction  of  blood  by  aspiration,  will  be  recog- 
nized as  the  best  treatment  in  cases  of  greatly  dilated  or  much  distended 
right  heart,  with  intense  pulmonary  engorgement;  and  that  incision  of  the- 
pericardium,  with  suture  of  the  heart  muscle,  will  be  accepted  as  proper  in 
cardiac  wounds.  Hence  these  latest  novelties  in  cardiac  surgery  deserve  the 
attention  of  the  Fellows  of  the  College. 

That  punctures  of  the  heart  are  comparatively  harmless  has  been  well 
known  to  many  for  some  years.  In  1872,  Roger,  while  performing  pericardi- 
centesis  on  a  child  with  pericardial  effusion,  thrust  the  needle  into  the  right 
ventricle  and  withdrew  about  6 J-  Troy  ounces  (200  grms.)  of  pure  venous- 
blood.  The  boy,  who  was  aged  five  years,  became  pale,  sweated,  and  had 
an  imperceptible  pulse.  The  withdrawal  of  the  pericardial  fiuid,  accom- 
plished prior  to  the  heart  injury,  was  beneficial ;  and  the  cardiac  puncture 
did  no  permanent  mischief,  for  the  patient  recovered.  Death  occurred  five- 
months  later  from  long  existing  dilatation  and  valvular  disease  of  the  heart' 
{BuU.  ds  VAcademie  de  Medicine,  1875,  p.  12';  6). 

In  Hulke's  case  {Ttans,  Clinical  Society  of  London,  viii.,  p.  169),  a  woman 
with  pleuro-pneumonia  was  supposed  to  have  large  pericardial  effusion,  and 
a  trocar  was  introduced  through  the  fourth  left  intercostal  space.  Nothing 
escaped  except  a  drachm  of  venous  blood,  after  which  the  patient  seemed  re- 
lieved of  dyspnoea.  She  died  four  weeks  later  from  a  complication  of  dis- 
eases, and  the  autopsy  revealed  cardiac  dilatation  and  valvular  changes. 

I  have  said  elsewhere  (Paracentesis  of  the  Pericardium,  8vo.,  Philadelphia, 
1880),  in  commenting  upon  this  case:  '^The  abstraction  of  blood  seemed  to- 
relieve  the  distended  heart  much  better  than  phlebotomy  would  have  done, 
as  was  evinced  by  the  diminution  of  threatening  symptoms  and  the  decrease^ 
of  the  area  of  dulness.'* 

Cloquet,  Bouchut,  Le^ros,  and  Onimus  have  also  observed  the  apparent 
innocuousncss  of  wounds  of  the  heart  made  by  capillary  trocars.  Steiner 
found,  ten  years  or  more  ago,  that  electro-puncture  needles  could  be  quit*- 
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safely  introdnced  into  either  yentricle,  provided  they  were  at  once  withdrawn 
(JM.  Timei  and  Oatette^  May,  1878,  p.  492,  from  Langmbeck'$  ArehwfQr  Jdin. 
Chirurgie). 

It  has  been  considered  less  safe  to  puncture  the  auricles;  but  the  interest- 
ing paper  of  Dr.  Benj.  F.  Westbrook,  just  published  in  the  Medical  JRecard 
ioT  December  23,  1882,  seems  to  show  that  our  fears  are  as  unfounded  a» 
were  those  of  our  predecessors  in  regard  to  ventricular  puncture.  It  is,  in 
truth,  to  call  attention  to  his  case  of  harmless  intentioncU^  cardicenteais  and  to- 
bis  researches  in  the  surgical  anatomy  of  the  operation,  thnt  I  have  been  led 
to  refer  to  the  corrobrative  evidence  of  the  cases  mentioned  above. 

I  have  with  much  satisfaction,  as  have  many  others,  done  venesection  at 
the  bend  of  the  arm  for  the  temporary  relief  of  the  distressing  symptoms  of 
dilated  heart,  and  for  the  dyspnoea  due  to  the  pulmonary  engorgement  of 
acute  pneumonia.  If,  however,  a  few  drachms  of  blood  drawn  directly  from 
the  heart  give  the  relief  that  could  only  be  afforded  by  taking  a  similar  num- 
ber of  ounces  from  the  veins  of  the  arm,  it  seems  proper  to  adopt  the  former 
measure.  The  subsequent  circulatory  depression  from  anaemia  would  un- 
doubtedly be  less  than  after  the  latter  operation. 

It  is  manifestly  necessary,  however,  to  determine  that  cardicentesis  i» 
innocuous  before  it  can  take  the  place  of  venesection.  The  above-mentioned 
cases  and  Dr.  Westbrook*s  experience  tend  to  show  that  such  is  the  fact. 

Dr.  Westbrook  believes  that  the  proper  place  to  perform  the  operation  i» 
in  the  third  costal  interspace  close  to  the  right  edge  of  the  sternum.  This 
situation  enables  the  operator  to  tap  the  right  auricle  without  injuring  th& 
right  internal  mammary  vessels,  and  with  little  danger  of  striking  the  tricus- 
pid valve.  My  own  preference  would  be  to  perforate  the  ventricle  of  the 
right  heart  by  introoucing  the  needle  through  the  fourth  interspace,  about 
one  and  a  half  or  two  inches  to  the  left  of  the  median  line  of  the  sternum. 
Dr.  Westbrook^s  opinion,  however,  is  entitled  to  more  deference  than  mine^ 
because  he  has  studied  the  subject  with  special  reference  to  cardicentesis, 
while  my  special  investigations  have  been  limited  to,  the  consideration  of 
pericardicentesis. 

Further  experimentation  in  heart- puncture  for  the  relief  of  cardiac  disten- 
tion and  pulmonary  engorgement  is  requisite,  but  it  is  probable  that  it  will 
soon  become  a  well- recognized  surgical  procedure  in  selected  cases.  Peri- 
cardicentesis has  already  taken  that  position,  and  there  is  no  reason  to  believe- 
that  cardiac  surgery  will  stop  its  march  with  the  demonstration  that  the  peri- 
cardium can  be  treated  as  the  pleura. 

In  October,  1881,  I  read  a  paper  before  the  Anatomical  and  Surgical 
Society  of  Brooklyn,  (The  Surgery  of  the  Pericardium ;  Annah  of  AncUomy 
and  Surgery,  December,  1881),  in  which  I  advised  resection  of  the  costal 
cartilage  and  incision  of  the  pericardium  for  removal  of  foreign  bodies  in  the 
pericardial  sac;  and  at  the  same  time  said:  **The  time  may  possibly  come 
when  wounds  of  the  heart  itself  will  be  treated  by  pericardial  incision,  to 
allow  extraction  of  clots,  and  perhaps  to  suture  the  cardiac  muscle." 

It  seems  as  if  this  time  had  now  almost  arrived,  for  Dr.  Block  has  not  only 
expressed  a  belief  that  death  can  be  averted  in  many  cases  of  heart- wounds 
by  simple  incision  of  the  pericardium  to  allow  escape  or  extraction  of  the 
clots  which  cause  pressure  and  death,  but  has  also  unaertaken  to  demonstrate^ 
by  vivisectal  experiments  that  suture  of  the  heart  is  a  simple  operation  and 
requires  but  three  or  four  minutes. '  He  tinds  that  opening  of  the  right  and 
left  ventricles,  and  entire  compression  of  the  heart  for  the  application  of 
sutures,  can  be  supported  by  rabbits  for  several  minutes.  During  suturing 
he  seizes  the  apex  of  the  heart  and  draws  the  organ  forward  until  the  trac- 
tion prevents  the  escape  of  blood  from  the  wound.  Sutures  are  then  intro- 
duced, or  the  orifice  closed  by  ligation.  '  Even  if  cardiac  pulsation  and  the 
respiration  scop  during  this  mechanical  interference  with  the  heart's  move- 
ment, death,  he  asserts,  does  not  necessarily  ensue. 

These  experiments  are  even  more  important  than  the  reserches  spoken  of 
in  regard  to  heart-puncture. — Med,  News,  Jan,  18. 
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EFFECT  ON  THE  HEART  OF  LIGATURE  OF  THE  CORONARY 

ARTERIES. 

It  has  often  been  observed  that  in  some  cases  of  death  the  only  lesion  found 
is  disease  of  the  coronary  artery,  while  there  is  no  appreciable  change  in  the 
muscular  substance  of  the  heart  itself. 

This  fact  induced  Cohnheim  to  study  the  effect  of  ligature  of  these  arteries. 

The  breast  of  a  dog  (properly  curarized)  was  opened  and  the  heart  laid 
bare.  Then  a  branch  of  the  coronary  artery  was  tied,  and  the  effect  upon 
the  circulation  observed  by  means  of  the  recording  cylinder.  The  stoppage 
of  one  of  the  principal  branches  had  no  instantaneous  effect  upon  the  action 
of  the  heart.  Not  until  the  end  of  the  first  minute  did  the  pulse  begin  to 
fall;  the  hearths  action  bejcame  arythmical,  at  the  same  time  slower,  but 
nevertheless  remained  of  good  strength.  Suddenly  both  ventricles  stood  still 
in  diastole,  while  the  auricles  continued  to  pulsate.  The  arrest  of  ventricles 
was  irreparable,  and  only  broken  by  a  few  slight  peristaltic  movements. 
The  irregularity  of  the  beat  was  very  slight,  and  the  blood  pressure  changes 
very  little  until  the  sudden  fall,  due  to  the  arrest  of  the  contractions.  This 
last  appeared  suddenly  and  in  both  ventricles  at  the  same  moment.  After 
the  arrest  the  contractions  could  not  be  reinstated  either  while  the  heart  was 
in  the  animal  or  after  its  removal  from  the  body.  It  was  immaterial  which 
coronary  artery  was  tied. 

Such  must  be  considered  as  the  direct  and  constant  result  of  the  ligature 
of  at  least  one  large  branch.  There  are  various  reasons  for  not  believing  that 
the  simple  want  of  blood  containing  oxygen  is  the  cause  of  this.  The  course 
of  the  blood  curve  in  death  by  suffocation  speaks  against  this, — where,  after  a 
gradual  rise,  it  falls  still  more  gradually  with  incremenis  at  systole.  Moreover, 
the  activity  of  the  heart  can  be  excited  again  after  its  arrest  in  this  manner. 

These  results  are  of  interest  in  human  pathology.  The  cutting  off  of  small 
branches  is  relatively  well  borne,  and  leads  to  a  myocarditis  with  formation 
-of  connective  tit>sue.  The  stoppage  of  a  large  branch  can  produce  sudden 
death  by  arrest  of  the  heart's  action. — Boston  Af,  and  3.  Jour, 


CARDIAC  AFFECTIONS  IN  CONNECTION  WITH  NEURALGIA  OF 

THE  LEFT  ARM. 

The  recent  session  of  the  French  Association  for  the  Advancement  of 
the  Science  terminated  with  a  communication  on  this  subject,  by  M.  Potain, 
the  following  abstract  of  which  is  from  the  Med.  Press  and  Circular : — 

It  is  well  known  that  irritation  of  the  digestive  organs  can  produce,  by 
reflex  action,  dihitation  of  the  right  side  of  the  heart,  or  even  of  the  left  ven- 
tricle, and,  in  consequence,  peripheric  neuralgia.  This  will  be  shown  in  the 
following  cases:  1.  A  soldier  was  wounded  in  the  left  arm  and  the  limb  was 
amputated.  The  healing  of  the  stump  caused  a  tension  of  the  nerves,  and 
the  young  man,  long  after  his  recovery,  became  subject  to  palpitations,  suffo- 
cations and  hypertrophy  of  the  heart.  Injuries  of  this  nature  are  often  fol- 
lowed by  hypocondria.  2.  Another  young  man  had  his  forearm  crushed,  and 
this  resulted  in  a  comminuted  fracture,  with  painful  cicatrices.  After  great 
fatigue  he  became  subject  to  palpitations  and  oppression,  so  that  it  was 
necessary  to  give  up  all  violent  exertion.  He  had  all  the  symptoms  of  hyper- 
trophy of  the  heart,  and  was  also  hypochondrical.  8.  A  soldier  had  the  left 
■armpit  pierced  by  a  ball,  and  it  produced  a  reaction  when  healing  which  pre- 
vented his  extending  his  arm  and  necessitated  forced  movements,  which 
caused  great  pain.  The  patient  suffered  from  palpitations  and  oppression, 
and  some  time  after  M.  Potain  discovered  that  there  was  a  considrable  hyper- 
trophy of  the  heart.  Here  are  three  cases  of  patients  who,  although  with  a 
perfectly  healthy  heart  before  the  wound  was  received,  suffered  afterward 
from  palpitations  and  hypertrophy.  Here  digitalis  was  indicated.  These 
symptoms  differ  from  those  in  which  the  hypertrophy,  being  situated  on  the 
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right  side,  is  caused  by  irritation  of  the  digestive  organs.  In  such  cases 
digitalis  is  of  no  use,  but  one  must  have  recourse  to  treatment  appropriate  to 
digestion.  M.  V^rneuil  also  observed  an  analogous  case.  A  patient  from 
whom  the  left  arm  was  amputated  suffered  great  pain  from  the  ends  of  the 
nerves  of  the  brachial  plexus  fastened  around  the  bone  becoming  compressed 
between  the  two  during  the  healing  of  the  stump.  The  patient  suffered  from 
hypochondria  and  cardiac  affection.  The  resection  of  the  arm  was  followed 
by  cessation*  of  the  pain  and  the  cardiac  affection.  M.  Verne uil  asked 
whether  the  left  brachial  plexus  had  not  in.  every  case  a  particular  action  on 
the  heart,  and  consequently,  if  in  certain  derivative  indications  on  this  organ, 
it  would  not  be  better  to  act  on  the  left  arm  than  in  other  places  ?  M.  Du- 
plouy  has  also  seen  a  case  of  the  same  nature  in  which  they  had  recourse 
to  the  extirpation  of  a  neuroma,  with  success.  M.  Oilier  also  saw  a  case  in 
which  the  pain,  being  in  the  leg.  necessitated  the  resection  of  the  internal 
saphena.  This  fact  seemed  to  extend  to  the  leg,  the  remarks  of  M.  Potain, 
with  reference  to  the  arm.  The  cases  collected  up  to  the  present  seem  to 
demonstrate  that  the  influence  on  the  part  of  neuralgia  of  the  left  side  is  con- 
siderable; but  one  need  not  be  surprised  to  diRcover  that  peripheric  nervous 
injuries  of  the  right  side  exhibit  analogous  phenomena.  M.  Leudet  knew  of 
an  old  woman  who  suffered  from  peripheric  pains  in  right  arm,  and  who, 
from  time  to  time,  and  even  when  the  symptoms  were  painful,  suffered  from 
palpitation,  paleness  and  suffocation.  This  tend:)  to  prove  that  traumatic 
neuralgia  does  not  alone  take  part  in  the  etiology  of  these  secondary  cardiac 
affections,  and  that  spontaneous  neuralgia  is  also  capable  of  acting  in  the 
same  manner. — Med.  and  Surg.  Hep.,  Dec.  2. 


WOUNDING  THE  TRANSVERSE  SINUS. 

The  ZeUsekrift  fur  Ohren  contains  the  history  of  a  case  as  operated  upon 
by  Dr.  Knapp  for  mastoiditis.  The  bone  was  found,  upon  drilling,  to  be 
•compact  and  hard,  but  in  its  deeper  layers  hyprrcemic.  Upon  penetrating 
•deeper,  the  chisel  struck  upon  yielding  tissue  from  which  flowed  an  abun- 
dance of  dark  blood.  The  wound  was  filled  with  a  tent  of  absorbent  cotton 
jmd  united  with  sutures.  Dr.  Knapp  concluded  that  he  had  wounded  the 
transverse  sinus.     Recovery  was  uninterrupted. — Chicago  Med.  Reo.,  Dec,  15. 


TRANSFUSION  IN  HAEMOPHILIA. 

In  the  Transactions  of  the  Minnesota  State  Medical  Society,  Dr.  Dbdolp 
publishes  a  decidedly  interestinyf  case  of  hsBinophilia.  The  patient  was 
:attacked  with  agina  tonsillaris  on  both  sides,  and  was  nearly  suffocated  when 
first  seen.  The  doctor  incised  the  tonsils,  which  commenced  bleeding  at 
once  and  continued  to  do  so  for  three  days.  Circumligation  was  performed, 
but  as  soon  as  the  ligated  masses  came  away  the  bleeding  recurred.     The 

Satient's  history,  as  well  as  that  of  his  family,  pointed  to  a  hemorrhages 
iathesis.  On  the  twelfth  day,  the  patient  was  so  exhausted  that  transfusion 
became  necessary.  None  of  the  family  would  give  the  blood.  Accordingly 
the  carotid  of  a  sheep  was  opened  and  the  blood  passed  into  the  man's  basilar 
vein.  No  force  was  used  beyond  the  pumping  power  of  the  sheep's  heart. 
The  bleeding  stopped  at  once,  when  about  eight  ounces  of  blood  had  been 
transfused,  and  not  a  drop  of  blood  was  lost  from  that  time  forward.  The 
patient  made  a  full  recovery. — Chicctgo  Med.  Red.,  Dec.  1. 


TREATMENT  OF  RUPTURE  OF  L ARGfJ  BLOOD  VESSELS  CONNECTED 

WITH  A  SUBCUTANEOUS  LESION. 

Dr.  Sands  would  like  to  elicit  the  experience  of  the  surgical  members 
of  the  society  (New  York  Medical  and  Surgical  Society),  in  regard  to 
the  treatment  of  ruptured  arteries  and  veins  of  large  size  with  subcu- 
taneous lesions.     A  lad,  fifteen  years  of  age,  came  under  his  notice  on  the  pre-* 
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ceding  Wednesday  evening,  having  received  an  injury  at  five  o*clock  on  the 
morning  of  the  same  day  from  having  the  left  thigh  caught  between  two 
Bail-boats.  The  boats  came  into  collision  with  considerably  force.  The  boy's 
leg  was  hanging  over  the  side  of  one  of  the  boats,  and  the  thigh  was  caught 
between  them,  so  that  the  force  was  applied  laterally  at  about  the  lower  third 
of  the  femur.  Upon  the  outer  and  inner  side  of  the  limb  there  was  well- 
marked  ecchymosis,  covering  an  area  of  several  square  inches.  The  boy 
said  that  within  five  minutes  of  the  time  of  the  injury  the  limb  reached  a 
large  size,  and  at  the  time  of  his  admission  it  was  found  very  greatly  swol- 
len, the  swelling  extending  up  to  the  middle  of  the  thigh,  and  involving  the 
popliteal  space.  The  swollen  parts  were  exceedingly  tense;  the  leg  wa» 
cold,  and,  although  not  devoid  of  circulation,  the  passage  of  blood  through 
the  veins  and  capillaries  was  very  sluggish.  The  pain  had  subsided  when 
he  entered  the  hospital,  and,  indeed,  the  lesf  was  almost  insensitive.  He 
had  suffered  somewhat  from  shock.  No  pulsation  could  be  discovered  in 
the  affected  limb,  at  or  below  the  seat  of-  the  injury.  Dr.  Sands  had  no 
doubt  that  it  was  a  case  of  rupture  of  the  artery  or  vein,  or  both ;  it  was  well 
known  that,  when  an  artery  was  ruptured  completely,  pusation  was  generally 
absent.  As  to  a  murmur,  some  authorities  stated  that  it  was  present,  and 
some  that  it  was  not.  Where  the  rupture  was  partial  the  signs  of  traumatic 
aneurism — that  is  to  say,  pulsation  and  murmur — were  much  more  commonly 
observed.  He  proposed  to  cut  down  upon  and  secure  the  bleeding  vessels, 
or,  failing  in  that  to  amputate  the  lirab.  But  the  boy*s  relatives  were  not 
present,  and  nothing  could  be  done  but  to  wait.  On  Thursday  the  boy's- 
condition  was  improved.  He  had  rallied  from  shock,  the  temperature  of 
the  limb  had  risen  somewhat,  so  that  it  was  no  longer  cold,  pain  had  nearly 
disappeared,  and  the  circulation  was  more  active,  the  capillary  circulation 
being  quite  so.  The  venouii  circulation  still  seemed  to  be  slow.  On 
Friday  he  was  worse  again ;  slight  delirium  had  occurred  during  the  previous 
night,  the  temperature  had'  risen  to  108°  F.,  the  limb  was  cold,  and  gangrene 
was  evidently  threatened.  Still,  there  was  capillary  circulation  in  all  parts 
of  the  limb.  To-day,  Saturday,  his  condition  was  not  much  changed.  Per- 
haps there  was  a  little  more  swelling,  with  a  little  extension  of  the  coldness 
up  the  leg,  but  the  circulation  was  still  going  on,  and,  of  course,  there  was 
no  line  of  demarkation.  Dr.  Sands  proposed  to  amputate  the  limb  to  mor- 
row afternoon,  if  the  consent  of  the  relations  could  be  obtained.  The  point 
which  he  wished  to  raise  was,  the  proper  treatment  of  such  an  injury  ix> 
which  there  was  rupture  of  a  large  vessel,  as  of  the  popliteal  artery.  Two- 
methods  of  treatment  had  been  proposed :  one,  to  cut  down  and  find  the 
bleeding  vessel  and  secure  it;  the  other,  to  amputate  the  limb.  So  far  as  ex- 
perience was  concerned,  the  latter  was  the  proper  operation.  It  had  been 
found  under  these  circumstances  exceedingly  difficult  to  discover  the  bleed- 
ing vessel  in  the  infiltrated  tissues ;  it  was  found  very  often  that  both  the 
artery  and  the  vein  were  ruptured,  and  cases  in  which  that  operation  had 
been  done,  he  believed,  had  proved  fatal  as  a  rule. 

Dr.  Post  thought  the  course  to  be  adopted  in  such  a  case  would  dejiend 
very  much  upon  the  severity  of  the  injury.  If  it  were  infiicted  by  direct  vio- 
lence, producing  very  great  contusion  and  laceration,  the  chances  of  saving^ 
the  limb  by  securing  the  ruptured  artery  would  be  small.  If  the  artery 
were  ruptured  by  indirect  violence,  so  that  no  very  serious  injury  was 
done  to  the  other  tissues,  he  would  suppose  the  prospect  of  giving- 
relief  by  cutting  down  and  securing  the  artery  would  be  very  fair.  In 
the  first  instance  the  injury  to  the  parts,  without  rupture  of  a  vessel,  would 
often  lead  to  gangrene.  Lately  a  patient  was  brought  to  him  who  had  received 
a  stab  in  the  wrist  from  a  pen-knife.  The  wound  was  sewed  up  at  the  Cham- 
bers Street  Hospital,  but  afterward  the  patient  was  brought  to  Dr.  Post  by  a 
physician,  with  the  statement  that  repeated  hemorrhages  had  occurred,  that 
the  limb  was  paralyzed,  and  that  no  pulsation  could  be  felt  in  the  arteries. 
The  whole  history  of  the  case  led  Dr.  Post  to  believe  that  the  ulnar  artery 
had  been  wounded.  He  applied  an  Esmarch  bandage,  cut  down  and  ligated 
the  ulnar  artery.  The  patient  left  the  hospital,  and  Dr.  Post  supposed  he- 
did  well.  He  had  not  seen  any  cases  of  rupture  of  large  arteries,  as  of  the- 
femoral  or  popliteal,  in  which  the  diagnosis  was  perfectly  clear. 
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Br.  Thomas  M.  Markoe  did  not  recall  any  cases  exactly  similar  to 
the  one  mentioned  by  Dr.  Saads.  A  patient  once  came  under  his  care 
who  had  rupture  of  the  anterior  tibial  artery  in  connection  with  a  fracture  of 
the  bone.  The  evidence  of  traumatic  aneurism  was  very  marked,  the  swelling 
was  great,  but  the  case  terminated  favorably. 

Dr.  Post  remarked  that  he  had  two  cases  of  compound  fracture  in  which 
there  was  wound  of  the  main  artery,  in  one  case  the  femoral,  in  the  other 
the  brachial.     He  tied  the  arteries  and  the  patients  recovered. 

The  President  asked  whether  aspiration  would  decide  whether  arterial  or 
venous  hemorrhage  had  occurred. 

Dr.  Post  thought  that,  unless  aspiration  were  performed  very  soon  after  the 
hemorrhage  had  occurred,  there  would  be  no  apparent  difference  between 
arterial  and  venous  blood.— iVi  71  Med,  Jour,^  Jan,  6. 


PERFORATION  OP  ARTERIES  IN  PURULENT  COLLECTIONS. 

At  the  meeting  of  the  Soci6t6  de  Chirurgrie,  of  Paris,  held  November  8, 
1882;  M.  Monod  made  a  report  on  a  communication  of  M.  Bouilly  in  refer- 
ence to  the  perforation  of  arteries  in  purulent  collections.  A  man  suffering 
from  osteo- myelitis  of  the  femur  had  a  collection  of  pus  in  the  lower  part  of 
the  thigh;  its  incision  showed  that  the  popliteal  vessels  were  laid  bare  in  the 
cavity  of  the  abscess.  Carbolized  dressings  were  applied ;  two  weeks  later 
hemorrhage  occurred,  which  was  controlled  by  pressure  and  subsequent  liga- 
tion of  the  femoral  artery.  Two  days  later  the  patient  was  found  dead  in 
his  bed.  The  autopsy  revealed  a  perforation  in  the  popliteal  artery,  evi- 
dently caused  by  ulceration  from  the  generally  reducea  condition  of  the 
system. — Qaz,  Hebd, — Med,  Neu>9^  Dec,  10. 


VARICOSE  VEINS.— SUBCUTANEOUS  LIGATION. 

The  patient  was  an  old  man  with  beautiful  examples  in  both  legs.  Since 
in  the  right  leg  there  existed  some  phlebitis,  it  was  not  operated  on,  in  the  hopes 
that  the  inflamation  might  prove  sutficient  to  obliterate  the  veins.  On  the  right 
side  the  operation  was  done,  without  an  aniesthetic,  as  follows :« A  piece  of  car- 
bolized cat-  gut,  carried  in  a  large  curved  needle,  was  passed  through  the  skin 
about  half  an  inch  from  the  course  of  the  vein  and  brought  out  at  an  equal  dis- 
tance on  the  other  side.  In  this  stitch  the  cat-gut  passed  under  the  vein.  The 
needle  is  then  re-introduced  at  the  place  of  its  exit  and  carried  backward 
between  the  vein  and  the  skin,  and  made  to  emerge  as  near  as  possible  to 
the  place  where  it  entered.  The  cat-gut  is  then  firmly  tied  and  the  ends  cut 
off,  so  that  if  possible  the  knot  shall  disappear  under  the  skin.  A  dull 
needle  is  preferred  by  the  operator,  as  the  point  is  not  so  likely  to  emerge  at 
an  undesired  place.  The  spray  is  used  and  a  complete  Lister  dressing  placed 
over  the  site  of  the  operation.  In  this  case  the  veins  were  tied  in  four 
places,  one  of  which  was  above  the  knee,  and  the  patient  kept  quiet  in  bed 
for  a  few  days.  It  is  claimed  that  this  method  has  been  very  successful  and 
the  dangers  are  far  less  than  by  any  other  operation.  It  certainly  has  simplic- 
ity and  ease  of  accomplishment  to  recommend  \t,-^-St,  Louis  Med,  and  Surg, 
Jour. 


SUPERFICIAL  NEVI.— NITR.  ACID. 

•  Dr.  Whabtok  -  recommends  that  superficially  situated  nevi  be  cauterized 
with  the  strong  nitric  acid,  applied  with  a  glass  rod.  The  resulting  slough 
if  followed  by  a  white  cicatrix.  More  extensive  nevi  call  for  other  treatment. 
•^Med.  HerM^  Dee. 
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TRANSFUSION  OF  BLOOD  INTO  THE  PERITONEAL  CAVITY. 

PoNFiCK  has  demoDstrated  by  experiments  that  any  quantity  of  defibrin- 
ated  blood  injected  into  the  peritoneal  cavity  will  be  absorbed  with  great 
benefit  by  any  animal.  Korzarowski,  of  Posen,  has  made  these  injections  in 
five  cases  on  the  human  person,  with  the  best  results.  (1).  Nephritis,  artic- 
ular affections,  fever,  profound  anaemia.  Two  injections  of  500  grammes  of 
defibrinated  blood  into  the  peritoneal  cavity,  cure.  (2).  Nervosity,  hysteria, 
spinal  irritation  and  anaemia.  One  injection,  radical  cure.  (8).  Phthisis 
well  developed ;  after  the  first  injection  the  appetite  returns,  fever  and  night- 
sweats  disappear.  (4).  Anaemia,  extreme  weakness,  patient  in  bed  for  three 
months.  Eight  days  after  injection  of  600  grm.  patient  walks  around;  com- 
plete cure  after  three  months.  (5).  Alcoholism,  typhus  exanthematicus,' de- 
cubitus, pulmonary  affection,  400  grm.  injected,  cure. — VUnmi  Med, — Md. 
Med,  JauT,^  Dec.  1. 


GOITER.— FLUORIC  ACID. 

Dr.  Edward  Woakes  give^,  in  the  Lancet^  a  detailed  account  of  a  number 
of  cases  of  goiter  cured  by  fluoric  acid  internally.  He  begins  treatment  with 
fifteen  minims  of  a  one-half  per  cent,  dilution  of  the  acid  three  times  a  day, 
and,  if  necessary,  increases  the  dose  to  twenty,  thirty,  forty,  or  even  seventy 
minims,  and  extends  the  time  to  several  months.  His  results  are  quite  re- 
markable,  even  in  cases  that  had  resisted  iodine,  bromine,  iron,  etc.  In  a 
few  it  was  conjoined  with  injections  of  tinct.  iodine.  Very  few  failed  to  be 
reasonably  benefitted,  and  in  eighty-five  per  cent,  the  cure  was  decided. — 
Louv,  Med,  News, 


ALIMENTARY  ORGANS. 


ULCER  OF  THE  UPPER  LIP. 

CUnie  by  Datxd  W.  Chezveb,  M.  D.,  Profesaor  of  Surgery,  Hanrard  University. 

This  man,  as  you  will  observe,  has  upon  his  upper  lip  an  ulcer,  with'rag- 

fed,  hard  edges.  It  has  been  there  for  six  or  seven  months.  He  has  also 
ad  for  the  past  three  months  venereal  sores  upon  his  privates,  which  have 
not  healed  yet.  These  sores,  however,  seem  to  be  ante*  dated  by  that  upon 
the  lip.  The  question  in  this  case  is  whether  the  man  has  a  primary  specific 
sore  upon  the  lip,  or  whether  the  ulcer  is  a  degenerating  epithelial  growth. 
The  patient  himself  ascribes  the  sore  to  irritation  from  a  pipe,  aggravated 
by  neglect.  I  can  detect  no  enlarged  glands  in  the  neck,  and  there  appears 
to  be  no  soreness  on  either  side. 

It  is  important  to  decide  on  the  nature  of  this  sore  within  a  few  weeks'for 
the  sake  of  the  treatment.  The  man  says  he  has  taken  no  medicine.  We 
will,  therefore,  put  him  at  once  upon  a  course  of  mercurials,  and  follow  it  up 
vigorously  for  three  or  four  weeks,  either  alone  or  in  connection  with  the 
iodide.  If  by  that  time  th^  sore  has  not  begun  to  heal,  it  should  be  excised* 
— BoUon  M,  and  8.  Jour,,  Jan,  18. 


DIVISION    OF  FILENUM  OF  UPPER  LIP,  FOR  IMPERFECTION  IN 

SPEECH. 

Dr.  PoBT,  New  York,  records  the  case  of  a  girl  aged  six,  who  had  difiicalty 
in  uttering  the  labial  sounds.  The  mother  directed  attention  to  unusual 
shortness  of  the  frsenum  of  the  upper  lip,  which  was  divided,  with  marked 
improvement. — 2f,  T,  Med,  Jour, 
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RANULA— CHLOR.  ZINC  INJECTIONS. 

In  the  Oazstts  d€B  Sdpitaux^  No.  113,  an  example  is  related  of  the  success- 
ful treatment  of  a  ranula  by  M.  Anger's  method,  which  consists  in  injection 
by  means  of  a  Pravaz  syringe  one  or  two  drops  of  deliquescent  chloride  of 
xinc,  without  having  previously  discharged  the  contents  of  the  cyst.  Con- 
siderable inflammation  followed  the  injection,  but  without  phlegmon  or  gan- 
grene. The  sac  became  retracted,  its  liquid  contents  having  been  absorbed. 
Whether  a  relapse  may  not  take  place  cannot  be  certainly  stated ;  but  this 
has  not  occurred  in  several  other  cases  that  have  been  thus  operated  ^upon. 
Against  the  objection  that  the  procedure  causes  sharp  inflammation  and  i» 
Tery  painful,  have  to  be  set  its  facility  and  efficacy. — Med,  Times  and  Qaz. 
— Med.  New$. 


EPITHELIOMA  OF  TONGUE, 

Both  these  patients  were  males;  one,  a  professional  gentleman,  aged  62;. 
the  other  a  laborer,  aged  37.  In  the  first  case  the  disease  was  located  on  the 
left  side  of  the  tongue,  in  the  second  on  the  right  side.  Neither  could  give 
any  exciting  cause,  nor  were  they  addicted  to  the  use  of  pipes.  In  each  case 
there  .was  an  ulcerating  mass  about  the  size  of  an  almond,  with  raised  edges- 
and  worm  eaten  appearance  in  the  middle.  The  disease  had  existed  for  sev^ 
eral  months.     No  constitutional  cachexia  in  either. 

Drs.  Helmuth  and  Butler,  Hahnemann  Hospital,  New  York  City,  operated,, 
using  the  galvano-cautery.  Strong  needles  were  first  passed  through  the 
tongue  in  the  healthv  structure  surrounding  the  growth  and  over  these 
the  loop  of  wire  was  drawn  and  the  circuit  completed,  gentle  traction  being 
made  as  the  loop  burned  its  way  through. 

Great  care  was  exercised  to  remove  completely  every  trace  of  the  disease. 
"When  the  mass  came  away,  an  eschar  covered  .the  surface  from  which  the 
growth  had  been  removed. 

In  the  first  case  the  operation  was  bloodless;  the  slough  came  away  in  a 
few  days,  leaving  a  granulating  surface  which  soon  cicatrized,  and  the  patient 
left  the  hospital  in  excellent  health. 

The  operation  in  the  second  case  was  attended  with  more  hemorrhage, 
which  was  quite  difficult  to  control,  and  which  recurred  at  short  intervals 
during  the  first  week  after  the  operation.  When  the  slough  was  all  of^  it 
stopped  and  he  was  able  to  leave  the  hospital  cured  two  weeks  after. — New 
Tark  Med.  Timee,  Feb, 


TUBERCULOSIS  OP  THE  TONGUE.— EXCISION. 

The  Lancet  says  that  Dr.  Thomater,  of  Prague,  describes  three  cases.  In 
one  case  a  wide  fisure  existed,  about  the  middle  of  the  dorsum,  with  yellow- 
coated  base,  and  prominent,  coarse  tubercular  nodules  at  its  margins.  In  the 
second,  the  ulcer  occupied  the  right  half  of  the  tip  of  the  tongue,  and  in  the 
third  it  was  situated  on  the^  f nenum.  Two  of  these  cases  died,  and  micro* 
scopial  examination  was  made.  The  ulceration  had  destroyed  the  mucous 
membrane  and  sub-mucous  tissue,  and  the  base  was  formed  by  a  thick  layer 
of  small,  round  cells,  intersected  here  and  there  by  muscular  bundles.  Be* 
neath  tlus  there  spr«id  into  the  inter-muscular  spaces  masses  of  similar  cells, 
which  were  found  to  consist  partly  of  giant  cells  and  to  be  separated  by  the 
delicate  stroma  of  tubercle.  The  muscular  fibres  themselves  seemed  invaded 
by  the  cell  growth.  The  extent  of  the  lesion  demonstrates  the  futility 
of  caostics,  and  points  to  excision  as  the  proper  treatment. — Med,  and 
Burg,  Bep, 


1»  SURGERY. 


OPERA.TION  FOR  SALIVARY  FISTULA. 

At  a  meeting  of  the  Cincinnati  Academy  of  Medicine  Dr.  J.  L.  Croubb 
reported  a  case  of  salivary  fistula,  stating  that  it  was  of  interest  on  ac- 
count of  the  operation  employed  being  different  from  that  usually  men- 
tioned in  text-books,  and  on  account  of  its  favorable  result. 

The  patient,  a  girl  of  five  years,  four  months  ago  injured  herself  by 
falling  upon  a  sharp  piece  r>f  wood,  which  entered  her  cheek.  The  greater 
part  of  the  foreign  body  was  removed  at  time  of  injury;  but  subsequently 
several  smaller  pieces  came  away.  The  wound  discharged  all  the  time 
and  not  seeming  to  get  any  better,  the  mother  brought  the  patient  to  the 
clinic  of  the  Medical  College  of  Ohio.  Here  the  speaker  saw  the  patient 
far  the  first  time.  She  presented  on  the  left  cheek,  midway  between  the 
angle  of  the  mouth  and  the  concha  of  the  ear,  a  linear  cicatrix,  vertical 
in  direction,  of  one  and  one-half  inches  in  length.  At  the  upper  border  of 
the  same,  there  was  a  large  vesicle  filled  with  turbid  fluid.  This,  the 
mother  said  would  burst  every  now  and  then,  discharging  the  watery 
contents  over  the  cheek.  As  long  as  there  was  a  free  outlet  to  the  secre- 
tions, the  patient  complained  of  no  disagreeable  symptom ;  but  when  the 
opening  closed,  tlien  pain  as  well  as  swelling  of  the  parotid  region  super- 
vened. 

On  August  4th,  three  months  after  the  receipt  of  injury,  he  operated  by 
passing  a  silver  wire  armed  with  two  straight  needles  through  the  external 
opening  into  the  buccal  cavity.  The  free  ends  of  the  wire  were  then  twisted 
in  the  mouth  and  the  external  wound  closed. 

The  object  of  the  wire  was  to  maintain  an  opening  between  the  injured 
duct  and  the  buccal  cavity ;  it  wris  allowed  to  remain  there  until  the  external 
wound  had  closed. 

On  September  5th,  thirty-two  days  after  the  operation,  the  wire  was  re- 
moved. The  recovery  was  perfect.  The  last  time  the  patient  was  seen  was 
on  October  24th,  seven  weeks  after  removal  of  wire.  At  that  time  the  wound 
was  still  closed. — Oln,  Lancet  and  Clinie, 


SARCOMA   OF   THE  TONSIL  CURED  BY   INJECTIONS  OF 

IODOFORM, 

WErNLECHNER  (Wiener  Med,  Presie,  Oct.  29,  1882)  reports  the  case  of  a 
man,  60  years  of  age,  who  presented  at  the  situation  of  the  left  tonsil  a  large 
ulcerating  growth  nearly  the  size  of  a  lemon,  and  a  glandular  swelling  under 
the  angle  of  the  corresponding  lower  jaw,  about  the  size  of  an  orange  and 
situated  deep  in  the  tissues  of  the  neck.  It  was  decided  not  to  operate, 
and  injections  of  iodoform  in  ether  (1:10)  were  substituted  at  the  sugges- 
tion of  a  coUegue.  Sixteen  injections,  of  2}  to  3  drops  each,  were  made 
into  the  tonsillar  growth,  fourteen  into  the  submaxillary  swelling.  This 
was  June,  1881.  In  the  beginning  of  the  following  August,  after  the  sixth 
injection  (within  and  without),  the  glandular  intumescence  had  nearly  dis 
appeared,  and  the  tonsil  had  become  much  smaller.  A  portion  was  then  re- 
moved for  microscopial  examination,  and  was  pronounced  spindle-cell  sar- 
coma by  Professor  Chiari.  In  December  disagreeable  vomiting  occurred ;  the 
remaining  portion  of  the  sarcoma  spread  to  the  pharynx,  and  hemorrhage  su- 
pervened, which  necessitated  ligature  of  the  common  carotid.  Later  on  the 
patient  suffered  from  inflammation  of  the  stonacH  and  lungs,  which  was  at- 
tributed to  the  iodoform.  The  injections  were  accordingly  stopped,  and 
gargles  of  chlorate  and  permanagaate  of  potash  were  used  in  the  mouth. 
Under  this  treatment  the  tumor  got  smaller,  and  in  its  place  a  comb-liko  ele- 
vation could  be  felt  on  the  left  wall  of  the  pharynx,  extending  downward  to 
the  interval  between  the  larynx  and  tongue.  This  disappered  by  August, 
1882,  leaving  nothing  to  mark  the  existence  of  the  original  growth,  bat 
cicatrices  on  the  ^nsil  and  areas  palato-glossus  of  that  side. — Md, 
Med,  Jour.f  Jan.  15. 
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TONSILLOTOMY  AND  HEMORRHAGE. 

Dr.  N.  A.  Powell  read  a  paper  on  this  subject  before  the  Ontario  Medical 
Association  {Canada  Lanest).  Statistics  show  that  dangerous  hemorrhage 
occurs  in  about  one  pftr  cent,  of  all  tonsillotomies.  After  the  operation,  the 
surgeon  should  not  lose  sight  of  the  patient  for  some  hours,  but  should  make 
frequent  and  careful  inspection  of  the  throat.  Blood  may  pass  into  the  stom- 
ach, and  give  no  external  sign  till  blanching  of  the  face  or  faintness  shows 
its  loss.  If  he  finds  hemorrhage  in  unsafe  amount,  he  should  resort  at  once 
to  direct  pressure,  either  with  the  finger  or  a  sponge,  on  a  firm  holder.  After 
this,  he  should  examine  for  bleeding  points,  and  twist  them.  Cold  should 
be  applied,  and  in  the  failure  of  all  measures,  ligature  of  the  external  carotid, 
or  of  the  common  trunk,  may  be  considered. — Med,  and  Surg.  Hep. 


TONSILLOTOMY.— TANNIC   STYPTIC. 

Dr.  MoRRELL  Makemzib  lays  great  stress  upon  the  following  method 
of  preventing  hemorrhage  after  excision  of  the  tonsils.  He  uses  this 
mixture:  Three  hundred  and  sixty  grains  of  tannic  acid  and  one  hundred 
and  twenty  grains  of  gallic  acid  to  one  ounce  of  water.  A  quarter  of  a  tea- 
spoonful  of  this  after  an  operation,  repeated  as  required,  is  sufiicient.  The 
^gallic  acid  prevents  the  solution  of  the  tannic  acid. — Detroit  Lancet^  Dec, 


BONE  LODGED  IN  (ESOPHAGUS.— NEW  USE  FOR  THE  CONDOM. 

Dr.  J.  Newell  RoRERTSON  of  Walcott,  N.  Y.,  writes:  **  P.  A.  came  to 
tny  ofilce  on  the  evening  of  December  6th  with  a  piece  of  bone  in  the  lower 
fourth  of  the  oesophagus  which  lodged  there  the  evening  before  while  eating 
a  '  boiled  dinner.'  I  introduced  several  sizes  of  flexible  catheters,  could  feel 
the  substance  distinctly,  and  succeeded  in  pushing  it  down  about  one  inch. 
I  then  fastened  a  piece  of  tissue  rubber  to  the  end  of  a  catheter,  passed  it  be- 
low the  substance,  inflated  it,  then  withdrew  it,  doin?  it  several  times.  I 
then,  at  the  suggestion  of  Dr.  Wilson,  employed  a  condom  in  the  same  wav. 
Failing  as  with  the  first,  I  inflated  it  abone  the  substance,  pushing  it  gently 
down,  and  found  td  my  satisfaction  that  the  *  bone  of  contention*  passed 
easily  before  it." — Med,  Record,  Jan.  13. 


PERFORATION  OF  THE  (ESOPHAGUS   BY  A  PIECE  OF  GLASS.— 

EXTRACTION   THROUGH   THE   ANTERIOR 

ABDOMINAL  WALL. 

Prof-  KuBSTEii  reports  in  Mediziaish-ehirurgischee  CentrcMatt  for  Septem- 
ber 29,  the  remrakable  case  of  a  man  who  accidentally  swallowed  a  small  tri- 
angular piece  of  glass,  which  became  fixed  in  the  cardiac  region,  and  for  a 
year  and  a  half  resisted  all  att!empts  at  extraction,  caused  the  most  intense 
pain  and  spasms  of  coughing,  and  rendered  swallowing  almost  impossible. 
Frequent  hypodermic  injections  of  chloroform  in  the  epigastric  region  to 
allay  pain  resulted  in  a  slough  and  abscess,  through  which  the  piece  of  glass 
was  discharged.     Complete  recovery  ultimately  resulted. — Med.  New»» 


TRAUMATIC  SPASM  OF  THE  (ESOPHAGUS. 

In  the  Uniof^  Medicale  for  October  12,  1882,  M.  Courtadb  reports  a  case 
which  seems  to  show  that  a  blow  on  the  head  or  thorax  in  an  individual 
showing  before  then  no  disturbance,  of  the  nervous  system  may  be  followed 
by  persistent  spasm  of  the  cssophagus.  In  the  case  reported  bromide  of 
potassium  in  Isjffe  doses  and  repeated  catheterization  were  sufiicient  to  pro- 
duce a  cure. — Med.  News. 
XUL— 9 


100  SURGERY. 


FOREIGN  BODIES  SWALLOWED. 

At  a  receot  meetiDg  of  the  Boston  Society  for  Medical  Observation  (BoUon 
Med,  and  Surg,  Jour.)  Dr.  Reynolds  introduced  the  subject  of  swallowing 
foreign  bodies,  and  said :  The  profession  possesses  in  its  classical  treatises 
accounts  for  an  endless  variety  of  foreign  bodies  that  have  passed  in  safety 
through  the  alimentary  canal.  When,  however,  unusually  large  or  very  ill- 
shaped  bodies  are  to  encounter  the  delicate  structures  of  the  intestine  in  yery 
young  subjects,  the  attendant  often  finds  it  hard  to  put  once  more  unlimited 
confidence  in  the  natural  powers.  It  is,  therefore,  perhaps,  not  unwise  to 
place  on  record  any  such  instances. 

A  girl  of  eight  years,  holding  between  her  lips  a  smooth,  oblong  stone,  as 
large  as  the  last  phalonx  of  an  adult  thumb,  suddenly  threw  herself  back  on 
the  fioo'r,  and  in  so  doing  swallowed  the  stone.  The  enemy  was  voided. at 
stool  between  forty  and  fifty  hours  later.  The  child  ate  heartily  after  the 
accident,  took  no  medicine,  and  suffered  neither  pain  nor  disturbance  of 
health.  Unfortunately  the  stone  cannot  be  exhibited,  as  the  nurse,  thought- 
lessly, threw  it  away.  It  was,  however,  well  known,  and  was  easily  recog- 
nized. * 

Dr.  H.  I.  Bowditch  related  a  case  in  which  a  little  girl,  three  years  old^ 
swallowed  a  leaden  button.  The  parents,  being  much  alarmed,  gave  her, 
with  the  consent  of  a  physician,  a  dose  of  castor  oil.  Afterward  nothing 
special  was  done,  and  at  the  end  of  a  week  the  button  was  passed  from  the 
anus  without  suffering.  Dr.  Bowditch  said  that  in  his  opinion  the  oil  was 
imnecessary.  Certainly  repeated  dosing,  from  the  liability  to  produce  ill 
health,  should  be  avoided.  A  plenty  of  substantial,  rather  loosening  food,. 
80  as  to  keep  the  bowels  easily  and  normally  opened,  was  better.  Bullets 
often  lie  in  various  parts  of  the  body,  and  are  haimless.  Why,  then,  be 
alarmed  in  such  a  case  as  the  above? 

Dr.  Brown  said  it  was  bad  practice  to  ^ve  cathartics  or  watery  substances 
in  such  cases.  The  aim  should  be  to  solidify  the  faeces  so  as  to  envelop  tlie 
object,  and  milk  would  be  a  good  diet  for  this  purpose. 

Dr.  Ingalls  reported  a  case  in  which  a  man  had  swallowed  a  peach  stone^ 
It  had  come  as  far  as  the  rectum,  but  could  not  be  passed  further.  As  it 
was  too  high  to  be  reached  with  the  finger,  the' patient  was  etherized,  and 
the  stone  was  extracted  by  the  aid  of  forceps. 

Dr.  Bush  said  that  it  was  the  custom  with  persons  who  attempted  to  pass- 
spurious  coin  to  swallow  them,  often,  to  avoid  detection.  In  such  cases  their 
diet  was  composed  of  hard-boiled  eggs,  they  having  found  by  experience  that 
this  diet  rendered  the  foreign  body  harmless,  by  enveloping  it  in  a  coat,  and 
in  about  three  days  the  coin  would  be  found  in  the  faeces. 

Dr.  Fitz  said  that  if  the  junction  of  the  pharynx  with  the  oesophagus  was 
the  narrowest  part  of  the  alimentary  canal,  anything  which  will  pass  this 
point  will  pass  through  the  other  parts  without  trouble.  Hence  if  a  body 
of  good  shape  has  been  actually  swallowed,  no  alarm  need  oe  felt. — Med, 
and  Surg.  Mfp.,  Dee,  1(5. 


REMOVAL  OF  THE  PYLORUS. 

Since  Czerkt  and  Bilroth  performed  the  operation  of  resection  of  the 
pylorus,  scarcely  three  years  ago,  several  other  operators  have  done  the 
same  thing.  Of  the  twenty-four  cases  now  on  record,  according  to  the  Med-- 
ical  NewB^  nine  recovered  from  the  operation,  but  what  the  ultimate  results 
may  be  in  these  nine  cases  time  alone  can  tell.  The  operation  was  undertaken 
for  the  removal  of  cancerous  tissues  or  degeneration  of  this  part,  and  a  com- 
pletely successful  result  cannot  be  expected  until  we  have  learned  to  destroy 
constitutionally  the  cancerous  growths.  The  resection  of  the  pylorus  will 
never  become,  at  least  in  our  day,  an  established  operation  in  surgery,  but 
the  experience  acquired  by  these  operations  show  that  the  pyloric  extremity 
of  the  stomach,  or  even  the  entire  stomach,  may,  in  suitable  cases,  be 
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moved,  aod  the  upper  part  of  the  intestines,  attached  by  ligature,  to  the  thin, 
gastric  walls,  or  even  to  the  oesophagus,  with  complete  success,  the  patient 
Bving,  as  it  were  with  only  a  part,  or  even  without  a  stomach.  Some 
years  ago  this  would  have  been  regarded  as  an  impossibility,  but  now  it 
has  been  done  in  Europe  with  the  result  as  stated. — Pitt^urgh  Med,  Jour., 
Dec. 


HYDATID  CYSTS  OF  THE  LIVER. 

M.  Terrtllon  writes  that  puncture  and  exhaustion  of  hydated  cysts  of  the 
liver  is  totally  inefficacious  in  producing  a  cure,  even  when  aspiration  is  not 
prevented  by  the  clogging  of  the  instrument  with  the  debris  of  hydatids. 
Electrolysis  is  also  of  very  doubtful  value,  and  free  incision  of  the  cysts  even 
with  antiseptic  precautions  should  only  be  accepted  with  hesitation.  There 
only  remain  two  methods:  one,  that  of  Recamier,  of  which  the  method  of 
Trousseau  is  only  a  modification,  consists  in  forming  adhesions  between  the 
abdominal  and  cystic  walls,  and  then  subsequent  evacuation  of  the  contents 
of  the  cyst.  The  other  is  a  modification,  which  M.  Terrillon  himself  sug- 
gests, of  the  plan  pursued  by  Boinet  and  Verneuil.  This  consists  in  the  in- 
troduction of  a  trocar  of  one  centimetre  in  diameter,  directly  into  the  cyst 
without  waiting  for  any  adhesions  to  form ;  an  elastic  sound  is  then  passed 
into  the  cyst  through  the  opening  of  the  trocar,  which  is  then  withdrawn, 
leaving  the  sound  in  place.  When  the  entrance  of  the  fluid  into  the  peritoneal 
cavity  \s  feared,  the  trocar  may  be  left  in  position  for  three  or  four  days  so 
as  to  allow  adhesion  to  take  place  before  introducing  the  sound.  The  auth- 
or has  treated  four  cases  successfully  in  this  manner. — Jour,  deMed,  dsParia, 
— Med.  I^eica,  Dec,  16. 


EXCISION  OP  THE  GALL  BLADDER. 

Dr.  C.  Langebuch  {Berliner  KlinUche  Woch,yh2A  successfully  excised  the 
gall  bladder  to  prevent  the  formation  of  calculi.  He  makes  an  incision  par- 
allel to  the  lower  border  of  the  liver,  joined  by  an  incision  parallel  to 
the  outer  border  of  the  rectus  abdominis.  The  abdominal  cavity  thus 
opened,  the  transverse  colon  and  small  intestines  are  pushed  down  by  a  large 
sponge  and  the  liver  elevated  so  as  to  bring  prominently  forward  the  hepati- 
co-duodetial  ligament.  The  gall  bladder  is  then  easily  excised.  The  cystic 
duct  is  laid  free  and  ligated  with  silk  in  two  places,  catgut  should  not  be 
used.  Care  is  taken  to  avoid  wounding  the  liver,  the  abdominal  wound  is 
then  closed  and  the  operation  duly  finished. — Amer,  Med,  Weekly^  Jan,  20. 


FISTULA  OF  THE  PANCREAS. 

The  following  rare  and  exceedingly  interesting  case  is  rsported  by  Dr. 
D.  KuLKNKAMPPP,  in  the  Berlin  Klin,  Wochenschriftj  1882,  No.  7,  and 
referred  to  by  Professor  L.  Rosenthal,  in  his  CentrcUbL  f,  d.  Med,  Wiseenachj 
28,  1882,  p.  511. 

A  laborer,  set.  39,  received  a  severe  injurv,  being  hit  on  the  abdomen. 
After  the  grave  inflammatory  symptoms  had,  apparently  all  subsided,  the 
patient  felt  comparatively  well,  but  complained  of  gastric  disturbances. 
Qradually  a  tumor  developed  itself  in  the  epigastric  re^on,  and  growing  to 
the  size  of  about  a  child's  head.  As  he  was  uncertain  in  regard  to  the  diag- 
nosis, Dr.  K.  cut  carefully,  first  through  the  abdominal  wall,  in  the  linea 
alba;  then  he  punctured  the  swelling  with  Potain's  apparatus,  and  about  a 
wine-bottleful  of  a  clear  fluid  was  discharged,  containing  a  large  quantity  of 
albumen,  but  no  '* Bernstein  acid."  Later  the  peritoneum  was  attached  to 
the  abdominal  walls,  tumor  opened,  and  a  litre  of  the  same  fluid  taken  out. 
He  then  established  drainage,  and  daily  one-ouarter  to  three-quarters  litre  of 
tldB  fluid  was  discharged.    The  wound  closed,  but  a  small  fistula  remained. 
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and  DotwithstandiDg  all  endeavors,  the  skin  surrounding  it  continued  aore. 
This  fact  caused  the  suspicion  that  he  had  to  do  here  with  a  pancreatic  fistula^ 
and  the  chemical  analysis,  which  was  made  by  the  chemist,  Dr.  HausmaQn, 
confirmed  this.  The  fistula  soon  afterward  closed  forever.  We  may  gain 
from  this  case  some  approximate  idea  of  the  amount  of  pancreatic  juice 
secreted  within  twenty-four  hours  in  the  human  being. — Oaillard's  Mod, 
J<mr,j  Jan.  18. 

MESENTERIC  CYSTS  AND  TUMORS. 

r  Mr.  T.  Spencer  Wells  says,  in  the  British  Medical  Journal^  Dec.  9,  1B82, 
that  until  last  summer  he  had  not  met  with  any  cases  of  mesenteric  cysts  or 
solid  tumors.  (In  the  Ameiican  Journal  af  Ohatetrics^  Dec,  1882,  a  case  of 
extirpation  of  a  cyst  of  the  mesentery  is  reported.  Werth,  whose  case  it 
was,  thinks  that  it  was  a  mesenteric  gland  transformed  into  a  cyst.) 
^  In  Mr.  Wells'  first  case  he  did  not  attempt  to  remove  the  cyst,  only  remov- 
ing the  fluid  contents.  On  June  20,  1882,  he  removed  a  solid  tumor,  whose 
origin  was  clearly  in  the  cellular  tissue,  at  the  root  of  the  mesentery  proper, 
near  the  lumbar  vertebrae.  All  its  blood  supply  was  derived  from  the  mesen- 
teric vessels. 

The  uterus  and  both  ovaries  were  healthy. 

Mr.  Wells  concludes  thus:  **  The  removal  of  a  solid  mesenteric  tumor  may 
still  be  regarded  as  a  surgical  curiosity." — Med,  ayid  Surg,  Hep,^  Jan.  20. 


CONTUSIONS  OP  THE  ABDOMEN. 

In  regard  to  contusions  of  the  abdomen,  Dr.  Lektz  states  that  they  are 
often  very  grave  in  their  results,  even  when  no  external  signs  of  injury  are 
present.  In  such  cases  they  are  accompanied  by  internal  injuries,  contusion^ 
or  rupture  of  some  portion  of  the  alimentary  canal.  Death  results  usually 
from  peritonitis,  or  may  be  due  to  shock  conjoined  with  hemorrhage.  If 
otlier  lesions  exist  together  with  the  symptoms  of  severe  abdominal  contusion, 
the  surgeon  should  give  his  attention  chiefly  to  the  latter  condition,  and 
should  abstain  from  any  active  interference. -i2^oi^^  Chir, — Med,Bec,I>eo,l^, 


EXTIRPATION  OF  THE  SPLEEN. 

In  the  Centralblatt  fur  Chirurgie^  November  18,  1882,  are  collected  the 
statistics  of  a  large  number  of  cases  of  extirpation  of  the  spleen.  The  indica- 
tions for  operation  in  the  several  cases  were  leucaemia,  cystic  and  other 
tumors  of  the  spleen,  hypertrophy,  floating  spleen,  and  abscess.  The  results 
were  far  from  encouraging.  In  thirty-seven  cases  of  excision  for  disease 
of  the  spleen,  twenty-seven  (nearly  seventy-five  per  cent.)  resulted  fatally. 
Of  eighteen  cases  operated  upon  for  leucaemia,  only  one  recovered.  The 
latter  case  was  reported  by  Franzolini.  The  patient,  a  girl,  twenty-two 
years  of  age,  presented  well-marked  symptoms  of  leucaemia.  The  white 
blood  corpuscles  were  about  five  times  more  numerous  than  normal.  The 
patient  made  a  good  recovery  with  no  untoward  symptoms,  except  periodical 
painful  attacks  of  congestion  of  the  abdominal  organs.  These  ceased  after 
a  few  days.  The  number  of  white  blood-globules,  steadily  increased,  and 
after  four  months  was  reduced  to  the  normal. — Med.  Hecord,  Dec.  SO. 


LOCAL  ETHERIZATION  IN  STRANGULATED  HERNIA, 

The  following  simple  procedure  is  stated  by  Dr.  Finkelkstein  to  have 
been  successfully  employed  in  the  reduction  of  a  large  number  of  cases  of 
strangulated  hernia :  The  patient  is  placed  in  the  ordinary  position  upon 
the  back,  and  every  fifteen  minutes  one  or  two  tablespoonfuls  of  ether,  mixed 
^ith  a  little  oil,  are  poured  upon  the  tightly  stretched  skin  over  the  intestine. 
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In  the  course  of  an  hour  the  bowel  usually  slips  back  of  its  own  accord  into 
the  abdominal  cavity.  Tbis  action  is  explained  by  the  author  in  cases  where 
the  strangulation  is  caused  by  contraction  at  the  orifice  of  the  hernial  sac,  as 
due  to  relaxation  of  the  inguinal  ring  from  the  ether.  In  other  cases,  where 
no  contraction  exists,  Dr.  Finkelnstein  refers  the  favorable  result  to  a  double 
action  of  the  cold  in  causing  a  diminution  in  size  of  the  knuckle  of  intestine 
and  in  setting  up  forcible  peristaltic  movements.  The  oil  is  added  to  the 
ether,  in  the  proportion  of  20  parts  to  100,  simply  to  prevent  local  irrita- 
tion of  the  skin. — AUgem,  Med.  CerUral-Zeitung. — Med.  Record^  Jnn.  6. 


STRANGULATED  HERNIA  OF  THE  VERMIFORM  APPENDIX. 

Dr.  E.  H.  BsirNST  relates  the  following  case  in  the  Medical  and  Surgical 
Jieporter,  of  October  7,  1882:  The  patient,  a  man  sixty-four  years  of  age, 
was  suddenly  attacked  with  violent  pain  in  the  hypogastric  region.  Exam- 
ination revealed  the  presence  of  a  tumor  the  size  of  a  hen's  egg,  hard  and 
painless,  in  the  right  groin.  The  patient  had  noticed  a  lump  in  this  region 
for  three  years,  but  it  had  never  given  him  any  trouble.  Although  it  re- 
sembled an  enlarged  gland  rather  than  a  hernia,  attempts  were  made  to 
reduce  it,  but  without  success.  The  bowels  were  confined  and  could  not 
be  acted  upon  by  cathartics  or  enemata.  Vomiting  set  in  and  soon  became 
stercoraceous.  On  the  third  day  an  operation  was  decided  upon.  When  the 
strangulated  portion  was  reached  it  was  found  to  be  the  free  end  of  the 
appendix  vermiformis.  As  it  was  gangrenous  it  was  removed,  a  ligature 
being  previously  passed  around  the  appendix  in  the  healthy  portion.  At 
the  ena  of  four  weeks  the  wound  has  healed  and  the  patient  made  a  good 
recovery. — Med.  Record. 


RESECTION  OF  INTESTINE. 

Dr.  JouLLiABD,  of  Geneva,  publishes  in  the  Medical  Press  the  following: 
A  man  had  le^  inguinal  hernia  that  had  become  strangulated.  At  the 
operation^  the  intestine  was  found  to  be  gangrenous  and  perforated  in 
numerous  spots;  the  testicle  was  also  found  to  be  gangrenous.  Twenty- 
five  cm.  of  intestine  were  removed,  together  with  the  testicle,  and  an  artificial 
anus  was  established.  After  the  parts  had  recovered  a  healthy  tone  an  at- 
tempt was  made  to  unite  the  divided  ends  of  intestine ;  this  was  followed 
by  union  by  first  intention. 

Dr.  Joulliard  distinguishes  between  primary  and  secondary  enterotomy. 
The  former  designation  he  applies  to  resection  performed  on  account  of 
^ngrene  of  intestine,  and  the  latter  to  similar  operation  for  artificial  anus. 
Dr.  Joulliard  thinks  it  safer  in  cases  of  hernia  with  gangrene  of  intestine 
to  first  make  an  artificial  anus,  and  afterward,  when  tone  and  strength 
have  been  recovered,  to  resect  and  restore  the  continuity  of  the  gut. — Louv. 
Med.  NeufSy  Dec.  23. 


URINARY  AND  GENERATIVE  ORGANS. 


ANESTHETICS  IN  DISEASES  OF  THE  KIDNEYS. 

Dr.  Laxtrsncb  Turnbull  dwells  upon  the  great  importance  of  attention 
to  the  condition  of  the  kidneys  and  examination  of  the  urine  when  an 
anaesthetic  is  to  be  administered.  Many  deaths  unaccountable  otherwise 
«re  due  to  this  cause.  In  diseases  of  the  kidneys,  the  blood  being  loaded 
with  urea,  ansssthetics  almost  invariably  produce  coma  and  death.  He 
enumerates  a  considerable  number  of  deaths  from  ether  and  hydrobromio 
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ether,  but  very  few  from  chloroform.  Norris  has  reported  two  cases  of 
death  supervening  unexpectedly  from  sulphuric  ether  after  operations  for 
cataract.  Both  recovered  consciousness  but  died  comatose,  one  in  a  few 
hours,  the  other  after  18  days;  no  organic  lesion  was  found  post-mortem 
except  Bright's  disease.  Cases  have  also  been  reported  by  Emmet,  Hunt 
and  Montgomery,  verified  by  post-mortem  examination.  The  kidneys  are  the 
active  agents  in  eliminating  ether  from  the  blood,  and  if  they  are  unable  to 
perform  this  office,  and  if  the  skin  is  cold,  moist  and  inactive,  death  will 
supervene  by  accumulation  of  mucus  in  the  lungs,  or  congestion  of  the 
brain  in  true  Bright^s  disease  of  the  kidneys. — Med,  and  Surg,  Rep. 


SUCCESSFUL  NEPHROTOMY. 

An  interesting  case  is  mentioned,  in  an  address  by  Mr.  T.  R.  Jkssop,  of 
a  female  patient  suffering  with  marked  evidences  of  renal  disease.  Puru- 
lent urine  was  being  painfully  squirted  every  few  minutes  from  an  intolerant 
bladder.  Physical  examination  of  the  patient's  abdomen,  loins,  and  pelvis, 
and  chemical  and  microscopic  examination  of  the  urine,  revealed  no  more 
than  the  single  fact  of  purulent  urine.  In  the  hope  of  relieving  her  most 
distressing  symptoms,  he  resorted  to  the  operation  of  dilating  the  neck  of 
the  bladder;  and  when,  after  its  completion,  the  forefinger  was  swept  round 
the  interior  of  the  viscus,  he  was  struck  by  the  fact  that  the  left  ureter 
could  be  felt  in  the  wall  of  the  bladder  as  prominent  and  as  firm  as  a  piece 
of  whipcord,  whilst  the  orifice  of  the  right  could  with  difficulty  be  made 
out.  Immediately  it  became  clear  that  the  mischief  was  seated  in  the  left 
kidney,  and  with  perfect  confidence  the  steps  for  nephrotomy  were  taken; 
the  kidney  was  exposed  in  the  loin,  its  substance  was  incised,  and  from  its 
pelvis  there  exuded  from  two  to  three  ounces  of  offensive  pus,  the  evacua- 
tion of  which,  as  the  event  has  shown,  proved  to  be  the  initial  step  in  an 
uninterrupted  recovery. — Medical  I'imes, 


PERINEAL  CALCULI. 

Dr.  D.  MoLiijRE  {Journal  de  Medecine  de  Paris)  relates  the  histories  of 
three  cases  of  perineal  calculus.  The  first  patient  had  had  two  attacks  of 
gonorrhoea,  followed  by  a  stricture.  Internal  urethrotomy  was  performed, 
and  the  patient  was  discharged.  Three  years  later  he  returned  to  the 
hospital,  suffering  from  an  abscess  of  the  perineum.  This  was  incised  and 
found  to  contain  urine  and  a  quantity  of  gravel.  The  second  case  occurred 
in  a  man,  thirty- five  years  of  age,  who  had  never  had  gonorrhcea.  A 
perineal  abscess  formed  and  opened  spontaneously,  giving  exit  to  a  calculus 
the  size  of  an  egg,  and  weighing  forty  grammes.  The  only  ascertainable 
cause  for  the  formation  of  the  calculus  was  a  blow  on  the  perineum  with 
the  butt-end  of  a  musket  twenty-five  years  before.  In  the  third  case  there 
was  a  urinary  abscess,  the  cause  of  which  was  stated  to  have  been  a  fall  upon 
the  buttocks  forty  years  previously.  The  fall  was  followed  for  a  time  by 
difficult  micturition.  The  abscess  was  opened,  and  found  to  be  filled  with 
a  quantity  of  degenerated  pus.  Two  calculi  were  removed,  one  the  size  of 
an  almond,  the  other  smaller.  There  was  no  history,  of  a  previous  gonorrhcea. 
The  slow  formation  of  perineal  calculi  is  well  known,  cases  having  been  re- 
corded in  which  the  poriod  of  development  was  fifty  years,  but  those  of 
traumatic  origin  are  rare. — Med,  Beeordj  Dec,  2. 


THE  DISTOMA  HAEMATOBIUM  AS  A  CAUSE  OF  VESICAL 

CALCULUS. 

Dr.  ZA17CAROL,  surgeon  to  the  Greek  Hospital  in  Alexandria,  states  that 
vesical  calculus  is  a  very  common  affection  among  the  native  Egyptians. 
He  attributes  this  frequency  to  the  presence  of  an  entozoon,  the  distoma 
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tuBinatobiain,  in  the  water  of  the  Nile.  The  Fellaheen  drink  this  watet  just 
as  it  comes  from  the  river,  while  the  Europeans  use  it  only  after  careful  fil- 
tering. The  former  are  frequently  the  subjects  of  stone  in  the  bladder; 
among  the  latter  it  is  of  rare  occurrence.  In  nearly  every  case  of  calculus 
the  eggs  of  the  distoma  haematobium  are  found  in  the  urine.  The  parasite 
inhabits  chiefly  the  portal,  mesenteric,  hemorrhoidal,  and  vesical  veins.  Its 
eggs  are  deposited  in  great  abundance  in  the  latter,  and  accumulate  in  the 
submucous  tissues  of  the  bladder  in  such  masses  that  the  mucous  membrane 
often  breaks  dov^n,  giving  rise  to  frequent  and  intractable  hemorrhages. 
From  these  hemorrhages  result  ecchymoses,  infiltrations,  and  ulcerations  of 
the  mucous  membrane.  The  uneven  surfaces  thus  formed  offer  a  favorable 
seat  for  the  deposit  of  the  urinary  salts,  and  these  incrustations  being  de- 
tached and  agglutinated  together,  form  a  nucleus  for  the  stone.  The  eggs 
of  the  distoma  and  the^r  broken  shells  are  often  found  in  the  fragments  of 
the  calculi. — Hevu^  de  Chir. — Med,  Becord,  Dec.  16. 


GALVANO-PUNCTURE  OF  THE  PROSTATE. 

The  Cincinnati  Lancet  and  Clinic,  quoting  from  the  Berlin  Klin.  Woch., 
gives  five  cases  as  reported  by  Dr.  Bredert  (Hageman),  principally  of  senile 
hypertrophies  of  the  prostate,  in  which  either  one  or  both  lobes  of  the  gland 
were  enlarged;  and  in  all  of  these  the  catheterization  was  impossible,  or 
could  only  be  performed  with  great  difficulty,  by  landing  the  instrument. 
In  analogy  with  the  employment  of  electrolysis  upon  other  tumors,  the  doctor 
tried  it  in  these  cases  with  very  good  results  in  diminishing  the  size  of  the 
^land.  He  used  for  this  purpose  a  needle  electrode,  insulated  except  at  its 
point,  which  he  pushed  into  the  enlarged  gland.  This  was  connected  with 
the  negative  pole,  cathode,  of  the  battery,  while  the  positive  was  applied  to 
the  chest  or  abdomen.  The  diminution  of  the  organ  took  place  witn  aston- 
ishing rapidity.  In  one  case  this  occurred  after  the  thira  application. — 
Chicago  Med.  Ree.^  Dee.  15. 


TREATMENT  OF  SPERMATORRHEA. 

In  all  classes  of  seminal  incontinence,  with  rare  exceptions,  the  remedies 
at  the  onset  should  be  directed  to  overcoming  the  sensibility  of  the  mucous 
membrane  of  the  urethra,  of  the  ejaculatory  ducts,  and  of  the  seminal  ves- 
icles; to  subduing  the  irritability  of  the  muscles  concerned  in  ejaculation; 
and  to  diminishing  the  refiez  excitability  of  the  genito-spinal  center.  Hence, 
they  should  be  of  a  calming  and  sedative  nature.  By  the  ignorant  and  in- 
discriminate employment  of  stryohnia,  cantharides,  phosphorous,  damiana, 
and  cold  sitz  baths,  or  effusions  during  the  stage  of  hyperesthesia,  much 
harm  is  done,  and  the  therapeutics  of  spermatorrhea  are  brought  into  disre- 
pute. 

Premising  tha  statement  that  tonic  should  follow  the  sedative  plan  of  treat- 
ment, the  following  is  an  outline  as  to  the  best  management  of  the  varieties  of 
the  affection : 

Under  all  circumstances  thirty  grains  of  bromide  of  potassium  along  with 
about  ten  drops  of  the  fiuid  extract  of  gelsemium  (Birtholow)  every  eight 
hours,  and  one-sixteenth  of  a  grain  of  sulphate  of  atropia  (Rosenthal)  on  retir- 
ing are  worth  all  the  other  internal  remedies  combined,  in  anaemic  subjects  the 
bromide  may  be  administered  at  night,  and  quinine  and  iron  be  exhibited 
during  the  day :  if  the  bromide  be  badly  borne,  it  shi)uld  be  guarded,  or  its 
cumulative  action  must  be  prevented  by  promotmg  its  excretion  by  the  urine, 
combining  it  with  a  diuretic,  as  ten  grains  of  nitrate  or  bitartrate  of  potassa 
(Rosenthal).  This  combination  is  far  better  than  that  with  Fowler^s  solution 
(which  is  advised  by  Gowersand  Bartholow),  or  it  may  be  replaced  by  twenty 
.  ^p«ins  of  chlonil.  Not  only  does  atropia  diminish  reflex  mobility  of  the  gen- 
.itQ-spinal  center,  but  the  recent   researches  of   Kenchel,  Heidenhain  and 
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Strieker  and  Spiner  show  that  it  paralyzes  the  movements  of  the  cella  of  tiie 
acinous  glands  and  checks  their  secretion,  so  that  it  cannot  be  dispensed 
with. —  College  and  Cliniad  Beeord. 

CIRCUMCISION. 

Dr.  8KII.LERN,  of  Philadelphia,  has  invented  a  new  forceps  which  has 
many  advantages  in  circumcision,  and  the  use  of  it  is  so  simple  that  the 
operation  can  be  performed  rapidly  and  without  assistance.  The  forcepa 
are  cross  branched  by  pressure  and  self-closing.  The  blades  are  fenestrated 
through  their  entire  length.  The  prepuce  having  been  drawn  well  forward^ 
the  forceps  are  applied.  A  threaded  needle  is  then  passed  through  the  fen- 
estra and  included  prepuce  making  as  many  stiches  aa  are  necessary,  but 
leaving  the  thread  long  and  loose.  The  prepuce  is  then  cut  oflf  close  up*  to 
the  forceps.  The  thread  is  divided  both  between  each  stitch  and  between 
the  two  edges  of  the  prepuce,  thus  giving  as  many  as  may  be  desired.  By 
drawing  each  of  these  together  the  mucous  and  skin  surface  can  be  accurately 
approximated. — Can.  Jour.  Med,  Se.j  Dec. 


GOUTY  TUMOR  OF  PENIS. 

At  a  recent  meeting  of  the  Glasgow  Medico-Chirurgical  Society  {Qhugo^r 
Med.  Jour.),  Dr.  H.  C.  Cameron  related  a  case  in  which  there  was  a  hard  little 
tumor  situated  between  the  dorsal  and  right  lateral  aspects  of  the  penis^ 
about  an  inch  from  the  pubes.  It  caused  no  pain  except  during  'erection^ 
when  there  was  always  severe  pain  in  the  part,  and  the  penis  became  distorted 
and  bent  at  a  sharp  angle.  He  had  seen  one  other  similar  case. —if.  wid  Surg^ 
Hep.y  Jan.  18.        , 

SPASM  OF  CREMA8TER. 

Dr.  Bbrger  describes  spasm  of  the  cremaster  muscle,  a  eomplaint 
which  he  had  opportunity  to  observe  in  two  men  (one  44  and  the  other  56^ 
years  old).  In  both  cases  the  spasm  occurred  on  the'  left  side,  lasting  2-$ 
minutes  and  recurred  several  times  daily.  In  the  one  case  a  long  course  of 
Eissingen  and  Carlsbad  water  brought  about  remissions  of  several  months 
duration.  The  second  patient  received  decided  benefit  from  the  subcutane- 
ous application  of  atropia  and  of  galvanization  (anode  in  the  lumbar  region 
over  the  spine,  cathode  over  the  scrotum). — Med.  and  Surg.  Mep,^  Jan.  20. 


CORROSIVE  SUBLIMATE  IN  THE  TREATMENT  OP  GONORRHOEA. 

Dr.  Leistikow  thinks  he  has  confirmed  by  a  series  of  experimenta  the  dis- 
covery made  by  Neisser,  of  the  presence  of  a  special  form  of  bacteria  in  gon- 
orrhceal  discharges.  In  the  first  stage  of  gonorrhoea,  when  the  discharge  i» 
thick  and  abundant,  but  few  of  the  bacteria  can  be  seen.  They  exist,  how- 
ever, in  the  thin  and  scanty  secretion  of  the  later  stages,  sometimes  evea 
when  the  disease  has  existed  over  a  year.  In  the  treatment  of  gonoriiioeft 
the  author  employs  an  injection  of  corrosive  sublimate,  which  Koch  has 
found  most  fatal  to  the  various  forms  of  bacteria.  He  uses  a  solution  of  one 
part  to  20,000,  one  in  10,000  being  found  to  be  too  irritating.  In  private- 
practice  a  still  weaker  solution  of  one  part  to  80,000  is  employed.  The  in- 
jections are  made  three  times  a  day,  and  should  be  continued  for  three  or 
four  days  after  all  discharge  has  ceased.  The  bacteria  disappear  or  are- 
greatly  diminished  in  number,  after  one  day^s  use  of  the  injections,  but  return 
again  if  the  latter  are  discontinued  too  soon.  Treatment  by  injections  should 
not  begin  until  after  the  acute  inflammation  has  subsided. — DeuUehs  Medicat 
Zeitung. — Toledo  Med.  Jour.^  Jan. 

USE  OF  CONDOM  IN  GONORRHOEA. 

Several  years  since,  one  of  my  patients,  suffering  vrith  genofrhea,  com- 
plained to  me  of  the  annoyance  caused  by  the  diachai^.    The  idea  of  using 
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a- condom  immediately. suggested  itself  to  me,  and  I  advised  its  use.  At  his^ 
next  visit  he  expressed  himself  as  being  very  much  pleased  with  the  treat- 
ment. Since  that  time  I  have  frequently  prescribed  the  same  thing  for  other 
patients,  much  to  their  satisfaction.  My  plan  is  to  cover  the  glans  with  a 
thin  layer  of  disinfectant  cotton,  and  then  draw  the  condom  over  it.  By  this 
means  undue  pressure  is  avoided,  perfect  cleanliness  obtained,  and  the  move- 
ments of  the  limbs  are  not  interfered  with,  as  would  be  the  case  with  a  cum- 
bersome bandage. — Dr.  C,  H,  Chalkley^  Southern  ClinUy  Dee, 


PHIMOSIS.— REFLEX  EFFECTS. 

m 

J.  H.  PooLBT,  M.  D.,  Columbus, O.,  Professor  of  surgery,  writes:  Someyear» 
ago  I  was  consulted  with  regard  to  a  child  about  a  year  old,  who  presented 
some  curious  nervous  symptoms.  He  was  a  large,  finely  developed  boy,  and 
until  three  months  or  so  before  my  seeing  him  had  always  been  in  perfect 
health. 

His  condition  was  one  of  a  localized  chorea,  manifesting  itself  in  constant 
convulsive  movements  of  the  head.  They  were  nodding  or  antero-posterior 
movements,  alternating  with  lateral  or  shaking  and  twisting  motions.  By 
the  time  I  saw  the  patient  these  convulsive  movements  had  become  almost 
constant  during  his  waking  hours,  there  was  no  grimace  or  distortion  of  the^ 
features,  no  choreic  movements  of  the  extremities,  indeed,  the  whole  affec- 
tion consisted  in  the  nodding  and  shaking  movements  of  the  head  referred 
to.  These  were  almost  incessant,  sometimes  slow  and  almost  rythmical,  then 
for  a  minute  or  two  rapid  and  irregular,  seeming  to  fatigue  the  little  fellow^ 
and  accompanied  by  a  fretful,  whimpering  cry. 

The  child  had  been  subjected  to  a  vanety  of  treatment,  but  without  any 
benefit  or  effect  of  any  kind.  Upon  the  most  careful  examination  of  the 
patient  and  his  history  and  antecedent,  I  could  not  discover  anything  that 
seemed  to  throw  any  light  upon  the  case,  except  a  condition  of  well  marked 
phimosis.  Acting  upon  this,  I  immediately  circumcised  him,  and  from  the- 
very  day  of  the  operation,  the  spasmodic  action  began  to  diminish,  and  in  two* 
weeks  he  was  entirely  well,  without  any  other  treatment  of  any  kind.  There 
has  been  no  return. — Toledo  M.  and  8»  Jour,,  Jan, 


SYPHILITIC  AFFECTIONS. 


DIAGNOSIS  OF  SYPHILIDES. 

The  diagnosis  of  syphilides  is  not  at  all  times  an  easy  matter,  and  any  contri- 
bution to  the  literature  of  the  subject  will  always  be  acceptable.  Dr.  Mauriac, 
physician  to  the  Hdpital  du  Midi,  the  well-known  hospital  for  venereal  affec- 
tions in  the  male,  delivered  a  very  interesting  lecture  on  the  subject  which, 
may  be  summarized  as  follows : 

Li  giving  a  description  of  the  topo^phy  of  syphilides,  Dr.  Mauriac  ob- 
served that  their  distribution  on  the  different  regions  of  the  body  presents- 
certain  peculiarities  which  are  not  found  in  other  affections  of  the  skin. 
Erythematous  syphilide  is  found  principally  on  the  trunk  and  flanks,  on  the- 
inner  parts  of  the  limbs,  and  on  the  flexor  more  than  on  the  exterior  aspect. 
The  papular  form  has  its  seat  of  predilection  on  the  face,  the  alse  of  the  nose, 
and  on  the  forehead  at  the  roots  of  the  hair,  the  upper  part  of  the  neck,  the^ 
trunk  and  on  the  limbs  in  all  directions.     The  scaly  forms,  with  all  tbeir 
varieties,  invade  principally  the  palms  of  the  hands  and  the  soles  of  the  feet. 
Pustular  syphilides,  superficial  or  impetiginous,  affect  the  scalp,  the  beard, 
and,  in  general,  the  regions  covered  with  hair.     Ecthyma  and  rupia  attack 
by  preference  the  limbs,  principally  the  lower  limbs.     As  for  tubercular 
eruptions,  they  are  disseminated  all  over  the  body.     Thus  it  may  be  seen> 
that  syphilitic  eruptions  may  affect  the  entire  cutaneous  covering  of  the  body. 
There  are,  however,  some  parts  of  it  which  would  seem  to  form  exceptionsr 
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to  this  rale,  such  as,  for  instance,  the  clavicular  and  sternal  regions,  where 
simple  and  parasitic  eruptions  are  so  common.  The  same  may  be  said  of  the  back 
of  the  hand,  and  this  remark  is  particularly  applicable  to  the  exanthemata.  Pap- 
ulo-squamous  eruptions  are  never  seen  on  the  limbs  on  the  extensor  surface, 
at  least  systematically,  as  is  the  case  with  one  of  the  most  common  and  most 
typical  of  non-syphilitic  eruptions,  psoriasis.  The  natural  orifices,  the  com- 
missures of  the  lips,  isthmus  of  the  fauces,  orifices  of  the  nostrils,  the  vulva, 
and  anus,  are  the  seat  of  predilection  of  the  earlier  syphilitic  eruptions,  and, 
among  others,  mucous  patches  are  there  particularly  noticed.  The  circular 
forms  of  simple  erythema  may  be  found  on  all  parts  of  the  body ;  whereas, 
the  same  forms  of  erythemato-papulou9  syphilides  affect  by  preference  the 
•chin,  cheeks,  forehead,  the  neighborhood  of  the  anterior  and  internal  parts 
of  the  limbs,  and  the  buttocks.  The  syphilides  appearing  later  and  affecting 
the  tissues  deeply  are  generally  situated  on  the  nose,  lips,  scalp,  the  sternal 
■and  clavicular  regions,  the  buttocks,  and  more  frequently  on  the  legs  near 
the  joints  than  on  the  thighs. — Lancet. — Med,  NewSy  Dee.  9. 


SYPHILITIC  ENLARGEMENT  OF  TONSILS. 

An  abstract  of  the  conclusions  of  Dr.  Paul  Hamonic  is  to  be  found  in  the 
Deutsche  Med.  Zeitung^  No.  45.  Hamonic  distinguishes,  during  the  secondary 
stage  of  syphilis — 1.  Simple  hypertrophy^  which  is  analogous  to  the  swelling  of 
lymphatic  glands,  is  tardy  in  its  development,  and,  as  it  occasions  no  symp- 
toms, is  often  overlooked.  Both  tonsils  are  almost  always  affected,  though 
to  a  different  degree.  The  enlargement  takes  place  forward,  bulging  the 
anterior  pillar  of  the  fauces,  and  rarely  gives  rise  to  deafness.  The  tonsils 
are  hard  and  somewhat  elastic.  The  normal  depressions  on  their  surfaces 
are  exaggerated.  The  uvula  tends  to  go  over  to  tne  larger  tonsil.  Sometimes 
the  tonsil  may  be  reduced  in  size  by  anti- syphilitic  treatment.  2.  Hyper^ 
trophy  cMoeiated  with  angina.  In  this  there  is  not  so  much  feter  as  in  ordin- 
ary acute  angina:  the  duration  is  variable,  and  relapses  are  very  liable  to 
happen.  8.  hypertrophy  eompliecUed  with  eyphilides.  Most  frequently  the  syph- 
ilid e  appears  on  the  tonsil  and  the  anterior  pillar  of  the  fauces.  When 
«yphillis  affects  a  previously  scrofulous  tonsil  the  enlargement  is  very  great, 
of  pale  color,  often  spongy  and  with  large  crypts,  there  is  considerable 
pain,  the  voice  becomes  nasal,  and  the  hearing,  taste  and  smell  are  altered. 
The  course  is  generally  chronic,  and  there  is  a  great  tendency  to  recurrence. 
Ordinary  tonsilitis  and  sore  throat  may  supervene  even  when  the  tonsils  are 
syphilitically  enlarged.  But  then,  though  peritonsillar  suppuration  may 
occur,  it  would  appear  that  the  tonsil  itself  never  suppurates.  Hamonic 
states  that  there  is  no  objection  to  excision  of  the  syphilitic  tonsils  if  they  be 
▼ery  large. — Med.  Timie  and  Qaz.—Med.  News^  Jan.  6. 


H^MATEMESIS  DUE  TO  VISCERAL  SYPHILIS. 

A  butcher,  eet.  39,  had  become  very  anoemic  in  consequence  of  vomiting 
blood  and  loss  of  blood  by  the  bowels.  Dr.  A.  Hiller  {Monatechr.  f.  Prakt. 
Dermat.j  July,  1883),  who  attended  the  case,  made  the  following  diagnosis: 
There  was  a  history  of  syphilitic  infection,  sixteen  years  ago;  many  character- 
istic and  partly  recent  cicatrices  were  found  on  the  gums,  a  characteristic  ulcer 
on  the  septum  of  the  nose;  further,  there  was  present  a  mild  icterus,  enlarge- 
ment and  sensitiveness  of  the  liver,  hypertrophy  of  the  spleen  without  ascites, 
no  fever,  absence  of  any  symptoms  or  signs  denoting  a  gastric  lesion ;  basing 
his  opinion  upon  these,  he  came  to  the  conclusion  that  it  was  a  case  of  syph- 
ilitic disease  of  the  liver,  probably  in  the  form  of  a  syphilitic  cicatricial  con- 
striction, and  in  consequence  of  the  later,  an  obstruction  to  the  circulation  of 
the  portal  system,  but  not  of  suflScent  degree  to  cause  watery  effusion.  The 
blood  evidently  came  from  peripheral  branches  of  the  portal  vein  in  the 
stomach  and  the  beginning  of  the  small  intestines,  and  probably  caused  im- 
;mediately  by  bodily  overstrain  and  overfilling  of  the  stomach. 

The  patient  was  first  placed  upon  styptics,  and  then  an  anti-syphilitic  treat- 
ment instituted.     The  success  of  the  latter  was  so  remarkable  that  before  the 
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lapse  of  a  month  tUb  patient  had  lost  all  symptoms  and  signs  of  his  former 
malady,  was  strong,  stout,  and  even  plethoric,  and  felt  so  well  that  he  could 
not  be  induced  to  await  a  perfect  cure  in  the  hospital,  but  left. — Med,  and 
Surg.  £ep,f  Jan.  20. 


CHANCROIDS.— IODOFORM,  LOCALLY. 

In  relating  his  experience  in  the  Lock  Wards  of  the  Edinburgh  Royal  In- 
firmary, Mr.  A.  G.  Miller  says  that  his  treatment  of  chancroids  has  been  mod- 
ified very  much,  and  latterly  simplified,  and  also,  he  is  sure,  much  improved, 
since  the  introduction  of  iodoform  as  a  remedy.  He  used  to  cauterize  these 
fiores,  especially  when  phagedsenic,  destroying  them  with  caustic  potash  or 
chloride  of  zinc.  Now  he  simply  dusts  them  with  iodoform  powder  and 
keeps  them  dry,  and  they  invariably  heal  up  in  a  few  days. 

Iodoform  is  especially  useful  in  the  female  on  account  of  its  power  of  dif- 
fusing itself  and  penetrating  into  corners.  Formerly,  with  the  caustic  treat- 
ment, he  was  never  certain  that  he  had  destroyed  all  the  sores,  and  knew 
that  if  one  was  left  the  chancroidal  action  would  reproduce  itself.  Now  he 
can  be  perfectly  certain  that  if  he  puts  on  the  iodoform  freely  the  disease 
will  be  thoroughly  checked.  The  action  of  iodoform  on  phagedaenic  sores  is 
even  more  /"emarkable  than  on  ordinary  chantroid:!.  His  experiuce  is  that 
twenty-four  hours,  or  at  mo^  forty  eight,  are  quite  suthcient  to  establish  a 
healthy  action  in  the  sores.  He  uses  the  iodoform  pure,  the  crystals  being 
pounded  to  a  fine  dust,  whi(  h  is  blown  on  to  the  parts  affected  by  means  of 
an  instrument  consisting  of  a  wooden  tube,  widened  out  at  the  centre,  where 
the  powder  is  placed  and  then  blown  out  at  the  nozzle  by  pressure  (with  the 
thumb)  on  the  India-rubber  ball  placed  at  the  other  extremity.  When  the 
labia  are  held  aside  by  means  of  Dr.  Henderson's  forceps  in  the  hands  of  an 
assistant,  the  surgeon  can  blow  any  quantity  of  the  powder  that  may  be  nec- 
essary directly  on  the  affected  parts,  and  as  these  are  always  damp,  a  sufii- 
cient  quantity  of  the  iodoform  adheres  to  destroy  the  septic  action  of  the 
aores.  If  all  the  sores  are  not  reached  at  first,  a  second  or  third  application 
may  be  necessary.  Generally  there  was  sufficient  dusted  on  to  act  on  all  the 
flores,  even  those  that  were  out  of  sight. 

Chancbroids  on  a  syphilitic  ])erson  run  an  ordinary  course,  but  are  apt  to 
be  followed  by  condylomata. — Editiburgh  Med.  JiAir. — Med,  iVVtrv,  Dec,  2. 


DIAGNOSIS  OF  PULMONARY  SYPHILIS. 

In  the  Wiener  Medizinuche  WoehenKhrift^  No.  46,  an  abstract  of  an  alleged 
case  of  pulmonary  syphilis  may  be  found  recorded  by  Dr.  Guntz.  The  pre- 
vious history  of  the  man  showed  that  two  years  after  infection  an  eruption 
appeared  on  the  skin,  and  a  year  later  cutaneous  ulceration  was  noted;  fiye 
years  after  infection  the  lung  trouble  was  first  noticed.  The  left  lower  lobe 
was  affected  with  a  circumscribed  infiltration,  the  symptoms  being  cough 
and  shivering.  The  dulness  to  percussion  had  not  disappeared  after  a  period 
of  eighteen  months^  good  general  health,  at  the  end  of  which  the  pa- 
tient began  to  spit  blood.  This  was  soon  followed  by  an  increase  in  the  size 
of  the  infiltrated  area.  For  six  days  the  expectoration  consisted  of  chocolate- 
brown  lumps;  later,  muco-purulent  sputa  were  brought  up.  The  pulse 
was  90;  the  breathing  26  to  32  per  minute;  but  there  was  no  fever.  The 
physical  signs  underwent  no  appreciable  change;  there  were  dulness  and 
pectoriloquy  with  some  rdles.  The  sputa  were  hardened  in  alcohol,  and  had 
become  tough  and  membranous — some,  nevertheless,  were  lighter  i  than 
water.  The  microscope  revealed  a  fibrillated  stroma,  with  finely  granular 
dSbriiy  old  and  youns  cells  and  nuclei,  here  irregularly  scattered,  there 
arranged  in  groups.  No  pulmonary  tissue  or  vessels  were  detected.  Some 
sputa  were  sent  to  Lancereaux,  who  also  regarded  the  microscopic  elements 

of  a  gummatous  nature. — Med,  Times  and  Qaz, — Med.  News,  Jan,  6. 
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SYPHILITIC  POLYURIA. 

There  is,  according  to  Prof.  Semmola,  of  Naples,  a  form  of  cerebral  syphilis 
"which  may  be  the  cause  of  polyuria. 

The  Hevista  de  Diendas  Medicos  of  Barcelona  speaks  of  three  cases^already 
reported  by  the  doctor  in  favor  of  his  opinion.  In  one  of  those  cases  (the 
most  characteristic  of  all)  the  patient  used  to  void  forty-three  pints  of  urine 
in  twenty-four  hours,  with  a  specific  eravity  varying  between  1001  and  1005. 
He  had  seen  several  physicians,  but,  feeling  no  relief  from  their^treatment,  he 
finally  consulted  Prof.  Semmola,  who  found  out  that  the  man'  was  affected 
with  a  chronic  syphilis,  to  which  he  attributed  the  cause  of  his  disease;  very 
probably  some  syphilitic  lymph  or  deposit  was  locally  effused  into  the  walla 
of  the  fourth  ventricle  of  the  brain,  and  so  had  pathologically  reproduced  the- 
celebrated  physiolo^cal  experiment  of  Claude  Bernard-^that  is,  to  produce 
polyuria  and  sugar  m  the  urine  of  dogs  by  simply  puncturing  with  a  needle 
the  floor  of  the  fourth  ventricle.  Based  upon  this  diagnosis,  the  patient  waa 
submitted  to  a  general  antisyphilitic  treatment,  which  consisted  in  hypoder- 
mic injections  of  albuminate  of  mercury  and  the  long-continued  use  of  iodide 
of  potassium.  In  two  months  he  was  perfectly  cured. — limo  Orleans  Med^ 
ana  Surg.  Jour. 


BRAIN    SYPHILIS. 

Dr.  Brandies  presented  recently  to  the  New  York  Society  of  German  Phy- 
sicians {New  York  Med.  Jour.)^  a  young  man  who  had  contracted  a  chancre 
six  years  previously,  He.presentpd  undoubted  evidences  of  having  had  sec- 
ondary syphilis.  About  six  months  since  he  had  an  epileptic  seizure,  and 
subsequently  two  more  such  attacks.  The  patient  complains  of  deafness  and 
vertigo.  On  examination  both  ears  were  found  affected  with  otitis  media. 
In  walking  a  lack  of  co-ordination  of  movements  was  noticeable.  Great  im- 
provement has  taken  place  under  the  use  of  iodide  of  potassium.  The  bearing 
became  much  better,  and  the  patient  could  walk  for  some  distance  with 
closed  eyes.  Dr.  Jacoby  believed  this  to  be  a  case  of  brain  syphilis,  and  he 
was  inclined  to  locate  the  lesion  in  the  rhomboid  fossa,  near  the  exit  of  the 
acoustic  nerve. — Med.  and  Surg.  Bep.^  Dec.  2. 


SYPHILITIC  NECROSIS  OF  TURBINATED  BONE.— OZiENA. 

Clinic  of  Prof.  CouEN,  Pbiladelphiik 

This  next  patient  has  a  piece  of  dead  bone,  which  is  loose,  in  the  left  nos- 
tril. He  had  syphilis  ten  years  a^o,  and  now  has  ozaena.  It  is  impossible  for 
the  attendant  inflammation  and  discharge  to  get  well  as  long  as  irritation  is 
kept  up  by  dead  bone.  In  removing  this  you  should  not  use  much  force;  a 
little  traction  every  day  will  gradually  loosen  it  entirely.  If  you  use  force  you 
may  produce  erysipelas,  which  is  especially  dangerous  here,  as  it  might  travel 
along  the  vessels  into  the  brain  and  cause  meningitis.  I  have  succeeded  xa 
removing  a  piece  of  the  dead  bone,  but  there  is  more  remaining. «  Medication 
is  not  of  much  use  until  you  remove  the  bone,  but  he  has  been  placed  upon . 
the  usual  anti-syphilitic  treatment  of  iodide  of  potassium  and  bichloride  of 
mercury.  The  fetor  can  be  overcome  by  solutions  of  permanganate  of  potash^ 
chlorinated  water,  etc. ;  and  the  part  should  be  kept  clean  oy  the  frequent 
use  of  the  douche  or  spray.  In  its  early  stage  it  may  often  be  prevented  by 
the  influence  of  the  specific  treatment. — Col.  and  Clin.  Mee.,  Jan.  15. 


BONE  GUMMATA. 

From  careful  investigations  made  by  Dr.  Chiari,  in  Vienna,  we  learn,  that 
in  syphilis,  gvmmata  in  the  marrow  of  the  bones  happen  far  more  frequently 
than  nas  generally  been  believed  to  be  the  case.  They  rarely  appear  on  the 
surface,  and  are,  therefore,  seldom  recognized.  We  are  well  aware  that  the 
osteocopic  pains,  when  they  are  not  due  to  periosteal  affections,  have  not 
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found  any  explanation  as  yet.  From  the  results  of  the  post-mortem  examin- 
ations by  Chiari,  we  draw  the  conclusion,  that  in  all  such  cases  we  have  to 
do  with  such  gummata  in  the  marrow  of  the  bones.  The  remarkable  influence 
of  iodide  of  potassium  on  all  gummatous  formations  would  also  explain  its 
rapid  beneficial  action  in  such  obscure  osceocopic  pains. — Med,  and  Surg,  Bep. 


PYROGALLIC  ACID  IN  TREATMENT  OP  VENEREAL  ULCERS. 

Pyrogallic  acid,  recently  introduced  by  Dr.  Ja^risch,  of  Vienna,  has  been 
used  with  success  in  the  treatment  of  venereal  ulcers,  by  M.  Vidal,  at  the  St. 
Louis  Hospital,  and  M.  Terillon,  at  Lourcine.  The  following  unguent  is 
employed  at  Lourcine : 

5.  Acid  pyrogallic,  3  x;  amyli,  3  x;  vaseline,  ^vr.     M. 

This  unguent  should  be  fresh  and  well  guarded  in  a  glass-stoppered 
bottle. 

As  fatty  dressings  to  venereal  ulcers  are  often  inconvenient,  M.  Terillon 
recommends  the  following  composition : 

5.  Acid  pyrogallic,  |  j;  amyli,  3  j.     M. 

This  may  be  directly  applied  to  the  ulcers. 

These  applications,  made  daily,  notably  abridge  the  duration  of  treatment. 
— Med.  and  Surg.  Hep. 

SUBCUTANEOUS  INJECTIONS  OP  lODOPORM  IN  SYPHILIS. 

A  solution  of  iodoform  (6  pts.)  in  griycerin  (20  pts.),  of  which  from  30  to 
75  centigrammes  are  used  (gradually  increasing)  each  time,  is  recommended 
by  E.  Thoman  for  hypodermic  injection  in  intense  syphilis.     After  six  to 

twelve  injections  he  always  noticed  a  great  amelioration  in  the  symptoms. 

BuU.  de  T her. —Med.  Tifne$. 

DANGEROUS  KISSING. 

Dr.  PATira,  in  the  North  Carolina  Medical  Journal^  strongly  condemns 
kissing,  from  its  liability  to  propagate  disease,  and  cites  the  case  of  a  young 
man  in  the  secondary  stage  of  syphilis,  conveying  the  disease,  by  kissing,  to 
a  child  sixteen  months  old,  the  child  in  turn  giving  it  to  the  mother. — ObU, 
Qaz. 


SECONDARY  SYPHILIS.— DONOVAN'S  TRIPLE  SOLUTION. 

Is  useful  in  secondary  syphilis,  psoriasis,  etc. : 

$.  Liq.  hydriodatis  arsenici  et  hydrarg.,  tti  xxx;  tinct.  zingiberis,  3i; 
aquffi,   |i.     M. 

Make  a  draught  to  be  taken  twice  a  day  directly  after  meals. r-iVdzo  Eng, 
Med,  Mo.y  Jan, 

ANTAGONISM  BETWEEN  SYPHILIS  AND  VACCINIA. 

In  the  GaaeUe  Hebdamadaire^  M.  Polin,  a  public  vaccinator  in  one  of  the 
military  districts,  states  that  in  nearly  every  instance  in  which  a  child  suffers 
from  hereditary  syphilis,  vaccination  will  fail. — Med,  New%, 


CONDYLOMATA.— HYDRG.  AND  ACID  BORAC. 

The  following  powder  is  recommended  as  a  specific  for  the  removal  of 
condylomata: 

Q.  Hydrarg.  chlorid.  mit.,  3  i;  acid,  borac.,  gr.  x.  Ft.  pulv. — Med.  Time$^ 
4dn.  18. 


lis  SURGERY. 


AFFECTIONS  OF  THE  EYE. 


SERPIGINOUS  ULCER  OP  THE  CORNEA. 

Y£Rd£:8B  (Arch.  cfOphtal)^  presents  a  somewhat  novel  view  of  the  origin  of 
this  form  of  ulcer.  He  supposes  an  obstruction  in  the  course  of  the  tears,  or 
a  simple  diminution  in  the  force  of  the  current,  which  becomes  insufficient 
to  carry  along  with  it  or  to  retard  septic  substances  which  may  be  engaged 
in  the  inferior  orifice  of  the  nasal  canai,  either  spontaneously  or  by  the  pa- 
tient blowing  his  nose ;  and  these  septic  substances,  leptothrix  buccalis  or 
aspergillus,  will  penetrate  into  the  lachrymal  canals,  and,  being  in  an  excel- 
lent state  for  cultivation,  multiply,  and  only  await  the  proper  moment  for 
manifestingr  their  necrotic  action.  He  considers  that  the  serpiginous  form  of 
ulceration  is  due  entirely  to  the  infection  by  micro-organisms  which  thus  find 
a  nidus  of  cultivation  in  the  altered  conditions  of  the  lachrymal  canals.  He 
says  that  in  the  majority  of  cases  the  simple  lachrymation  proceeds  the  cor- 
neal complications.  These  serpiginous  germs  may  infect  slight  corneal  des- 
quamations, which  were  possibly  produced  by  the  obstruction  to  the  course 
of  the  tears.  He  recommends  the  injection  of  intact  lachrymal  puncta  with  a 
four- per- cent,  solution  of  boracic  acid  as  the  best  prophylaxis  against  simple 
ulcers  a^  well  as  the  serpiginous.  When  such  an  ulcer  appears  he  scrapes 
roughly  its  entire  surface  with  a  narrow  cataract  knife,  and  endeavors  to  pro- 
duce an  actual  resection  of  the  pultaceous  margin,  especially  on  the  side 
where  the  destructive  action  seems  to  be  going  on.  As  the  necrotic  elements 
are  detached,  an  assistant  brushes  over  the  cornea  with  a  solution  of  salicylic 
acid  and  borate  of  sodium,  each  one  gramme  to  ten  grammes  of  water.  Then 
the  lachrymal  punctum  is  opened,  the  point  of  an  AnePs  syringe  introduced, 
and  a  series  of  injections  made  with  a  four-per-cent.  solution  of  boracic  acid. 
The  conjunctival  cul-de-sac  is  then  carefully  cleansed  with  carbolized  cotton, 
and  the  solution  of  salicylic  acid  and  borate  of  sodium  again  spread  over  the 
cornea.  The  eye  is  then  covered  with  carbolized  cotton.  This  dressing 
should  be  done  twice  a  day.  Bowman*s  operation  may  be  done  upon  the 
lachrymal  passages  if  deemed  advisable. — N,  T,  Med,  Jour,,  Jan,  6. 


SHEPHERDS'  OPHTHALMIA.— OIL  JUNIPER. 

Dr.  Edtjardo  Ma:^z  describes  three  cases  of  conjunctivitis,  caused  by  the 
presence  of  the  larvae  of  the  niusca  carnaria,  observed  by  him  in  shepherds. 
The  first  symptom  noticed  was  that  of  a  foreign  body  in  the  eye,  accompan- 
ied by  a  pain  like  the  pricking  of  pins,  referred  to  the  oculo-palpebral  fold 
of  the  conjunctiva.  Then  followed  lachrymation,  agglutination  of  the  eye- 
lashes, swelling  of  the  lids,  and  injection  of  the  conjunctiva.  Small  whitish 
worms,  moving  about-  with  great  rapidity,  could  be  seen  in  the  eye.  If  these 
could  be  extracted  in  the  beginning,  the  conjunctivitis  subsided  without  fur- 
ther treatment;  but  later  their  removal  was  difiScult  on  account  of  the  tume- 
faction of  the  lids.  After  a  trial  of  various  remedies  in  a  similar  conjunctivi- 
tis excited  in  rabbits,  the  author  found  that  the  best  was  the  essential  oil  of 
juniper.  This,  when  dropped  into  the  eye,  caused  the  death  of  the  worms 
in  a  few  minutes,  and  the  conjunctivitis  then  disappeared  under  the  ordinary 
treatment. — HevUta  de  Med,  y  Gir,  Prdct, — Med,  Becord,  Dec,  16. 


MELANOTIC  SARCOMA  OF  ORBIT,  WITH   METASTASIS  TO 

LIVER,  ETC. 

Preeented  by  Dr.  Shakespeftre  to  the  Path.  Soc.,  Phila. 

The  patient  was  an  elderly  woman,  who  had  been  operated  upon  by  Dr.  Heyl, 
at  the  Episcopal  Hospital,  some  six  months  before  death,  the  whole  contents  of' 
the  orbit  having  been  then  thoroughly  removed.     Recurrence  took  place,  the 
cavity  being  filled  with  a  black,  f  ungating  mass;  the  left  nostril  gave  Tent  to* 
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a  blackish  discharge,  and  the  variotts  intenial  organs  became  involved,  nota- 
bly the  liver.  Death  took  place  from  exhaustion.  Most  of  the  metastases 
are  entirely  melanotic,  but  some  in  the  liver  show,  at  their  periphery  a  dis- 
tinct, whitish  zone.  Dr.  Shakespeare  remarked  upon  the  singular  fact  that 
orbital  growths  were  usually  melanotic,  althous^h  they  mi^ht  not  spring  from 
the  choroid  coat  of  the  eye,  as  in  this  case,  where  all  pigmental  structures 
had  been  removed  many  months  ago. — Med,  and  Surg,  lUp,^  Dec,  16. 


RELATION  BETTVT:EN  CERTAIN  EYE  DISEASES  AND  AFFECTIONS 

OF  THE  FEMALE  GENERATIVE  ORGANS. 

The  frequent  occurrence  of  diseases  of  the  eye  during  the  progress  of  vari- 
ous disorders  of  the  female  generative  apparatus  has  been  noted  by  Dr.  Rem- 
poldi  {Journal  de  Medicine  de  Paris,  November  4,  1882),  Among  the  men- 
strual disorders  which  may  be  accompanied  by  conjunctivitis,  simple  or 
phlyctenular  keratitis  and  iritis,  the  author  mentions  especially  amenorrhcea. 
But  suppression  of  the  menses  frOm  various  causes  may  also  be  attended  by 
affections  of  the  choroid,  by  optic  neuritis,  retinitis,  and  glaucoma.  In  the 
course  of  inflammatory  diseases  of  the  sexual  organs  are  frequently  observed 
iritis  and  sclerotitis  with  trigeminal  neuralgia.  During  pregnancy  and  lacta- 
tion. Dr.  Rempoldi  has  observed  conjunctivitis  and  panuus.  Among  the 
diseases  appearing  toward  the  cessation  of  lactation,  are  noted  corneal  ulcer- 
ations, retinal  hypersesthe&ia,  disturbances  of  accommodation,  photophobia, 
and  retinitis.  The  author  includes  hysteria  in  the  list  of  sexual  disorders, 
and  mentions  asthenopia  with  retinal  hyperesthesia,  and  ptosis  with  retinal 
anaesthesia,  as  having  been  observed  at  different  times  in  hysterical  subjects. 
Finally,  he  notices  the  ocular  disturbances  dependent  upon  the  albuminuria  of 
pregnancy,  and  amblyopia  consecutive  to  uterine  hemorrhages. — Med,  Record^ 
Jan,  6. 


EYE  DISEASES   DEPENDENT    UPON   SUPPRESSION  OF  MENSES, 

In  the  American* Journal  of  Medical  Sciences^  Dr.  R.  J.  McKay  reports 
twelve  cases  in  which  suppression  of  the  menses  was  accompanied  by  distur- 
bance of  vision.  Cases  of  this  kind  demand  prompt  recognition  as  to  their 
etiology  (before  vision  is  too  much  impaired  by  the  internal  eye  disease)  in 
order  that  they  may  be  successfully  treated  and  relieved.  Partial  loss  of  vi- 
sion, and  inability  to  use  the  eyes  in  young  healthy  looking  females,  without 
external  eye  disease,  always  suggests  to  his  mind  the  probabilities  of  men- 
atroal  disturbance,  and  he  makes  it  a  rule  to  at  once  inquire  about  the 
matter. 

Young  school-girls  often  manifest  asthenopia  (weak  and  painful  sight) 
about  the  time  their  menses  are  being  established,  and  especially  if  their 
menses  become  irre^lar  from  any  cause,  which  may  produce  partial  or  complete 
suppression  for  an  indefinite  time.  Sometimes  they  manifest  decided  con- 
gestion of  optic  papillae  and  retinse,  and  others  no  internal  eye  lesion,  with 
exception  of  strain  of  their  accommodation.  This  is  common  to  all  such 
cases,  for  they  have  some  refractive  deformity  of  their  eyes.  The  latter 
sooner  or  later  causes  the  muscles  of  accommodation  to  rebel  from  their 
over-taxing  and  too  continuous  work. — Medical  Record,  ' 


NYSTAGMUS  AND  HEMERALOPLA  IN  MINERS. 

Dbakbabt  {Ann,  d^oculUti^e^  Sept.-Oct.,  1882,)  'comes  to  the  followinfi^ 
conclusions  as  regards  the  etiology  and  prognosis  of  nystagmus  and  hemeral- 
opia  occurring  in  miners :  1.  The  nystagmus  of  miners  is  a  simple  paresis  of 
the  levator  muscles  and  nerves  of  the  eyes,  produced  by  fatigue  in  these 
levators  aa  a  consequence  of  work  in  veins  but  slightly  elevated  and  in  low 
galleries;  and  is  independant  of  a  central  lesion  of  the  nervous  system,  aa 
well  as  of  any  error  of  refraction.  The  general  atony,  anaemia,  and  faulty 
iUuminatioa  are  secondarily  important  factors,  but  not  essential  to  the  pro- 
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daction  of  nystaffmus  in  miners.  2.  There  exists  in  miners  a  hemeralopia 
<ilo8ely  connected  with  the  nystagmus,  but  which  may  exist  independantly  of 
this  affection.  8.  The  nystagmus  of  miners  is  a  curable  disease,  and  should 
not  be  considered  as  a  reason  for  exemption  from  military  service. — N,  T, 
Med.  Jaur.^  Jan,  13. 

EMBOLISM  OF  THE  CENTRAL  ARTERY  OF  THE  RETINA.— 

ELECTRICITY. 

Benson  {^^  Boy.  Land.  Ophth.  Hosp,  ifey).,"  x,  8,)  reports  a  case  of  em- 
bolism of  the  central  artery  of  the  retina,  occurring  m  a  healthy  person 
in  whom  no  cause  could  be  discovered.  There  was  a  complication  m  the 
shape  of  a  cilio- retinal  vessel.  The  line  of  demarkation  between  the  oedemat- 
ous  retina  round  the  macula  and  the  normal  patch  to  its  inner  side  was  extra- 
ordinarily sharply  defined.  The  fatty  changes  in  the  retina  occurred,  with 
great  rapidity,  in  less  than' three  days.  The  circulation  was  eventually  com- 
pletely re-CKtablished,  and  the  vision  was  rapidly  restored  by  the  use  of  elec- 
tricity. Subsequently  well-marked  small  round  or  oval  white  patches 
appeared  in  the  region  of  the  yellow  spot  and  in  the  extreme  periphery. — 
N,  F.  Med.  JouT.^  Jan,  6. 

NASAL  NERVE  STRETCHING  IN  CILIARY  PAIN. 

Dr.  Badall  {JowmaL  de  Med.  de  Bour)  reports  the  case  of  a  patient  who 
had  marked  pain  in  the  globe  of  the  eye,  which  refused  to  yield  to  any  treat- 
ment. The  pain  was  neuralgic  in  character  and  provoked  by  compression  of 
the  ciliary  nerves  following  traumatism.  The  nasal  nerve,  being  a  branch  of 
the  trigeminus,  which  furnishes  a  sensory  root  to  the  opthalmic  ganglion, 
whence  are  derived  the  ciliary  nerves,  was  stretched  with  a  result  of  com- 
pletely removing  the  pain.  The  second  case  was  that  of  a  patient  who,  after 
ocular  traumatism,  was  attacked  by  keratitis  with  hypopion  and  secondary 
Atrophy  of  the  anterior  hemisphere,  followed  by  an  iridocyclitis.  Before 
attempting  enucleation,  Dr.  Badal  stretched  the  nasal  nerve,  which  was  found 
to  be  very  thin.  The  lancinating  pains  in  the  eye  of  which  the  patient  had 
complained,  disappeared. — Chicago  Med.  Bev.,  Jan.  1. 


SYPHILITIC  AFFECTIONS  OF  THE  EYELIDS. 

Dr.  Theo1>ore  Wiethb  contributes  three  cases  of  lid-syphilis  under  as 
many  forms,  viz. :  1.  Initial  sclerosis  of  the  lower  lid,  2.  Ulcerated  papule 
of  the  upper  lid.  8.  Gumma  of  the  lower  lid.  He  introduces  the  statistics 
of  Zeissl,  who,  among  40,000  cases  of  syphilis,  saw  only  eight  of  affections  of 
the  lid,  and  remarks  that  the  oculist  meets  with  but  one  undoubted  case  of 
syphilis  of  the  lid  in  10,000  eye  patients.  A  lengthy  description  of  each  case 
is  given,  with  references  by  comparison  to  the  cases  of  Arlt,  Hirschler,  Des- 
marres,  and  Galezowski.  Treatment  consisted  of  iodide  of  potash,  inunctions 
of  mercury  and  iodoform  locally:  recovery  followed  in  each  case.  It  is 
worthy  of  note  here,  that  the  microscopical  examination  of  a  section  of  the 
gumma  taken  from  its  groundwork  gave  swollen  fibrilisB  of  connective  tissue. 
— Areh.  of  Dermatol.-T-Med.  News^  Dec.  2. 


DIPHTHERITIC  OPHTHALMIA  AND  ITS  TREATMENT. 

■  Babettb  (^^Arch.  d* OphtlMlmologie,")  calls  attention  to  two  facts  not 
hitherto  mentioned — loss  of  the  eyelashes,  and  paralysis  of  the  lid.  In  the 
patients  examined  by  him  the  ciliary  bulbs  were  so  altered  by  the  disease 
that  most  of  the  cilia  were  lost,  and  were  not  reproduced.  The  only  rational 
treatment  consists  in  exciting  in  the  mucous  membrane  a  state  of  inflamma- 
tory congestion  favorable  to  the  elimination  of  neoplastic  products  and  to  the 
production  of  healthy  pus,  or,  in  other  words,  a  purulent  oonjunctivitiB;  and 
•then  treating  this  purulent  inflammation  by  the  ordinary  means  in  use.    He 
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Temoves  false  membranes,  employs  antiseptic  lotions,  and  applies  constantly  hot 
fomentations.  As  an  antiseptic  lotion  he  em  ploys  ei  ther  Labarraque's  solution^ 
or  a  solution  of  carbolic  acia  of  Ave  per  cent. — If,  T.  Med.  Jottr.,  Ja/i.  6. 


TOBACCO  AMBLYOPIA. 

Kbondhjeic  {Becueil  cTOphthal.)  records  three  cases,  two  in  females,  in  one 
of  whom  the  patient  was  already  color-blind  for  red  and  green.  The  first 
case  was  a  sailor,  set.  36,  who  had  smoked  eight  to  ten  pipes  daily  but  who 
did  not  indulge  in  alcohol.  Only  treatment,  abstinence  from  tobacco,  and 
this  within  twelve  days  brought  vision  up  to  normal.  The  second  case  was 
in  a  woman,  let.  51,  who  both  smoked  and  chewed  on  account  of  cough. 
Treatment,  abstinence  and  electricity.  Amelioration  was  here  spread  over  a 
month.  The  third  case  was  also  a  woman  who  had  smoked  three  pipes  of 
strong  tobacco  daily  for  some  years.  In  both  eyes  there  was  a  scotoma;  with 
the  nght  neither  red  nor  green  could  be  distinguished,  but  only  blue;  in  the 
left  none  of  the  three.  The  author  believes  these  are  the  only  two  cases  on 
record  of  tobacco  amblyopia  in  females. — Lond,  Med,  Eeeord. — Md,  Med,  Jour, 


mew  METHOD  OP  TREATMENT  OP  THE  LACHRYMAL  PASSAGES 

BY  MEAMS  OP  A  DILATOR. 

Galezowski  ("i20<n/ei?^OpAtoZ.")  recommends  the  introduction  into  the 
nasal  canal  of  a  special  dilator,  not  larger  than  a  No.  4  Bowman  probe,  to  the 
bottom  of  the  duct,  and  then  withdraw  it  slowly,  at  the  same  time  pressing 
upon  a  second  blade,  which  separates  the  sound  in  two  to  such  an  extent 
that  its  volume  corresponds  to  a  No.  10  or  12  probe.  This  dilatation  scarcely 
draws  a  drop  of  blood,  and  is  relatively  but  little  painful.  This  is  repeated 
«very  five  or  six  days,  and-  this  treatment  rarely  requires  to  be  prolonged 
beyond  a  month  or  six  weeks. — N.  T,  Med,  Jour,,  Jan,  6. 


OSTEOMA  OP  THE  CONJUNCTIVA. 

A  case  of  osteoma  of  the  conjunctiva  is  reported  by  Dr.  E.  G.  Loring  in  the 
Ifew  York  MediealJournalj  Jan.  6.  The  weight  of  the  mass  was,  after  removal, 
45  milligrammes;  length,  8  millimeters;  width,  5.5  millimeters;  height,  2.5 
millimeters.  It  was  oval  in  shape,  with  the  long  diameter  in  the  horizontal 
meridian  of  the  eye.  It  was  convex  above  and  concave  below  where  it  rested 
upon  the  sclera.  The  bony  growth  is  enveloped  in  a  thin  fibrous  capsule.  The 
growth  is  found  to  consist  of  true  bone. — Jbouv,  Med,  News,  Dec,  30. 


TRAUMATIC  OPHTHALMOPLEGIA. 

Dr.  Gruenino  recently  presented  to  the  New  York  Society  of  German  Phy- 
sicians a  man  who,  after  receiving  a  sharp  blow  on  the  left  eye,  became  blind. 
The  Uds  were  discolored,  upper  lid  paralyzed,  bulb  immovable,  so  that  there 
was  paralysis  of  the  motor  oculi,  abducens,  trochlearis  and  optic  nerves. 
The  pupil  was  stationary  and  large.  The  diagnosis  was,  fracture  of  the  base 
of  the  orbital  pyramid,  with  rupture  qi  the  optic  nerve  and  compression  of  all 
the  nerves  passing  through  the  superior  orbital  fissure.  Iodide  of  potassium, 
"with  hypodermic  in jections  of  strychnia  and  faradization  constituted  the  treat- 
ment. At  the  present  time  the  bulb  could  be  moved  slightly  in  all  directions. 
Fracture  of  the  orbital  pyramid  is  usually  followed  by  atrophy  of  the  optic 
disc. — N  T,  Med,  Jour, 


AFFECTIONS  OF  THE  EAR. 

ELASTIC  COLLODION  IN  EAR  SURGERY. 

Mr.  ToTNBSB,  Canada  Medical  and  Surgical  Journal^  is  said  to  have  been 
the  first  to  make  an  artificial  membrana  tympanL     It  was  a  thin  India-rubber 
4iso  to  facilitate  its  introduction.     It  wa^  at  best,  a  mere  shield  to  the 
XIIL— 10 


116  SURGERY. 

tympanic  cavity.  Discs  of  paper,  pellets  of  cotton,  have  been  used.  Dr.  S. 
Pollack,  in  the  St.  Louis  Medical  and  Surgical  Journal^  sums  up  the  different 
steps  in  the  uses  of  collodion  to  form  an  artificial  membrana  tympani,  as  fol- 
lows :  Some  fluid,  preferably  tannin,  dissolved  in  glycerine,  must  first  be^ 
instilled  in  the  ear.  The  quantity  of  tannin  and  collodion  must  not  exceed 
three  drops  each.  A  large  quantity  of  tannin  is  too  heavy  and  too  bulky 
for  a  thin  film  of  collodion  to  resist;  a  larger  quantity  of  collodion  will  not 
spread  evenly,  solidifies  slowly,  and  will  be  too  thick  for  vibration.  The  in- 
terposition of  a  fluid  between  the  membrana  tympani  and  the  drum  is  indis- 
pensible  in  order  to  enable  the  membrana  tympani  to  vibrate.  The  head 
must  be  on  a  perfect  level  while  solidification  is  going  on.  Any  deviation 
from  it  will  make  the  artificial  membrane  of  unequal  thickness,  rupture 
easily,  and  vibrate  badly. — Chicago  Med.  Bev.^  Dec,  1. 


DILUTE  MINERAL  ACmS  IN  THE  TREATMENT  OF  CARIES, 
NECROSIS,  AND  EXOSTOSES  OF  THE  EAR. 

Pritchard  C^Brit  Med.  Jour.,^^  Oct.  21,  1882)  speaks  highly  of  the 
efficacy  of  dilute  mineral  acids,  preferably  nitric  acid,  in  cases  of  subacute 
and  chronic  inflammation  of  the  bone  with  caries  or  necrosis  of  the  walls  of 
the  external  auditory  canal,  tympanum,  or  internal  ear,  and  also  of  the  mas- 
toid process.  The  acid  seems  to  dissolve  the  dead  particles  of  bone  and 
induce  a  healthy  action.  Should  there  be  a  piece  of  necrosed  bone,  more  oi' 
less  loose,  but  not  free  enough  to  be  removed  at  once,  the  acid  injectiona 
will  be  found  valuable.  The  necrosed  bone  is  in  a  position  to  be  readily 
decalcified  by  the  acid ;  and  when  the  piece  is  thus  softened,  it  can  eaaily  be 
removed  by  forceps,  or,  as  frequently  happens,  it  is  unconsciously  syringed 
out  by  the  patient.  The  strength  of  the  acid  solution  should  be  from  one- 
fourth  to  one-half  per  cent,  of  the  pure  nitric  acid,  to  which  a  little  carbolie 
acid  is  to  be  added  to  render  the  solution  more  thoroughly  antiseptic.  The 
ear  is  to  be  syringed  with  this  solution,  warm,  two  or  three  times  a  day.  In 
mastoid  diseases,  where  a  sinus  back  of  the  auricle  exists,  or  an  incision  haa 
been  made,[this  wound  or  sinus  should  be  syringed  two  or  three  times  a  day; 
and  if  there  is  any  communication  through  the  bone  between  the  sinus  and 
the  tympanic  cavity  or  canal,  as  often  happens,  the  acid  solution  should,  if 
possible,  be  syringed  through  from  canal  to  wound,  and  from  wound  ta 
canal. 

In  the  case  of  exostoses,  which  either  partially  or  completely  block  the  ex- 
ternal auditory  canal,  and  which  are  complicated  with  suppurative  disease^ 
caries,  or  necrosis,  the  removal  or  partial  removal,  of  the  bony  obstruction  is 
imperative ;  and  here  the  acid  solution  may  be  of  great  value,  either  alone  or 
as  an  adjuvant  to  the  operation  of  drilling.  He  gives  a  number  of  cases  in 
detail,  showing  the  advantages  of  this  method  of  treatment. — iV.  T.  Med, 
Jour,y  Jan,  13. 

DEAFNESS  RESULTING  FROM  DIPHTHERIA  AND  ITS 

TREATMENT. 

Abstract  of  a  paper  by  Laurence  Turnbull,  M.D.,  Aural  Surgeon,  Jef- 
ferson Medical  College : — 

In  a  paper  read  before  the  American  Medical  Association,  at  its  last  meet- 
ing, entitled,  **  Diphtheria  a  Cause  of  Deafness,  not  only  in  School  Chil- 
dren, but  also  in  Adults,"  some  practical  observations  are  made. 

As  regards  predisposition,  pnaryngeal  catarrh  increases  the  liability  to 
diphtheria,  as  well  as  favors  this  complication;  and  it  is  more  likely  to  ter- 
minate unfavorably  in  patients  wdth  strumous  or  syphilitic  antecedents.  In 
the  treatment  of  diphtheritic  deafness  local  agents  and  galvanic  currents  were 
used  with  marked  success.  His  method  was  the  introduction  of  the  intra- 
tympanic  catheter  into  the  Eustachian  tubes  by  means  of  a  platina  wire  tipped 
with  a  copper  ball.  He  stated  that  it  is  of  great  importance  to  watch  care- 
fully diphtheria  in  young  children,  as  at  about  the  termination  of  an  attack 


r 


SifRQERY.  '    117 

the  inflammation  may  pass  into  the  external  meatus,  or.  hy  means  of  the 
throat,  into  the  Eustachian  tubes  or  mastoid  cells.  This  diphtheritic  inflam- 
mation is  sometimes  fatal,  and  often  impairs  the  delicate  arrangements  of  the 
middle  ear,  more  especially  in  syphlitic  or  scrofulous  children,  and  even  in 
those  of  apparently  good  sound  health,  unless  promptly  treated.  In  his 
examination  of  school  children  he  found  a  large  number  deaf  from  this  cause. 
—  Col.  and  Clin.  Record,  Jan, 


TOPICAL  APPLICATION  OP  ALCOHOL. 

In  cases  of  polypous  growls  or  grsDulations  in  the  meatus  of  the  ear,  in 
the  cavity  or  on  membrane  of  the  tympanum,  Polltzer  recommends  alcohol 
very  highly.  Before  employing  it,  it  is  essential  to  force  out  the  purulent 
secretion  from  the  cavity  of  the  tympanum  by  means  of  air  forced  iu  by  the 
Politzer  apparatus  and  by  syringing  with  tepid  water.  lie  speaks  of  it  in 
the  highest  terms,  and  cites  some  cases  as  proof  of  the  great  efficacy  of  alco- 
hol as  a  means,  not  only  of  removing  these  growths,  but  also  of  preventing 
their  reappearance  after  various  caustic  solutions  have  been  used  in  vain  for 
this  purpose.  He  directs  that  the  alcohol,  moderately  warmed,  be  poured 
into  the  ear  by  a  spoon,  aad  permitted  to  remain  from  ten  to  fifteen  mmutes. 
Generally  it  causes  only  a  sense  of  warmth.  If  severe  ptiin,  with  a  burning 
sensation,  is  produced,  it  should  be  diluted  with  an  equal  part  o%  distilled 
water.  It  has  proved  wonderfully  serviceable  in  diffused  growths  from  the 
mucous  membrane  of  the  middle  ear.  In  some  such  cases  it  must  be  contin- 
ued for  weeks  or  months. — Cin.  Med.  Newt. 


DILATATION   OP  THE   EUSTACHIAN  TUBE   BY  ELECTROLYSIS. 

M.  J.  Mbbci^  has  been  applying  with  success,  in  the  clinic  of  Dr. 
D^sar^es,  for  the  dilatation  of  strictures  of  the  Eustachian  tube,  the  method 
employed  by  Dr.  Qorecki  in  the  treatment  of  nasal  and  urethral  strictures. 
The  method  consists  in  first  introducing  an  ordinary  Eustachian  catheter  and 
passing  through  it,  while  the  patient  pronounces  the  syllable  tni,  a  fine 
bougie,  and  allowing  it  to  remain  in  position  five  or  ten  minutes ;  this  pro- 
cess is  repeated  until  it  has  been  found  by  inspection  that  the  sound,  has 
reached  the  middle  ear.  When  the  tube  has  been  dilated  to  this  extent,  the 
elastic  sound  is  replaced  by  a  flexible  metal  one  connected  with  the  negative 
pole  of  a  weak  battery,  while  a  disk  of  metal  connected  with  the  positive 
pole  is  placed  in  the  external  auditory  canal.  This  procedure  is  unaccom- 
panied by  any  danger,  if  the  current  is  weak  and  great  care  is  observed  in 
inserting  the  metal  sound ;  and  although  it  has  not  l^en  very  frequently  em- 
ployed, the  success  was  such  in  those  instances  as  to  encourage  its  subsequent 
use. — Bev,  de  ThSrap. — Med.  liewg. 


CHINOLINE  SALICYLATE  IN  OTORRHCEA. 

Burnett  {Am.  Jour,  of  Otol^  Oct.,  1882)  has  been  continuing  his  observa- 
tions upon  the  salicylate  of  chinoline  in  otorrhoea,  as  to  its  effects  in  check- 
ing the  purulent  discharges  4Uid  destroying  the  offensive  odor.  He'  has 
found  better  results  from  mixing  the  pure  powder  with  powdered  boracic 
acid  in  the  proportion  of  one  drachm  of  the  chinoline  salicylate  to  one  ounce 
of  boracic  acid!.  The  ear  should  be  cleansed  by  cotton  on  a  swab,  and  then 
the  powder  should  be  insufilated. — N.  T.  Med.  Jour.^  Jan,  13. 


HOT  WATER  POULTICES  FOR  THE  EAR. 

Dr.  Strawbridoe  poultices  the  external  ear  in  the  following  ingenious 
manner :  He  lays  the  patient's  head  on  the  table  and  fills  the  external  ear 
with  as  hot  water  as  can  be  borne.  Over  the  ear  are  applied  towels  soaked 
in  very  hot  water,  the  surplus  water  being  drained  off  by  squeezing  the 
.aoaked  towels  between  dry  ones. — Med.  Eerald^  Dee. 
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HiEMATOMA  AURI8. 

Dr.  BiAuris  (Annates  Medico- Pityeologiqites)  is  of  the  opinion  that  h»m&- 
toma  auris  results,  in  the  majority  of  cases,  not  from  traumatism,  as  has  been 
claimed  by  Gudden,  Griesinger,  and  others,  but  from  trophic  changes,  the 
result  of  the  patient^s  mental  condition.  He  has  found  it  very  frequent 
among  progressive  paretics,  epileptics,  and  recurrent  maniacs.  He  has  noted 
also  ten  cases  in  which  traumatism  produced  ecchymosis  of  the  ear,  but  not 
bffimatoma.  He  claims  that  the  difference  between  the  idiopathic  and  trau- 
matic haematoma  lies  in  the  duration  of  the  affection.  The  traumatic  hsBma- 
toma  runs  a  rapid  course,  while  the  idiopathic  Jisematoma  requires  rather  a 
long  period  for  its  development.  Baratoux  (TV^u/ia  Med.)  has  shown  that 
lesions  of  the  restiform  bodies  may,  as  was  claimed  by  Brown-Sequard,  pro- 
duce idiopathic  hasmatoma. — Chicago  M,  Bev.y  Dec.  15. 


AUDIOMETERS. 

Baratoux  {Bev.  mens.  d^otoL)  describes  a  modification  of  Boudet^s  audi- 
ometer, which  he  thinks  is  an  improvement.  He  preserves  the  rheostat  and 
telephone  in  place,  but  suppresses  the  microphone  and  watch.  In  the  place 
of  the  latter  he  has  introduced  an  electric  tuning-fork  with  a  single  coiL 
This  tuning-fork  is  attached  at  one  end  to  the  pile,  and  at  the  other  to  a 
Boudet^s  *coil.  By  means  of  the  formula  given  by  Boudet,  he  can  measure 
the  auditory  acuity  in  ohms.  To  do  this,  it  is  necessary  to  first  measure  the 
resistance  of  all  the  apparatus  employed.  He  employs  the  pile  of  Galland- 
Trouve. — Jf.  T,  Med',  Jour,^  Jan,  13. 


ABSCESS  OP  THE  LOBULE  OP  THE  EAR. 

Dr.  LuiGi  G.  DoANE  says:  C.  L.,  aged  28  years,  called  at  my  office  for 
advice  and  treatment  during  December,  1881.  Mr.  L.  stated  that  while  at 
work  a  gas  retort  burst,  and  a  section  of  it  struck  him  upon  the  ear  and  pro- 
duced an  abscess,  which  being  opened  gave  vent  to  pus  and  blood,  and  the 
ear  was  dressed  with  iodoform,  3ss;  unguenti  simplicis,  |j.  Two  days 
after  patient  was  discharged. — DruggiM  Oir,y  Feb, 


CHALKY  DEPOSITS.— SALICYLATE  OP  SODA. 

Dr.  Thbo.  M.  Kendall  writes  to  the  Lancet  that  he  derived  most  grati- 
fying results  in  a  case  of  severe  chalk  gout,  from  the  use  of  a  lotion  of  ten 
grains  of  salicylate  of  soda  to  the  ounce.  By  its  use,  chalky  deposits  in  the 
ear  were  softened,  and  in  four  days  disappeared,  leaving  only  a  small  scar. — 
Med,  and  Burg,  Bep, 

UNIQUE  CAUSE  OP  RUPTURED  TYMPANUM. 

A  case  of  niptured  membrana  tympani  is  reported  from  Vienna,  caused  by 
an  ardent  lover  kissing  his  inamorata  in  the  ear. — Boston  M,  and  8, 
Jour,y  Jan,  18. 


AFFECTIONS  OF  THE  SKIN. 


ABSORPTION   BY   THE    SKIN. 

At  a  recent  meeting  of  the  Academic,  M.  Aubert  read  an  important 
memoir  on  this  subject,  arriving  at  the  following  conclusions: 
I  |lst.  Substances  dissolved  in  water  may  penetrate  the  epidermis  without 
apparent  external  erosion,  dd.  Nevertheless,  the  one  condition  essential  to 
the  accomplishment  of  this  penetration  appears  to  be  an  epidermic  effraction 
about  the  hair  follicles.  8d.  In  his  experiments  he  has  found  that  the  pene- 
tration of  dissolved  substances  takes  place  only  over  the  regions  coyered 
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with  hair.  4th.  All  coDditions  which  induce  traction  on  the  hairs,  such  as 
friction,  etc.,  favor  absorption.  5tb.  Fine  skin  and  a  thin  epidermis  are 
rather  unfavorable  conditions,  on  account  of  the  feeble  hair  development  in 
these  reffions ;  the  total  absence  of  hair  is  also  a  very  unfavorable  condition 
as  regards  absorption.  6th.  It  is  possible  that  a  small  proportion  of  any  sol- 
uble substance  may  penetrate  the  epidermis,  and  this  means  of  absorption 
may  be  utilized  by  baths  or  without.  To  bring  about  absorption  it  will  be 
necessary,  both  before  and  during  the  time  the  substance  is  in  contact  with 
the  skin,  to  make  prolonged  frictions  with  the  palm  of  the  hand  over  the  cu- 
taneous surface,  especially  over  regions  coverea  with  hair.  The  only  incon- 
venience attending  such  practice  is  very  moderate  inflammation  and  a  slight 
degree  of  redness,  generally  localized  at  the  points  where  the  hairs  emerge. 
7th.  The  simple  bath,  without  friction,  even  prolonged  (for  two  hours  in 
several  cases),  cannot  be  depended  on  to  induce  the  absorption  of  the  small- 
est particle  of  the  substance  m  solution. — Med,  and  Surg,  Heparter. 


XANTHOMA  TUBEROSUM. 

At  the  meeting  of  the  Patholopcal  Society  of  London,  held  on  November 
7th,  Mr.  Malcolm  Morris 'showed  a  living  specimen  of  a  very  rare  skin  dis- 
ease which  he  called  xanthoma  tuberosum.  The  patient  was  a  married  man, 
aged  forty-eight,  who  was  suffering  from  saccharine  diabetes.  There  was  no 
history  of  syphilis  or  rheumatism ;  no  jaundice  or  evidence  of  disease  of  the 
liver.  He  complained  of  sleeping  badly,  and  of  dimness  of  sight,  with  occa- 
sional mists  before  his  eyes.  There  was  distinct  anaesthesia  of  the  soles. 
Heart  wea^ ;  reflexes  normal.  The  eruption  appeared  suddenly,  flrst  on  the 
outer  side  of  the  thigh,  then  S]preading  to  the  trunk,  to  between  the  fingers, 
and  on  the  mucous  membrane  of  the  mouth.  It  consisted  of  small,  rounded, 
firm,  pink  tubercles,  with  depressed  centres  which  had  more  of  a  fawn-color 
in  the  centre.  Many  of  the  papules  had  disappeared  since  the  case  first  come 
under  his  care.  With  the  patient^s  consent  he  removed  one  of  the  growths 
and  examined  it  microscopically.  This  showed  small  nodules  in  the  corium, 
with  a  delicate  fibrous  intercellular  matrix;  toward  the  centre  the  fibrous 
tissue  became  more  compact  and  firm.  The  superficial  epithelial  cells  were 
normal.  There  was  no  connection  with  any  glandular  structures,  and  the 
older  papules  contained  no  blood-vessels.  In  one  place  he  found  a  collection 
of  round  cells  about  a  vessel,  and  he  suggested  whether  this  might  not  be 
the  real  origin  of  the  growths — ^the  tissue  ultimately  contracting  and  so 
cauflinff  degeneration  of  the  cells.  This  case  differed  from  those  of  xanthe- 
lasma m  many  respects,  chiefly  in  its  association  with  diabetes  and  not  with 
jaundice ;  the  sudden  onset  of  the  rash,  and  its  rather  rapid  disappearance, 
and  in  the  fact  that  the  eyelids  were  not  implicated.  But  on  the  other  hand 
it  closely  resembled  two  cases,  one  of  which  had  been  recorded  by  Drs.  Qull 
and  Addison,  the  other  by  Dr.  Bristowe.  The  three  cases  were  all  in  men ; 
they  all  had  diabetes,  they  all  affected  the  same  locality  and  avoided  the 
same  parts;  in  all  the  rash  appeared  suddenly  and  gradually,  but  rather  rap- 
idly disappeared.  To  these  exceedingly  rare  cases  the  name  of  xanthoma 
tuberosum  had  been  applied. — Lancet. — Med.  Beeordy  Dee,  16. 


ERYSIPELAS.— TURPENTINE  LOCALLY. 

In  the  WieTier  Med,  Presse,  Dr.  Hastreiter  recommends  the  treatment  of 
erysipelas  by  painting  with  oil  of  turpentine,  on  the  following  grounds:  1. 
It  can  be  employed  on  the  most  sensitive  patients,  does  not  require  any  skill, 
and  can  be  applied  by  the  patient  himself  as  often  as  may  be  necessary,  and 
the  irritation  produced  by  excessive  friction  is  avoided.  During  its  applica- 
tion the  eyes  should  be  protected  by  a  pad.  2.  When  employed  frequently 
enough  this  method  is  perfectly  safe,  and  tends  to  produce  a  rapid  cure.  8. 
Oil  of  turpentine  can  be  procured  everywhere.  4.  All  other  dressings  are 
unnecessary.  5.  Internal  antipyretic  treatment  is  only  rarely  necessary ;  usu* 
ally  all  that  is  necessary  is  to  bathe  the  body  with  culd  water  and  to  make 
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use  of  cold  applications  to  the  head.  6.  The  inhalation  of  the  vapor  of  tar- 
pentine  can,  perhaps,  act  as  a  preventive  of  the  extension  of  the  disease  to 
the  air -passages.  7.  When  employed  at  the  outset  of  the  disease  it  may 
abort  the  morbid  process.  8.  The  oil  of  turpentine  may  also  be  employed 
in  phlegmonous  inflammation  other  than  erysipelas. — Med,  Hecordj  Dec  9. 


ERYSIPELAS.— PICRIC  ACID. 

Dr.  Flaminio  Tassi,  of  Siena,  has  published  a  report  of  four  cases  of  ery- 
sipelas, which  rapidly  yielded  to  a  saturated  aqueous  solution  of  picric  acid, 
applied  morning  and  evening  with  a  camel-hair  brush. — Med.  and  Surg. 
J&ep.y  Jan,  20. 

TREATMENT  OF  CERTAIN  SKIN  DISEASES  BY  LINEAR 

SCARIFICATIONS. 

AuBE  {TJiese  de  Paris^  1881,)  concludes: 

1.  Linear  sacritications  constitute  the  best  mode  of  treatment  in  tubercular 
lupus. 

They  are  to  be  preferred  to  scraping,  either  aloAe  or  in  conjunction  with 
the  former. 

In  erythematous  lupus,  sacrifications  act  with  less  promptitude,  and  in 
acneic  lupus  they  are  ineffectual  unless  carried  deeply  and  combined  with 
punctures. 

2.  Together  with  this  means,  internal  medication  should  always  be  em- 
ployed. 

3.  Sacrifications  are  seldom  useful  in  the  treatment  of  vascular  nsvi ;  yet 
it  is  well  to  give  them  a  trial  in  such  cases  by  operating  on  a  small  portion  of 
the  tumor. 

4.  They  are  more  serviceable,  when  combined  with  epilation,  in  parasitic 
sycosis,  with  abscess  of  the  derma,  as  also  in  non-parasitic  sycosis  (impetigo 
9yco9\formi»), 

5.  Greasy  seborrhoea,  so  refractory  under  other  treatment,  is  amenable  to 
this. 

6.  In  rosacea,  sacrifications  can  only  be  relied  on  before  the  hypertrophy 
has  becpme  too  far  advanced. 

7.  Notwithstanding  apparent  counter-indications,  this  practice  has  been 
successfully  employed  in  some  cases  of  keloid. 

8.  Sacrifications  probably  act  in  several  difl'erent  ways — by  substitution  or 
revulsion,  and  also  by  obliterating  a  certain  number  of  blood-vessels,  so  as  to 
prolong  the  life  of  the  healthy  tissues,  while  those  already  becoming  devital- 
ized are  disposed  of  by  cutting  off,  even  though  but  partially,  their  sources 
of  supply. — Jour,  Cutaneous  and  Venereal  Diseases. — Med.  News. 


IODOFORM  IN  BURNS. 

Dr.  A.  Selitskt,  in  Med.  Vestnik,  gives  a  very  detailed  history  of  a  com- 
plicated case  of  burns  of  every  degree,  aggravated  by  lacerated  wounds, 
caused  by  a  premature  explosion  of  a  charge  of  powder  in  a  cannon.  In  this 
case  he  used  sodium  bicarbonate  on  some  of  the  burns  (of  all  three  degrees), 
and  iodoform  in  others  (also  of  all  degrees).  This  soda  was  used  dry  by 
by  aspersion;  the  iodoform  in  the  following  two  forms: 

(1)  5-  lodoformi,   3j;  olei  jecoris  aselli  (morrhuse),   |j.     M. 

(2)  5'  lodoformi,   3iij;  vaseline,   |ij.    M. 

The  old-fashioned  carron  oil  was  also  used,  in  the  following  form: 
(8)  Q.  Amygdal.  dulcis  olei,  aquae  calcis,  021  |ss;  acidi  carbolici,  3s8.  M. 
In  every  degree  of  burn  the  iodoform  proved  itself  far  superior  to  the 
other  remedies.  It  quickly  relieved  the  pain,  redness,  and  swelling  of  sur- 
rounding parts,  drying  and  healing  the  wounds,  whilst  the  carbonate  of 
sodium  produced  a  dirty  gray,  very  painful  and  bleeding  surface,  which  was 
the  last  to  heaL    The  pains   did  not  abate  at  all    where  the  carbonate  of 
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•odiiiin  was  used,  but  continued  for  dnys,  wlien  the  burns  on  which  iodoform 
had  been  used  were  quite  comfortable  and  healing  favorably. — Med,  Ifews, 
~       80. 


NAPHTHOL  IN  SKIN  DISEASES. 

ECapobi  states  that  care  should  be  observed  in  the  use  of  naphthol  in  skin 
diseases  to  avoid  surfaces  denuded  of  epithelium,  and  never  to  apply  it  to 
the  entire  body.  When  these  precautions  are  observed,  the  remedy  is  wholly 
without  danger,  and  is  of  great  value  in  many  affections.  In  eczema  it  is  in- 
dicated only  in  the  squamous  stage,  when  the  diseased  parts  are  but  slightly 
faypenemic  or  even  pale.  In  scabies,  one  application  of  naphthol,  combined 
with  ^chalk,  green  soap,  and  lard,  is  usually  sufficient  for  a  cure.  In  the 
various  forms  of  acne,  good  results  follow  the  employment  of  naphthol.  The 
remedy  is  of  especial  value  in  the  parasitic  affections  of  the  skin,  as  herpes 
tonsurans  and  favus.  Pediculi  are  quickly  exterminated  by  a  ten  per  cent, 
solution  of  naphthol  in  olive  oil, — Prager  Med,  Woch. — Med,  Record^  Jan.  13. 


ERGOT  IN  SKIN  DISEASES. 

Dr.  HsKTZKAiTN,  of  Ncw  York,  recommends  tlie  U5ie  of  ergot  in  skin 
diseases  of  a  congestive  character.  In  some  cases  of  pruritis  it  acted  like  a 
charm. — New  Eng.  Med.  Mo.,  Jan. 


PARASITIC  AFFECTION  OF  A  MUSTACHE. 

Dr.  Gboroe  Thin  records  in  the  Lancet  a  curious  case :  A  gentleman  con- 
sulted him  in  regard  to  a  bald  strip  which  had  occurred  in  his  mustache.  The 
«trip  was  about  a  quarter  of  an  inch  broad.  He  directed  the  application  of 
carbide  acid,  1  drachm;  olive  oil,  2|^  oz. ;  lavender  oil,  6  drops.  This  cured 
the  affection  in  less  than  a  month ;  but  the  singular  part  of  the  history  is 
that  the  disease  reappeared  every  November  from  1875  to  1880,  inclusive. 
■Subsequently  the  carbolic  acid  was  increased  to  4  drachms,  and  always  with 
the  speedy  cessation  of  the  loss  of  hair. — 8t.  Louis  DruggUt,  Dec.  23. 


TIN  POISONING. 

An  English  chemist  who  bad  been  called  upon  to  analyze  several  socks  and 
stockings  of  a  red  color,  which  had  been  found  to  cause  great  irritation  to 
the  skin  of  the  wearers,  discovered  the  cause  of  the  trouble  in  the  tin  salt 
used  as  a  mordant  in  fixing  the  dye.  He  succeeded  in  obtaining  over 
twemty-two  grains  of  tin  in  the  form  of  the  dioxide.  When  acted  upon  by 
acid  perspiration  the  tin  oxide  forms  an  exceedingly  irritating  compound. — 
Am/er^  Med.  Weekly,  Jan,  20. 

RINGWORM  OF  THE  SCALP.— OLE  ATE  MERCURY. 

Dr.  Abler  Smith  recommends  olcate  of  mercury  with  ung.  petrolei  (ten 
per  cent.)  in  chronic  cases  of  tinea  of  the  hairy  scalp.  This  causes  less  irrita- 
tion than  the  ordinary  preparation,  and  cliildren  bear  it  well,  although  if  the 
oases  are  under  seven  years  of  a^^e  it  may  be  ^found  necessary  to  dilute  it 
further. — Br.  Med.  Jour. — Med.  Times. 


BORACIC  ACID  FOR  RINGWORM. 

5.  Add.  boracic,  gr.  xx. ;  alcoholis,  f  |  j;  cetheris,  f  3j.  M. 

Sig.  To  be  forcibly  rubbed  into  the  affected  parts  of  the  scalp  three  times 
daily  with  a  rag  or  moderately  stiff  brush.  The  head  also  to  be  thoroughly 
washed  each  morning  with  soap  and  hot  water. — Gavafy. — Med.  Times, 
Jan.  13. 
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EPHELIS.— BULPHOCARB.  ZINC. 


This  remedy  containiog  about  ten  per  cent,  of  its  weight  of  sulpho-carboT- 
ate  of  zinc,  has  given  excellent  results  in  ephelis.  According  to  the  Bui^ 
Oen.  de  Ther,,  its  use  is  not  accompanied  by  the  dangers  attendant  upon  the 
use  of  corrosive  sublimate,  which  is  so  commonly  employed  to  remoTe  freckles. 
The  following  formula  is  recommended :  Take  of  sulpho-carbolate  of  zine 
one  part,  of  collodion  forty-five  parts,  of  oil  of  lemon  one  part,  of  absolute- 
alcohol  five  parts.  The  sulpho-carbolate  should  be  reduced  to  a  fine  powder 
and  thoroughly  admixed. — Chicago  Med.  Hev.,  Dec,  1. 


FRECKLES.— PEROXIDE  OF  HYDROGEN. 

Applied  twice  or  thrice  daily,  this  substance  will  decolorize  hair,  it  is  said. 
If  this  be  true,  it  may  possess  the  same  power  over  liver-spots^  freckles^  scar 
stains,  and  other  chromatoses.     The  experiment  should  be  tried,  since  these 
disfigurements  are  often  sources  of  annoyance,  and  are  but  little  amenable  to 
any  known  treatment. — Lauv.  Med,  NewB, 


FRECKLES.— OINT.  OLEATE  COPPER. 

Dr.  J.  y.  Shobmakeb,  of  Philadelphia,  Pa.,  states  that  the  careful  appli- 
cation of  a  small  piece  of  the  ointment  of  the  oleate  of  copper  at  night  upoa 
retiring  will  usually  remove  freckles.  The  oleate  of  copper  ointment  should 
be  prepared  by  dissolving  one  drachm  of  the  salt  of  oleate  of  copper  in  suf- 
ficient oleo-palmitic  acid  to  make  a  soft  ointment. — Med,  Summary^  I>ec, 


CYANIDE  OF  POTASSIUM  IN  SYCOSIS. 

8.  P.  GuiBERSON,  M.D.,  Santa  Paula,  Cal.,  writes  as  follows:  I  applied  tr.. 
ferri  chlor.  to  a  small  infiamed  spot  on  the  cheek  of  a  rather  fastidious  youth 
one  evening,  and  next  morning  he  came  into  my  office  requesting  that  I 
remove  the  stain  left  by  the  tr.  iron,  and  it  ocurred  to  me  that  a  slight  ap- 
plication of  cyanide  potassium  would  do  the  business.  I  made  a  weak  solu- 
tion and  applied  with  a  soft  sponge,  which  had  the  desired  effect,  and  next 
morning  the  young  gentleman  came  in  and  said  that  his  fever  was  all  right,, 
which  statement  was  correct.  Then  it  occurred  to  me  as  I  was  treating  a 
case  of  sycosis  of  about  sixteen  months^  standing,  and  having  tried  everything:^ 
laid  down  in  the  works  without  effecting  a  cure,  that  I  would  try  the  cyanide- 
of  potassium  and  did  so.  After  the  third  application  I  observed  a  very 
marked  improvement,  and  in  just  three  days  after  applying  the  first  applica- 
tion the  entire  peculiar  fiush  had  disappeared,  and  the  patient  now,  after- 
two  weeks'  treatment  with  nothing  else,  is  perfectly  well. — Therap,  Oom. 


WINTER  ECZEMA.— SQUIBB'S  FORMULA. 

For  the  relief  of  winter  eczema,   a  troublesome    itching   affection,  Dr. 
Squibb's  Ephemeris  recommends  the  following :  Take  of  tannic  acid,  forty 
grains,  of  glycerine  and  alcohol  each  half  a  fluidounce,  water  to  make  four 
ounces.     This  solution  is  applied  to  the  itching  surfaces  by  means  of  a  smalF 
sponge  or  rag,  morning  and  evening. — Detroit  Lancet^  Dec. 


OIL  OF  PEPPERMINT  IN  ZOSTER. 

Dr.  Meredith  says  that  he  has  found  the  oleum  menthse  pip.  more  effective 
than  any  other  form  of  anodyne  application  he  has  tried  in  allaying  the 
neuralgic  pains  so  often  piteously  complained  of  in  cases  of  herpes  zoster. 
He  has  painted  the  oil  over  the  eruption  when  it  was  out  in  a  fresh  florid 
condition,  and  with  great  relief  to  the  patient. — Med,  Record^  Dec.  2. 


MIDWIFERY, 

AND  THE  DISEASES  OP  WOMEN  AND  CHILDREN. 


SUCCESSFUL  MIDWIFERY. 

The  most  successful  results  ever  obtained  in  the  Maternite  Hospital  (a 
mortality  of  only  |^  of  one  per  cent.)  have  been  reached  in  the  new  pavillion, 
of  which  M.  Tarnier  says :  Each  patient  there  has  a  separate  room,  enteredf 
from  without,  so  that  a  nurse  can  only  pass  from  one  to  another  by  going 
outside  into  the  open  air.  Tne  furniture  is  of  japanned  iron;  the  floors, 
walks,  and  ceilings  of  impermeable  concrete.  The  mattresses  and  pillows 
are  stuffed  with  cut  chaff,  which  is  burnt  after  use  in  every  single  case.  For 
the  Mcintosh  sheet  is  substituted  one  of  brown  paper,  made  impermeable  by 
pitch;  this  is  burnt  after  use.  For  the  washing  of  the  genitals  weak  solutions 
of  bichloride  of  mercury  are  employed  as  being  the  best  and  most  powerful 
germicide. —  Ob$t.  Oaz. 

STATISTICS  OP  SYMPHYSIOTOMY. 

Dr.  RoBEBT  p.  Habbis  publishes  in  the  Amariean  Journal  of  the  Medical 
Sdenees  for  January,  1883,  a  careful  analysis  of  the  statistics  of  symphysio- 
tomy, with  comparative  tables  of  the  early  and  later  cases,  showing  that  the 
operation  has  been  more  frequently  performed  in  Italy  in  the  last  seven teei^ 
years  than  in  the  previous  eighty.  In  his  first  table,  extending  up  to  1858, 
out  of  70  cases  there  was  a  maternal  mortality  of  70  per  cent.,  and  a  festal 
mortality  of  67  per  cent.  The  second  table  begins  witn  the  resuscitation  of 
this  operation  in  Naples,  in  1866,  and  as  far  as  he  has  been  able  to  learn^ 
there  nave  been  53  operations  in  that  city,  saving  43  women  and  42  children. 
From  a  report  of  Professor  Morisani,  by  whom  most  of  these  operations  were 
performed,  we  learn  that — 

1.  All  of  the  fifty  operations  (in  table  2)  were  performed  upon  rachitic 
subjects,  whose  pelves  were  generally  flattened  antero-posteriorly.  In  four 
or  five  instances  the  pelves  were  simply  dwarfed  in  dimensions.  There  was 
no  case  of  rostrate  pelvis,  as  Malaeosteon  is  very  rarely  met  with  in  Naples.    «i 

2.  Version  was  not  resorted  tt>  except  in  the  transverse  positions.  The 
forceps  were  applied  in  about  one-fourth  of  the  cases. 

8.  The  separation  at  the  pubes  amounted  to  about  2  inches  (50  mm.),  which 
was  obtained  without  any  effort,  and  without  producing  any  lesion  of  th& 
sacro  iliac  synchondroses.  ^^^    ; 

4.  The  immovable  dressing  secured  the  firm  union  of  ^the  symphysis  pubis^ 
in  all  the  cases  that  recovered. 

5.  The  women  had  good  health  after  the  operation. 

6.  There  were  no  malformed  infants.  Nearly  all  of  the  children  were  sent 
to  the  Foundling  Hospital  to  be  taken  care  of. 

7.  Phlegmasia  alba  dolens  did  not  occur  in  any  of  the  women. 

8.  There  were  no  pelvic  lesions  left,  as  a  sequel  of  the  operation,]with  the 
exception  of  one  case  of  iliac  phlegmon. 

9.  Yesico- vaginal  fistula  occurred  in  but  one  case,  and  this  was  easily  cured 
by  an  operation. — OaiUanTs  Med,  Jour.j  Jan.  13. 
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PREMATURE   DELIVERY  FOR  THE  PREVENTION  OF 

BLINDNESS. 

Abstrtct  of  a  paper  before  the  Amer.  Ophth.  800.,  bj  Dr.  E.  G.  Lobivo,  N.  T. 

It  has  long  been  known  that  pregnant  women,  especially  toward  the  end 
of  a  gestation,  were  liable  to  suffer  from  a  disturbance  of  vision,  which  might 
vary  from  the  slightest  deterioration  to  a  total  and  permanent  blindness. 

Physicians  were  well  aware  of  this  fact  before  the  true  condition  of  retini- 
tis albuminurica,  or  ursemic  amaurosis,  was  known — that  is  to  say,  prior  to 
the  time  of  Bright,  and  long  before  the  invention  of  the  ophthalmoscope. 

The  fact,  therefore,  admitted,  that  possible,  and,  under  some  conditions, 
inevitable  blindness  may  ensue,  the  question  reduces  itself  to  the  simple 
enquiry  whether  premature  delivery  is  ever  justifiable  either  for  the  restora- 
ation  for  the  preservation  of  sight. 

It  appears  to  the  writer  that  there  are  not  a  few  cases  in  which  it  is  not 
only  justifiable,  but  where  the  true  principles  of  sound  practice  demand  its 
adoption. 

I  would  conclude  that  when  a  marked  deterioration  of  vision  has  occurred, 
with  or  without  ophthalmoscopic  changes,  and  where  blindness  is  threatened, 
premature  delivery  is  not  only  justifiable,  but  often  demanded,  and  it  is  the 
duty  of  the  family  physician  or  obstetrician  to  explain,  both  to  the  wife  and 
husband,  that  the  cause  of  the  trouble  is  a  constitutional  and  not  a  local  one, 
and  that  there  U  every  probability  of  recurrence  of  the  trouble  in  succeeding 
pregnancies  which  may  lead,  not  only  to  the  destruction  of  vision,  but  even 
to  loss  of  life. — N.  JT.  Med.  Jour,^  Jan.  20. 


DIGITAL  ASSISTANCE  IN  LABOR. 

John  Underbill,  M.  D,,  Hamilton,  Ohio,  writes: — 

I  beg  to  add  my  testimony  of  the  value  of  digital  assistance  during  the  first 
stage  of  labor,  as  described  by  Dr.  Gillette  in  OyncBcological  Society  Trcmsac- 
tion8y  and  noticed  by  you : 

It  was  almost  a  secret  among  many  of  the  older  obstetricians  practising  in 
the  country  districts  of  England,  and  many  a  lady  would  say,  ''I  prefer  Dr. 
A.,  he  helps  me  so  much,  whereas  Dr.  B.  sits  and  does  nothing. ^^ 

During  the  past  thirty  years  I  have  attended  over  four  thousand  cases,  and 
I  know  that  it  has  shortened  the  labor  and  saved  me  the  trouble  of  using  the 
forceps  in  a  majority  of  cases,  and  it  will  bring  on  uterine  contractions  when 
ergot  will  not.  With  a  rigid,  slow  dilating  os,  the  extract  of  belladonna, 
smeared  on  the  fingers  will  work  like  a  charm. 

The  same  can  be  said  of  the  perineum.  I  have  often  succeeded  by  digital 
manipulation,  and  plenty  of  aaeps,  in  dilating,  when  I  know  otherwise  I 
should  have  had  a  ruptured  perineum.  I^have  yet  to  record  the  case  where 
I  have  had  to  use  sutures ;  little  rents  will  occur,  but  with  the  above  treat- 
ment very  seldom. — Med.  and  8ury.  Bep.^  Jan.  13. 


BLEEDING  TO  DEATH  OF  FETUS  DURING  PARTURITION. 

Dr.  Valenta  reports  (Betz's  Memorahilien)  a  case  where  bleeding  to  death 
of  the  fetus  took  place  during  parturition,  through  a  rent  in  the  umbilical 
vessels,  which  crossed  traversely  over  the  os.  A  woman  was  delivered  of  her 
second  child  at  full  term.  The  mother  stated  that  before  the  labor  pains  be- 
gan the  waters  broke,  and  from  that  time  up  to  the  completion  of  her  labor, 
which  was  of  ten  hours'  duration,  she  had  a  continuous  discharge  of  blood. 
At  no  time  was  the  stream  observed  by  the  attendants  to  be  of  a  pumping 
character.  On  examining  the  after-birth,  it  was  found  to  be  about  six  inches 
in  diameter,  situated  high  up  in  utero.  The  umbilical  vessels  were  given  off 
from  its  lower  margin ;  and  before  uniting  to  form  the  cord,  they  ramified  in 
the  surface  of  the  chorion  for  about  four  and  one-half  inches.     The  cord 


MIDWIFERY.  135 

• 

measured  sixteen  and  one- half  inches.  There  were  four  veins  passing  from 
the  placenta,  which  soon  united  to  form  two  venous  trunks,  one  of  which, 
the  smaller,  arched  outward  before  uniting  with  its  fellow  to  form  one  um- 
bilical vein.  At  the  point  of  junction,  and  at  a  small  distance  from  it,  were 
two  rents.  The  two  arteries  united  to  form  one  trunk  on  piercing  the  chor- 
ion, which  immediately  gave  off  a  small  branch  that  coursed  along  with  the 
above-mentioned  smaller  veins.  This  was  also  torn  across.  This  case  shows 
clearly  the  necessity  of  examining  the  placenta  in  any  case  where  death  of 
the  fetus  has  occurred. — Med,  and  Surg,  Bep.y  Jan,  6. 


PREMATURE   BIRTHS    PREVENTED    BY   TAKING    BLOOD    FROM 

THE  ARM. 

Dr.  Geo.  Mato,  South  Australia,  reports  the  following  cases : 
Mrs.  F.,  ("robust").  After  repeated  premature  births,  took  three  or  four 
oun'cei  of  blood  from  the  arm  at  about  a  month  after  quickening — went  the  full 
time,  child  alive  and  strong — has  had  another  since  without  the  necessity  of 
bleeding.  March  20,  188'i,  Mrs.  G.,  ("delicate").  After  repeated  failures 
to  carry  her  offspring  to  the  full  length  of  time,  at  length  agreed  for  me  to 
bleed  her.  Took  three  or  four  ounces  of  blood  from  the  arm — went  her  full 
time,  safe  labor,  healthy  child.  I  commenced  this  practice  nearly  fifty  years 
iigo  in  England,  and  since  1  have  been  in  South  Australia,  over  forty  years,  I 
have  successfully  treated  many  similar  cases.  The  plan  I  have  adopted  and 
here  stated  has  invariably  succeeded  in  preventing  the  recurrence  of  those 
troublesome  and  disappointing  cases  of  premature  biiths.  My  reason  for 
using  the  lancet  in  the  tirst  instance  arose  from  obt<erving  in  many  cases  the 
congested  state  of  the  feet  us  and  its  appendages. — Avatr.  MetL  Oaz.j  Med, 
Abstract^  Dec, 


SUBINVOLUTION  OF  THE  UTERUS. 

Dr.  John  Williams  delivered  an  address  on  this  subject  before  the  Sec- 
tion of  Obstetric  Medicine,  at  the  recent  meeting  of  the  British  Medical  As* 
sociation  {BritUh  Medical  Jourrud)^  in  which  he  said  that  the  causes  of  subin- 
volution are  general  debility;  multiparity  at  an  advanced  age;  post-partum 
hemorrliage;  retention  of  portions  of  placenta  and  membranes;  lacera^ 
tions  of  the  perineum;  and  pelvic  inflammations.  Its  results  are  hemor- 
rhage, dysmenorrhcea  and  prolapsus.  Some  of  these  causes,  as  post- 
partum hemorrhage,  perineal  laceration,  pelvic  inflammation,  retention  of 
portions  of  placenta  and  membranes,  can  in  a  great  degree  be  prevented. 
Wounds  of  the  perineum  should  be  immediately  and  completely  closed.  It 
is  very  important  to  remove  the  discharges  from  uterus  and  vagina,  to  be 
effected  by  abundant  hot  vaginal  injections  (three  or  four  pints*;  temperature 
llO^'-ild^)  commenced  immediately  after  delivery  and  repeated  twice  a  day 
at  least.     They  should  cuutain  a  disinfectant. — Med,  and  JHurg,  Bep, 


KNEE-CHEST  POSTURE  FOR  DISLODGING  LOCKED  TWINS. 

A  new  procedure  for  dislodging  locked  twins  is  described,  with  an  illus- 
trative case,  by  Dr.  T.  8.  Galbraith.  of  Seymour,  Indiana,  in  the  American 
Journal  of  Obstetrics,  Being  summoned  hastily  to  a  case  of  difficult  delivery 
under  the  charge  of  a  midwife,  he  found  a  child  delivered  except  its  head, 
which,  with  the  chin  extended,  was  in  the  right  oblique  diameter  of  the  pel- 
vis. The  head  of  another  child  was  also*  found  occupying  the  cavity  of  the 
pelvis,  presenting  with  its  occiput  to  the  front,  and  was  driven  down  so 
iirmly  as  completely  to  bar  the  further  progress  of  the  labor.  With  the  pa- 
tient on  her  back  the  second  head  was  immovable,  but  on  causing  her  to  as- 
sume the  knee-chest  posture  the  attendant  found  himself  able  to  push  it  out 
of  the  way  by  introducing  his  hand,  and  a  few  seconds  later  the  first  child 
was  delivered  still-born ;  the  second  was  delivered  with  the  forceps,  and  surr 
vived.     This  case  was  originally  reported  in  the  American  Practitioner  for 
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May,  1880,  but  is  now  republished  with  a  wood -cut.  The  advantages  of  this 
procedure  over  the  ordinary  treatment  in  the  textbooks  is  very  obvious. — 
Med.  Times. 


TREATMENT  OF  ABORTION  BY  HOT  WATER  INJECTIONS. 

Dr.  Whitwell  states  {London  Medical  Record),  that  the  advantages  of  in- 
jecting hot  water  into  the  uterus  and  vagina  in  the  treatment  of  abortion  are: 
First.  The  existing  hemorrhage  is  stopped  almost  instantly,  and  there  is  but 
little  liability  of  return  while  the  douche  is  continued.  Second.  There  is 
seldom  any  necessity  for  instrumental  interference.  Third.  The  patient,  who 
may  be  in  a  state  of  partial  collapse,  is  revived  by  the  application  of  heat. 
Fourth.  The  keeping  the  vagina  full  of  water  allows  the  hand  to  operate 
with  greater  freedom.  Fifth.  There  being  no  fear  of  hemorrhage,  the  opera- 
tor can  work  leisurely,  and  violence  is  unpardonable.  Sixth.  By  carbolizing 
the  water  septicaemia  is  guarded  against.  Seventh.  Nothing  can  be  suggested 
which  would  be  more  likely  to  save  the  patient  from  pelvic  inflammation 
with  its  attendant  evils.  Dr.  WhitwelPs  practice  is  as  follows:  Supposing 
the  miscarriage  inevitable,  should  the  os  be  closed  and  the  hemorrhage  not 
severe,  and,  from  the  indications,  it  appeared  safe  to  temporize,  he  would 
tompon  the  vagina  as  thoroughly  as  possible  with  either  styptic  cotton  or 
simple  carbonized  wads  of  absorbent  cotton.  The  chances  are  that  when 
this  was  taken  away  the  os  would  be  found  to  be  dilated,  and  the  ovum  ready 
to  be  discharged  into  the  vagina.  If  the  os  were  closed,  the  membranes  hav- 
ing ruptured,  and  it  were  necessary  to  take  active  measures  at  once,  he  would 
advise  the  use  of  an  ansBsthetic,  feeling  sure  that  the  dilatation  would  then 
be  a  matter  of  little  difficulty.  If,  on  the  other  band,  the  os  were  open  and 
the  ovum  presenting,  he  would  inject  the  hot  water  into  the  vagina,  and 
thus  stimulate  the  contractions  of  the  uterus.  If  this  were  not  ttpiiicieut, 
either  the  nozzle  of  the  syringe  or  an  attached  catheter  could  be  passed  with- 
in thejcervix,  and  the  hot  water  be  slowly  injected.  Under  this  stimulus  the 
uterus  would  quickly  force  the  ovum  into  the  vagina  with  but  little  manual 
assistance,  and  all  hemorrhage  would  cease.  Should  there,  unfortunately,  be 
any  retention  of  a  portion  of  the  ovum  or  membranes,  he  would  wait  and  use 
the  hot  water  again  as  soon  as  any  oozing  appeared. — Boston  Med.  and  i^rg^ 
Jour.^  Jan,  11. 

RIGID  OS.— ANODYNES. 

Dr.  BoARDMAN  Reed  (Medical  and  Surgical  Reporter),  calls  attention  to 
the  danger  of  causing  rigidity  of  the  os  by  the  employment  of  ergot  during 
the  first  stage  of  labor,  the  physiological  action  of  the  drug  being  to  contract 
the  circular  muscular  fibres  in  the  os  more  than  those  in  the  fundus.  When 
rigidity  exists  independently  of  ergot,  he  finds  the  exhibition  of  opium  and 
chloral  hydrate,  internally,  or  •morphia  and  atropia,  hypodermically, 
to  be  par  excellence  the  agents  for  its  relief.  He  gives  preference 
to  the  combination  of  morphia  and  atrophia,  hypodermically.  He 
fails  to  give  the  quantities  or  proportion  of  these  alkaloids,  but  we  presume 
he  refers  to  their  salt  (the  sulphate)  and  the  usual^ro portion  (one  part  atropia 
to  twenty  of  morphia),  and  would  inject,  say,  morphias  sulph.,  gr.  ^,  and 
atrophise  sulph.,  gr.  •^\^.  Writers  for  the  general  profession  should  be  def- 
finite  in  their  statements  in  such  matters. — Med,  Age.  Jan.^  25. 


DANGER  OF  DROWNING  IN  A  BREECH  CASE. 

The  following  case  is  an  example  of  an  infant  being  nearly  drowned  in  the 
liquor  amnii,  and  illustrates  the  necessity  for  remembering  this  danger  in  re- 
suscitating a  breech  case  apparently  dead.  (Dr.  Neil  Macleod,  Shanghai,  in 
Britieh  Medical  Journal),  The  cord  was  four  times  round  the  child^s  neck, 
and  was  uncoiled  with  great  difficulty,  when  the  child  began  to  struggle  and 
I  bad  to  bring  down  the  arms  and  hurry  the  birth  of  the  head.     On  being 
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bom  the  child  was  limp  and  made  no  attempt  to  breathe,  the  lips  were  dark 
and  the  surface  of  the  body  pale ;  pulsation  had  ceased  in  the  cord,  but  the 
heart  could  be  felt  beating,  Having  ascertained,  with  the  finger,  that  the 
mouth  and  pharynx  were  clear  of  foreign  bodies,  and  after  slapping  the 
child's  nates  vigorously  but  ineffectually,  I  made  use  of  Sylvester's  method 
of  artificial  respiration,  applied  a  towel  wet  in  cold  water  to  the  front  of 
the  chest,  and  blew  in  the  child's  face,  with  the  result  of  producing  four  or 
five  convulsive  gasps,  having  an  interval  of  about  a  minute  between  each.  I 
noticed  that  these  respiratory  efforts  were  accompanied  by  coarse  rdUi,  and 
it  occurred  to  me  that  the  child,  in  its  efforts  to  breathe  before  ,the  birth  of 
the  head,  might  have  sucked  li(juor  amnii  into  its  respiratory  passages.  I 
thereupon  laid  the  child  with  its  epigastrium  and  lower  put  of  the  chest 
resting  on  the  palm  of  my  hand,  while  the  head  hung  down  on  one  side,  the 
feet  on  the  other;  and  at  once  fiuid  ran  from  the  mouth  and  nose,  and  the 
child  then  made  several  quick  respiratory  efforts,  which  were  free  from  the 
rattling  accompaniments.  Howard's  method  of  artificial  respiration  was  then 
made  use  of,  and  after  a  few  minutes  the  child  was  crying  lustily,  and  the 
surface  of  the  body  had  become  pink.  The  breech  presentation  was  probably 
the  result  of  the  head  being  noosed  to  the  upper  uterine  segment  from  the 
shortening  of  the  cord. — Louv.  Med,  News^  Jan,  27. 


LATE  TYING  OP  THE  UMBILICAL  COliD  GIVES  THE  CHILD 

MORE  BLOOD. 

Dr.  Edward  Alcorn  gives  a  resura6  of  the  experience  of  various  writers 
on  this  subject  which  proves  that  the  children  whose  cords  are  left  uncut 
until  after  the  placenta  has  been  expelled,  thrive  much  better  than  those  in 
whom  it  is  cut  before. — N.  T,  Med,  TimtSf  Feb. 


COMPOUND  QUINA  PHENATE  IN  PUERPERAL  PETER. 

W.  8.  Wrlls,  M.D.,  New  York  city,  reports  a  case  of  puerperal  fever  fol- 
lowing miscarriage  occasioned  by  shock  in  a  railway  accident.  The  patient 
ia  about  twenty-nine  years  of  age  and  mother  of  two  children.  She  has  for 
a  year  or  more  shown  somewhat  of  a  hemorrhagic  diathesis,  bleeding  profusely 
upon  the  slightest  provocation,  especially  from  the  nose  after  mental  or  phy- 
Aical  strain.  Menses  also  usually  profuse,  leaving  her  at  the  time  of  the  acci- 
dent quite  anaemic.  Strange  to  say,  scarcely  any  blood  was  lost  with  the 
expulsion  of  the  felus  (third  month),  whereas  profuse  hemorrhage  was  ex- 
pected from  her  well-known  propensity.  There  not  having  been  sufficient 
now  to  insure  proper  cleansing  ot  the  uterus  of  secundines,  puerperal  fever 
set  in  rapidly  with  acute  symptoms  which  did  not  yield  to  various  measures 
employed. 

He  had  noticed  the  various  articles  regarding  the  discoveries  of  Dr.  Koch, 
of  Berlin,  and  the  germ  theory  generally,  and  especially  the  success  of  phenic 
acid  in  yellow  fever  as  reported  in  the  medical  journals,  and  was  thereby 
prompted  to  apply  to  Mr.  Cassebeer,  Secretary  of  the  Pharmaceutical  Society 
of  New  York,  for  some  quina  phenate  compound. 

A  teaspoonful  of  the  quina  phenate  was  given  hourly,  and  its  effects  were 
magical. 

If  the  phenic  acid  had  been  introduced  directly  into  the  blood  current,  it 
could  hardly,  with  its  well-known  anti-fermentive  properties,  have  more 
decidedly  neutralized  the  poison  giving  rise  to  the  puerperal  symptoms.  In 
a  few  hours  the  patient  was  entirely  comfortable,  lochia  appeared,  and  in  a 
few  days  the  petient  was  about  the  house,  very  little  the  worse  for  wear  as 
far  as  appearances  indicated.  After  the  congestion  of  the  uterus  was  in  a  fair 
way  of  reduction  by  the  lochial  discharees,  the  flow  was  hastened  by  occa- 
alonal  whiffs  of  nitrite  of  amyL — Louv,  Med.  Newi^  Dee,  23. 
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PUERPERAL  FEVER. 

In  the  Edinburgh  Medical  Journal  is  contaiDed  an  interesting  and  short 
paper  by  Mr.  John  Lowe,  on  "Puerperal  Fever:  its  Treatment  and  Preven- 
tion," in  which  occurs  the  following  judicious  expression  of  views  in  regard 
to  treatment  : 

*'  I  am  strongly  of  opinion  that  by  early  and  repeated  aseptic  intra- uterine 
injections,  a  rapidly  acting  cholagogue,  washiug  out  the  bladder,  if  necessary, 
with  some  aseptic  solution,  and  the  timely  and  liberal  use  of  stimulants,  will 
avert  death  in  many  instances.  It  is  no  use  giving  the  nurse  instructions  to 
wash  out  the  uterus;  we  must  do  so  ourselves  by  means  of  a  long  tube  in  the 
uterine  cavity  itself.  Ammonia  and  brandy  I  regard  as  the  medicines  for  the 
disease;  indeed,  when  food  is  refused,  brandyisnot  only  most  grateful  to  the 
patient,  but  is  peculiarly  well  adapted  to  supply  the  place  of  ordinary  food, 
and  no  amount  of  fever  or  other  symptom  contraindicates  stimulation  when 
changes  so  destructive  to  the  vital  fluids  and  tissues  of  the  body  are  in  terri- 
bly rapid  progress.  To  give  aconite  or  veratrum  viride  in  such  cases  is,  in 
my  opinion,  as  unscientific  as  it  is  useless;  and  yet  these  remedies  have  been 
vaunted  and  are  actually  used  by  men  of  undoubted  ability  and  eminence. 
To  get  rid  of  a  fermentative  poison  from  the  blood,  we  must  adopt  some  such 
practice  as  I  have  indicated,  and  not  stop  to  theorize  about  the  physics  of  the 
circulation.  We  must,  in  other  words,  support  vitality  and  eradicate  the 
poison.  That  salicylates  andsulphocarbolates  taken  internally  do  not  rectify 
the  turbid  urine  in  puerperal  fever  I  am  convinced  from  experience;  and  I 
would  strongly  urge  that  all  depressant  remedies  are  both  hurtful  and  dan- 
gerous." 

The  use  carbolic  spray,  and  irrigation  of  the  uterus  and  vagina  with  car^ 
bolic  solution,  immediately  after  labor,  are  considered  important  means  for 
the  prevention  of  puerperal  septic  poisoning.— ^JtfiM^.  Times. 


PUERPERAL  PERITONITIS  WITH  METASTATIC  ABSCESSES. 

A  young  woman  17  years  of  age  entered  the  service  of  M.  Empis  at  the  Hotel 
Dieu  with  all  the  signs  of  puerperal  peritonitis.  She  was  confined  15  days 
previously,  and  had  presented  no  sign  of  fever  or  other  trouble  until  a  day  or 
two  previous  to  entering  the  hospital,  when  she  commenced  to  suffer 
from  abdominal  pain  and  fever.  When  seen  in  the  service  she  was  in  a  state 
of  extreme  prostration ;  the  abdomen  tympanitic  and  painful  on  pressure. 
The  lochial  discharge  was  fetid,  the  temperature  at  104.** 

Five  days  later  the  patient  died  rather  suddenly  in  syncope.  At  the  au- 
topsy a  small  quantity  of  pus  was  found  in  the  peritoneal  cavity.  The  uterus 
was  very  large,  and  its  cavity  transformed  into  a  vast  purulent  surface. 
Small  metastatic  abscesses  were  found  in  the  lungs,  spleen,  and  several  in  the 
columnse  carneae  of  the  heart. — Med.  and  Surg,  Sep.^  Jan.j  6. 


PLTJRPERAL  JOINT  AND  BONE  DISEASES. 

Dr.  Fasola  draws  the  following  conclusions  from  a  study  of  ten  cases  of 
joint  and  bone  disease  in  the  puerperal  state,  observed  by  himself  and  others.  1. 
These  diseases  may  appear  in  an  otherwise  normal  puerperal  state.  2.  The  joint 
affections  are  sometimes  acute,  sometimes  chronic  in  their  course,  and  may 
be  suppurative  or  fungous  in  character.  Diseases  of  the  bone  may  be  con- 
fined to  the  epiphysis  or  attack  the  entire  bone,  and  may  likewise  be  either  sup- 
purative or  fungous.  3.  Puerperal  arthritis  and  osteomyelitis  differ  from  the 
similar  diseases  in  the  non-puerperal  state  in  their  mode  of  onset,  their  course 
and  their  results.  4.  These  diseases  are  always  to  be  regarded  as  septic  pro- 
cesses, even  when  they  run  a  subacute  course  without  fever.  Prophylaxis 
consists  in  the  employment  of  antiseptic  measures  during  childbirth.  The 
treatment  of  these  diseases  should  be  conducted  according  to  the  ordinary 
principles  of  medicine  and  surgery. — Centralblatt  far  Ghi/ndhohgie. — Med^ 
BeoordL 
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HOT  PACK  IN  PUERPERAL  ECLAMPSIA. 

Dr.  C.  Brbusb  (Arch,/.  gyn,y  lix,  p.  218,)  recommends  for  the  cure  of  eclamp- 
sia a  strong  diaphoresis,  produced  by  hot  baths,  followed  by  wrapping  up  m 
flannels.  He  has  made  use  of  the  same,  not  only  during  delivery,  but  also 
during  the  last  months  of  pregnancy,  and  with  success.  Pregnancy  was  in 
no  case  interrupted  by  it,  but  oedema  and  albumen  in  the  urine  disappeared 
totally.  The  baths  were  kept  at  a  temperature  of  40-45°  C.  The  duration 
of  the  bath  was  half  an  hour;  the  patients  were  kept  wrapped  up  in  blankets 
after  the  baths  for  two  to  three  hours.  The  same  cure  was  also  employed  in 
hydropic  pregnant  women  affected  with  albuminuria,  and  here  also  the  result 
was  such  a  favorable  one,  without  ever  interrupting  the  normal  progress  of 
pregnancy,  that  we  may  well  recommend  future  trials  of  the  same. — Med.  aiul 
Surg,  Rep, 

PUERPERAL  ECLAMPSIA.— CHLORAL  IN  LARGE  DOSES. 

Dr.  GooKOE  Roch6  reports  a  case  of  puerperal  eclampsia  occurring  in  a 
woman,  aged  21,  in  the  eighth  month  of  pregnancy ;  tUe  face  was  oedematous, 
and  the  urine  loaded  with  albumen.  The  patient  was  first  bled,  cold  com- 
presses applied  to  the  head,  inhalations  of  chloroform  and  ether  administered^ 
and  rectal  injections  of  chloral  in  doses  of  60  grains — in  all  470  grains  of 
ehloral  were  given  in  24  hours.  Recovery  took  plack. — U  Union  Med. — 
Med,  Neu>$y  Jan.  20. 


PUERPERAL  ENDOMETRITIS.— IODOFORM. 

Dr.  Rbhfbldt  reports  a  case  in  which  a  patient  was  attacked  with  puer- 
peral edometritis  on  the  fourth  day  after  a  normal  labor.  The  uterus  was 
washed  out  with  a  two  per  cent,  solution  of  carbolic  acid,  and  an  applicatioD 
made  to  the  interior  of  the  uterus  of  five  grains  of  iodoform.  A  marked  im- 
provemeut  was  at  once  noticed;  the  lochia  becoming  normal,  the  pulse  and 
temperature  falling.  The  occurrence  of  several  abscesses,  occasioned  by  the 
position  of  the  patient,  delayed  the  convalescence,  which,  however,  pro> 
gressed  rapidly  as  soon  as  the  abscesses  were  healed. 

Dr.  J.  Mann  strongly  advises  that  all  wounds  along  the  course  of  the  gen- 
erative tract  should  be  washed  with  a  carbolized  wash  and  then  sprinkled 
with  powdered  deodorized  iodoform,  over  which  iodoform  wadding  should 
be  applied.  In  this  way  he  claims  that  the  absorption  of  septic  material  is 
prevented.  Under  such  applications  granulation  goes  on  very  rapidly. — 
Boston  M.  and  8.  Jour, 


SUBPERICRANLAIi  CEPHALHuEMATOMA. 

Dr.  M.  H.  Battebshall,  of  Attleboro,  Mass.,  sends  us  the  history  of  a 
case  of  the  above  nature.  Dr.  B.  attended  a  primapara  in  labor, 
the  pains  having  begun  about  two  hours  previously.  Examination 
showed  a  slightly  contracted  pelvjs,  os  dilated  half  an  inch, 
child's  head  in  second  position.  Pains  continued  four  hours  more, 
when  the  child  was  delivered.  A  caput  succedaneum  was  present  but  disap- 
peared within  twenty-four  hours.  There  was  then  seen  on  the  site  of  the  left 
parietal  bone  a  fluctuating  tumor  covering  its  whole  extent.  The  skin  pre- 
sented its  natural  appearance.  Cold  lotions  and  spiritous  washes  were  ap- 
plied, but  to  no  avail,  in  diminishing  the  size  of  the  tumor.  Compression 
also  failed.  He  next  aspirated  the  tumor  and  drew  off  two  ounces  of  very 
dark,  sangaineous  fluid,  then  applied  a  compress,  which  was  removed  at  the 
end  of  three  days,  revealing  a  healtny  normal  condition.  The  cephalhiema- 
toma  was  attended  with  pam,  as  the  child  cried  almost  continuosly. — Med, 
Meeardf  Jan,  27. 
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8ULPH0-CARB0LATE  OP  SODIUM  IN  VOMITING  OP  PREGNANCY. 

Philip  Mi  all  writes  (British  Med.  Journal) :  I  find  it  rarely  fails  to  give 
some  relief,  and  in  some  cases  the  benefit  is  extremely  marked.  I  gire  in 
doses  of  seven  grains  in  half  an  ounce  of  water.  Though  sometimes  decid- 
edly useful  in  the  vomiting  of  displaced  or  other  abnormal  conditions  of  the 
uterus,  it  is  less  uniformly  so  than  in  pregnancy,  probably  because  flatulence 
is  a  less  constant  factor  in  the  former  cases.  The  drug  will  perhaps  be  ben- 
oeficial  against  sea-sickness,  taken  every  two  hours  from  the  time  of  sailing.— 
Jjouv,  Med,  New9^  Jan,  6. 

PREGNANCY  8IAL0RRH(EA. 

Dr.  Davezag  {Retme  Medeeale^  December  10,1882,)  has  found  nitrate  of  pil- 
ocarpine to  yield  good  results  in  the  treatment  of  the  sialorrhoea  of  preg- 
nancy.— Amer,  Med,  Weekly^  Jan,  20. 


INTRA-UTERINE  VACCINATION. 

Dr.  Truzzi  vaccinated  a  number  of  pregnant  women  during  the  last  three 
months  of  gestation,  with  a  view  to  determine  the  protection,  if  any,  afEorded 
to  the  child.  The  results  were  negative,  as  the  children  were  all  success- 
fully vaccinated  a  few  days  after  birth. — CerUralbUMf&r  Cfyn&kologie, — Lau/o, 
Med,  NewSy  Jan,  6. 

IS  IT  GOOD  FOR  NURSING  WOMEN  TO  DRINK  BEER 

At  the  campmeeting  of  the  Women^s  National  Christian  Temperance 
Union,  recently  held  at  Ocean  Grove,  N.  J.,  the  Tabernacle  was  well  filled 
at  each  of  the  four  daily  sessions,  the  ladies  forming  nine-tenths  of  the  audi- 
ences. One  of  the  interesting  features  was  a  '*  question  box,"  in  which 
questions  were  put  on  the  first  day  to  be  answered  on  the  second.  One  of 
Uie  questions  was,  ^'  Is  it  good  for  nursing  women  to  drink  beer?  "  It  waa 
answered  by  a  member  of  the  Union,  Yankee  fashion,  by  asking  another 
question,  **  What  is  the  condition  of  the  milk  of  cows  fed  opon  the  refuse  of 
breweries? ''    The  questioner  apparently  was  fully  satisfied. — Med,  Beeord. 


DISEASES  OF  WOMEN. 


OVARIOTO^fY. 

In  a  paper  entitled  "  Notes  on  Abdominal  Surgery  "  {Dub.  Jour.  Med.  8ei.^ 
Nov.,  1882,  p.  372,)  Mr:  William  Stokes  sums  up  the  following  propositions 
in  reference  to  ovariotomy : 

1.  That  the  mortality  of  the  operation  has  been,  and  is,  largely  diminished 
by  Listerian  antisepticism,  which  ^hould,  therefore,  in  all  instances  be  em- 
ployed. 

2.  That  the  strength  of  the  carbolic  spray  should  never  exceed  1  in  40,  and 
the  solution  in  the  steam  spray  producer  be  warmed  previous  to  use. 

3.  That,  in  order  to  get  with  greatest  facility  a  warm,  even,  aseptic  atmo»- 
phere  and  the  least  disturbance,  the  operation  should  not  be  undertaken  in 
the  operating  theatre  of  a  hospital,  but  in  a  moderately  sized  ward,  which 
should  be  g^iven  up  for  the  time  exclusively  to  the  patient  and  her  attendant 

4.  That  the  inta-peritoneal  method  of  securing  the  pedicle  is  to  be  pre- 
ferred to  the  clamp, 

5.  That  the  '*  toilet  of  the  })eritoneum  *'  should  in  all  ingtances  be  carefullj 
out 
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6.  TlAt  dninage  should  be  recognized  u  one  of  the  most  essential  features 
in  the  after  treatment  of  ovariotomy  cases. 

7.  That  the  existence  of  extensive  peritoneal  adhesions  does  not  appear  to 
inflaente  unfavorably  the  results  of  the  operation. 

8.  That  in  forming  an  estimate  of  the  probable  results  of  ovariotomy  a 
^^i^ater  value  is  to  be  attached  to  pulse  than  to  temperature  curves. 

9.  That  the  following  precautions,  emphasized  by  Dr.  Atthill  previous 
jmd  subsequent  to  the  operation,  should  be  attended  to : 

(a)  The  administration  of  a  mild  aperient  before  the  operation ;  (h)  with- 
holding solid  food  for  24  hours  previous  to  the  operation — allowing,  how- 
ever, beef  tea,  eggs,  milk ;  and  subsequent  to  it  ice,  milk  and  soda-water, 
beef  tea;  (e)  stimulants  only  to  be  given  in  cases  of  collapse,  or  in  those  of 
exceptional  debility;  (d)  opium,  either  by  the  mouth  or  hypodermically 
should  be  given  after  the  operation.  The  surgeon  must  exercise  his  own 
discretion  as  to  the  amount. 

10.  That  pure  ether  is  the  ansBsthetic  that  in  most  cases  will  be  found  to 
4ms wer  best. — Obst,  Oaz.,  Dec. 


OVARIAN  NEURALGIA  AND  NEURALGIC  DYSMENORRHCEA. 

$  Dextro-quiniffi,   3j;  ext.  belladonnse  grs.  iv;  ext.  stamonii;  ext.  hyos- 
cyami,  SA  grs.  vi.     M.  ft.  pii.  no.  xx. 

8ig — One  three  times  a  aay  until  pain  is  relieved. — Mo.  Rev.  Pharm.,  Dec, 


LIGATION  OF  PEDICLE  AROUND  DRAINAGE-TUBE  IN  EXTIRPA- 
TION OP  THE  WOMB. 

Dr.  J.  M.  F.  Gastok  recommends  the  ligation  of  the  pedicle  around  a 
metallic  tube  passed  within  the  canal,  through  the  cervix,  or  in  the  upper 
part  of  the  vagina,  when  complete  extirpation  is  requisite.  It  is  claimed 
that  the  adoption  of  this  process  would  have  the  following  advantages: 

1.  Security  against  hemorrhage,  primary  or  secondary,  by  the  constriction 
of  the  tissues  around  the  tube. 

2.  Efficient  drainage  and  disinfection  of  the  cavity. 

3.  Preventation  of  subsequent  irritation  by  the  removal  of  all  ligatures  be- 
fore completing  the  cure  of  the  case. 

4.  Maintaining  the  pedicle  in  its  natural  relation  without  any  tension  upon 
adjoining  parts. 

5.  Closure  of  external  incision  by  first  intention,  with  the  least  possible 
4elay. 

6.  Obviating  the  ordinary  tendency  to  septicsemia. — Med.  and  Surg.  Bep. 


RETRO-UTERINE  HEMATOCELE. 

The  following  is  an  abstract  of  a  clinical  lecture  by  Prof.  C.  Bbauk  Yoir 
Fbrnwald,  which  appeared  in  the  Wien,  Med.  Zeitung : 

Hematocele  is  indicated  by  the  following  :  Menstruation  is  generally 
painful,  accompanied  by  malaise  and  shiverings ;  frequently  the  menstrua- 
tion ceases  suddenly.  The  patient  supers  from  shock,  and  in  consequence 
of  internal  hemorrhage  the  skin  and  mucous  membrane  become  blanched.  If 
the  course  of  the  affection  be  unfavorable,  the  patient  becomes  collapsed, 
the  tumor  presses  upon  the  bladder,  the  ureters  become  sharply  flexed,  and 
death  supervenes.  If,  on  the  other  hand,  the  course  be  favorable,  the'  extra- 
vasation becomes  encapsuled,  and  an  elastic  tumor  is  then  to  be  felt  with 
ease,  both  from  the  vagina  and  from  the  rectum.  The  folds  of  Douglas  are 
in  no  other  disease  depressed  so  much  as  in  hematocele  and  extra-uterine 
pregnancy.  The  two  affections  cannot,  however,  be  distinguished  one  from 
the  othtf  for  the  first  three  months — three  months  after  the  cessation  of  the 
XHL— 11 
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paenses — and  it  is  only  afterward  that  the  slow  growth  of  the  tumor  allaw» 
the  conclusion  to  be  drawn  that  the  case  is  one  of  abdominal  pregnancy. 

For  the  differential  diagnosis  of  retro-uterine  hematocele  from  ovarian  cyst 
l^of.  Braun  notes  the  following:  First,  the  contour  of  a  hematocele  ia  not 
sharply  defined  on  its  upper  border.  Second,  notwithstanding  its  fluid  con- 
tents, it  always  gives  a  tympanitic  sound  on  percussion,  for  the  reason  that 
the  coils  of  intestine,  in  consecjuence  of  the  peritonitis  that  accompaniefl- 
every  case  of  hematocele,  are  intimately  united  to  it.  Both  these  peculiari- 
ties are  absent  in  ovarian  cysts. 

The  treatment  consists  in  absolute  rest  in  bed,  prohibition  of  co-habitation, 
application  of  ice  to  abdomen,  and  enemata  of  cold  water.  Care  must  be 
taken  that  the  bowels  and  bladder  are  properly  relieved,  and  if  there  are  no 
grave  complications,  resorption  of  the  blood  will  bring  about  recovery  within 
three  or  four  weeks.  In  severe  cases,  in  which  fever  and  pain  are  very  per- 
sistent, and  there  is  reason  to  fear  the  rupture  of  a  possible  abscess  into  the^ 
abdominal  cavity,  the  tumor  should  be  punctured  through  the  vagina  a» 
recommended  by  K^laton.  If  there  is  any  suspicion  of  extra-uterine  preg- 
nancy, however,  Prof.  Braun  would  caution  agamst  puncturing,  as  it  might 
easily  set  up  profuse  suppuration,  to  which  the  patient  might  eventually 
succumb. — ObBt.   Oat, 


SHORTENING  OF  ROUND  LIGAMENTS  FOR  THE  CURE  OF  SOMil 

DISPLACEMENTS  OF  THE  UTERUS. 

An  important  paper  was  read  on  the  above  subject  before  the  Liverpool 
Medical  institution,  by  Dr.  William  Alexander.  Considering  the  great  num- 
ber of  cases  of  prolapsus  of  the  uterus  and  retroversion  that  are  ptractically 
incurable,  Dr.  Alexander  sought  for  some  other  method  of  treatment  that 
had  at  least  the  one  merit  that  it  had  not  already  proved  its  uaeleunese. 
After  many  operations  and  investigations  on  the  dead  body,  he  decided,, 
finally,  to  try  the  effect  of  cutting  down  on  th0  inguinal  ring,  seiziiig  the 
round  ligament,  drawing  out  the  *'  slack,"  and  then,  after  ascertaining  tho- 
exact  redression  of  the  uterus,  fixing  the  ligament  thuM/igbtened  in  its  new 
situation.  The  results  obtained  were  very  encouraging,  and  in  some  earlier 
instances  have,  after  a  lapse  of  six  or  eight  months,  lost  none  of  their  en- 
couraging character. — Mea.  TimeSj  Jan,  13. 


PATHOLOGY  AND  TREATMENT   OF   UTERINE  DISPLACEMENTS. 

The  following  practical  points  are  set  forth  by  Schultze,  in  a  recent 
monograph  upon  uterine  displacements:  The  normal  condition  of  the  uterus 
is  one  of  very  free  movement,  as  can  be  readily  demonstrated  in  the  living 
subject.  Changes  of  position  that  are  permanent  are  pathological  devia- 
tions. Restriction  of  normal  movements  is  the  characteristic  sign  of  dis- 
placements. These  consist  in  (1)  fixation  of  the  organ  through  infianuna- 
tion,  and  (2)  malposition  resulting  from  relaxation  of  the  ligaments.  In  the 
first  class,  treatment  should  be  directed  against  the  inflammation ;  in  the  sec- 
ond, the  weakened  ligaments  should  be  assisted  by  mechanical  means. 
Dysmenorrhoea  and  sterility  in  anteflexion  and  anteversion  arise  not  from 
change  of  position,  or  supposed  stenosis,  but  are  due  wholly  to  the  coexist- 
ing metritis  or  parametritis.  Treatment  should  be  directed  against  the  in- 
flammation, and  not  against  the  assumed  stenosis  or  the  malposition.  In 
retroflexion,  on  the  contrary,  mechanical  treatment  is  indicated. — Berliner 
Klin,  Woch, — Med,  Record,  Jan,  6. 


UTERINE  MEDICATION.—PROF.  GOODELL'S. 

The  following  points  are  culled  from  the  lectures  of  Prof.  Wm.  Good^ll^ 
in  the  University  Hospital : 

Dr.  Goodell  does  not  operate  in  laceration  of  the  cervix,  if  the  sides  of  the 
tear  are  in  opposition — that  is,  lie  parallel  and  are  not  turned  up.    In  erosion 
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of  the  cervix  he  recommends  the  local  application  of  collodion  in  whieh 
ioNdiiie  has  been  dissolved,  or  the  stronff  tincture  of  iodine  may  be  used. 
*  In  carcinoma  of  the  uterus  Dr.  Goodell  applies  locally  the  tampon  soaked 
in  aglycerole,  and  gives  constitutionally  ten  drops  of  Fowler*s  solution  before 
meals  for  the  cancerous  cachexia,  and  twenty  drops  of  fl.  ext.  ergot  several 
times  a  day  to  prevent  too  much  bleeding.  After  every  operanon  on  the 
uterus  Dr.  Qoodell  applies  a  tampon,  cup- shaped,  in  which  a  glycerole  is 
poured.     He  also  instructs  the  patient  how  to  do  this. 

Dr.  Goodeli's  favorite  local  applications  for  endometritis  and  other  similar 
affections  of  the  uterus  are :  1.  A  mixture  of  one  ounce  each  of  iodine, 
chloral,  and  carbolic  acid.  2.  One  dram  of  pure  carbolic  acid  to  one  ounce 
of  glycerine.  3.  A  saturated  compound  tincture  of  iodine.  4.  A  solutioa 
of  nitrate  of  silver  of  one  dram  to  the  ounce. — (Phila,  Correspondent) — Med, 
JBeraldy  Jan, 


MEDICATION  IN  UTERINE  AFFECTIONS. 

Dr.  J.  Warrek,  Boston,  recommends  the  following  internal  medication 
for  relieving  the  engorged  state  of  acute  metritis :  \ 

$.  Chloral  hy drat.,  3iii;  chloral  croton,  gr.  xxx;  liq.  opii.  comp.,  3vi; 
glycerins,  |ii;  syr.  tolu.,  |i.  M.  Teaspoonful  every  hour  until^ease 
from  pain  and  sleep  is  produced. — Kamcu  Med,  Index, 


UTERINE  ULCERS.— BORO-GLYCERIDE  LOCALLY, 

^  Dr.  W.  Allan  Jamibson  has  used  Mr.  BarflTs  boro-glyceride  in  conjunc- 
tion with  salicylic  acid,  in  the  treatment  of  this  disease,  and  the  results  of 
this  combined  treatment  have  been  highly  satisfactory.  The  saturated  solu- 
tion of  boro-glyceride  in  glycerine  causes  no  pain  when  painted  on  the  in- 
flamed, ulcerated  or  slou^iy  mucous  membrane,  but  its  use  is  immediately 
followed  by  relief  to  the  symptoms. — Edin,  M,  Jour, — Med,  Newa^  Jan.  18. 


ULCERATION  OF  THE  OS.— IODOFORM. 

In  hyperplastic  swelling  of  the  vaginal  portion,  and  in  follicular  ulcers  of 
the  OS,  Dr.  Kish,  of  Berlin,  has  derived  great  benefit  from  iodoform  {Ber- 
liner  Klin,  Wbeh,)    Reemploys:  ^     ^ 

g.  lodoformi,  3j;  glycerin®,  3x;  olei  menthie  piper,  gtt.,  vi-x.  M. 
Shake  well  together.  Steep  a  plug  of  cotton  wool  in  this  and  apply  to  the 
vaginal  portion. — Med,  and  Surg.  Hep, 


UTERINE  ULCERATION.— OIL  OF  ERGOT. 

Dr.  J.  V.  Shoemaker,  of  Philadelphia,  says:  "Before  concluding  these 
remarks  upon  oil  of  ergot,  I  should  add  that  I  have  found  it  equally  effica- 
cious in  various  affections  of  the  mucous  membrane.  Applied  with  a  piece 
of  cotton  in  ulceration  of  the  cervix  uteri,  the  oil  of  ergot  has  acted  with 
great  promptness.^' — Med.  Herald, 


INJECTION   OF   GLYCEROLE   OF  TANNIN  FOR  ENDOMETRITIS. 

The  following  combination  is  used  by  Dr.  Chebon  for  endometritis  with 
ulceration  of  the  cervix.     He  claims  great  advantages  in  its  use : 

$.  Acid,  tann.,  3j;  tinct  opii.,  3ss;  gl^cerinss,  §j.  One  half  table- 
spoonful  in  a  pint  of  water  to  be  injected  into  the  vagina,  morning  and 
evening. — Le  Progress  Med, — yeto  Eng,  Med,  Mo.^  Jan, 


184  MIDWIFERY, 


TYMPANITES  IN  CASES  OF  FIBROID  TUMORS  OF  THE  UTERUS. 

Distressing  tympanites,  remarks  M.  Ch6ron,  in  the  Jwar,  de  MecL  de  Bari$^ 
is  frequently  observed  in  cases  where  rather  large  uterine  fibroids  exercise 
more  or  less  pressure  on  the  rectum. 

In  such  cases,  very  freauently,  the  usual  remedial  affents  are  of  no  benefit, 
and  prepared  charcoal  ana  chalk,  magnesia  and  carminatives  do  not  relieve 
the  symptoms.  When  such  is  the  case,  M.  Ohdron  pursues  the  following 
course  of  treatment:  Ist.  Complete  suppression  of  wine  and  every  form  of 
alcohol.  Water  or  some  of  the  mineral  waters  at  meals.  2d.  To  take  four 
times  daily  a  tablespoon ful  of  the  following: 

5.  Tr.  valerian,  |88;  syr.  aetheris  (Fr.  Cod.),  Jiss;  aq.  menth.  piperit, 
Ij;  aq.  destill.,   5  iv.     M. 

3d.  Rub  in,  night  and  morning,  over  the  abdominal  region,  a  part  about 
as  large  as  a  nut  of  the  following  ointment: 

B.     Ext.  bryon,   3j;  ung.  simpl.,   §  j.     M. 

Under  the  influence  of  this  treatment,  after  a  few  days  there  is  a  notable 
diminution  in  the  distressing  symptoms. 

The  amelioration  will  be  rarely  durable,  as  the  cause  always  exists,  but  by 
careful  attention  to  diet,  the  use  of  mineral  waters,  etc.,  considerable  relief 
may  almost  always  be  obtained. — Med.  and  Surg.  Hep. 


SHALL  THE  AXILLARY  GLANDS  BE  REMOVED  IN  EVERY  CASE 

OP  CANCER  OF  THE  BREAST  ? 

Dr.  A.  Pearce  Gould  {London  Lancet ^  J^lJi  1883,)  answers  this  query  as 
follows : 

1 .  Partial  excision  of  a  cancer  should  never  be  performed. 

2.  Where  breast  and  axillary  glands  are  cancerous,  the  breast  alone  should 
never  be  excised. 

3.  That  in  very  many  cases  of  cancerous  axillary  glands  excision  can  be 
performed  with  only  slight  additional  danger,  and  with  great  benefit  to  the 
patient. 

4.  That  the  cases  where  such  excision  is  not  practicable  are  those  in  which 
the  growth  has  spread  to  the  chest  walls.  Pressure  upon,  or  even  adhesion 
to,  the  main  blood-vessels  and  nerves  of  the  axilla,  is  not  an  insuperable  bar 
to  the  operation,  if  sufficient  care  be  taken. 

5.  That  when  no  enlargement  of  axillary  glands  is  to  be  made  out,  those 
glands  may  yet  be  infected  with  cancer,  and  that,  therefore — 

6.  Even  when  not  evidently  diseased,  they  should  be  removed  at  the  same 
time  as  the  diseased  mamma,  or,  in  other  words,  it  is  advisable  to  remove 
the  axillary  glands  in  all  cases  of  cancer  of  the  breast  submitted  to  opera- 
tion.— Detroit  Lancet^  Dec. 


DISEASES  OF  CHILDREN. 


CESOPHAGITIS  AS  A  DISEASE  OF  INFANCY. 

E.  F.  Brush,  M.D.,  attending  Phjsifiift]}  to  the  New  York  Infant  Asylum, 
concludes  an  article  on  the  above  subject,  as  follows : — 

Thus  far,  with  my  limited  knowledge,  I  would  indicate  the  following 
points  in  the  diagnosis  of  ossophagitis ;  First  and  foremost,  an  antipathy  to 
food,  and  when  food  is  taken  lachrymation  takes  place.  This  is  a  point  to 
which  attention  has  not  been  previously  drawn;  but  when  we  remember  that 
the  ingestion  of  irritating  substances  produces  tears  in  the  eyes  of  the  adult, 
we  can  readily  understand  that  any  irritation  in  the  oesophagus  may  produce 
them  also  in  the  case  of  an  infant. 
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There  is  no  doubt  that  constant  wetting  of  the  eye  with  tears  is  sufficient 
to  produce  conjunctivitis.  Even  in  Gregory^s  time  this  fact  was  recognised. 
He  says  *'  bile  and  sordes  in  the  stomach  have  also  occasioned  ophthalmia. 
The  purulent  ophthalmia  of  infants  has  been  attributed  by  some  to  this 
source;"  doubtless  by  the  lachrymation  produced  by  the  irritation  in  the 
OBSophagus.  All  who  have  suffered  from  severe  heartburn  must  remember 
the  tears  that  suffuse  the  eyes  '^hen  the  irritating  fluid  regurgitates  into  the 
oesophagus. 

The  second  important  diagnostic  sign  is  the  characteristic  vomitinff ;  that 
IB,  the  food  taken  into  the  stomach  is  returned  almost  immediately  ana  quite 
unchanged.  This  vomiting  differs  from  that  caused  by  gastro-intestinal  irri- 
tation by  being  apparently  unaccompanied  with  nausea,  and  it  differs  from 
the  vomiting  due  to  cerebral  irritation  by  being  not  so  powerfully  ejaculated. 

These  are  the  two  most  characteristic  diagnostic  points.  The  other  points 
it  [is  hardly  necessary,  perhaps,  to  enumerate  in  this  connection,  as  they 
dmply  consist  in  exclusion. 

The  question  of  treatment  we  need  not  enter  into  minutely ;  but  as  the 
disease  almost  invariably  occurs  in  bottle-fed  children,  and  one  of  the  prime 
causes  is  the  ingestion  of  food  too  hot,  it  is  worth  remarking  that  cold  food 
can  be  administered  to  children  without  any  bad  effect.  This  (plan  of  feed- 
ing children  that  require  artificial  feeding  or  cold  food  has  been  followed  for 
some  years  by  Surgeon  King,  U.S.A.,  and  highly  recommended  by  him.  In 
my  own  practice,  in  cases  where  children  have  been  entrusted  to  nurses  of 
careless  habits,  I  have  directed  the  children  to  be  fed  with  food  not  warmed, 
and  I  have  perceived  no  effects  forbidding  me  to  continue  to  do  so. — Mod. 
Meeord^  Jan.  13. 

NOMA  PUDENDI. 

In  the  New  York  Medical  Journal  and  Obvtetrieal  JSavisw,  Dr.  Akna  Lukbnb 
reports  a  case  of  noma  pudendi,  which  terminated  in  recovery.  The  patient 
was  a  female  child,  mulatto,  three  years  of  age,  previously  healthy,  ex- 
cepting an  attack,  when  two  years  old,  of  acute  articular  rheumatism,  com- 
plicated with  endocarditis,  from  which  she  recovered  with  permanent  mitral 
insufficiency.  For  six  mooths  previous  to  her  last  attack  of  illness  the  child's 
general  health  was  remarkably  good.  On  May  10,  1882,  it  was  reported  that 
she  had  been  very  restless  and  feverish,  having  had  a  chill  the  previous  night. 
Attention  was  directed  to  the  genital  organs,  which,  upon  examination, 
revealed  a  condition  closely  resembling  aphthous  vulvitis.  The  patches 
covered  nearly  the  entire  mucous  surface  of  the  labia  majora  and  surround- 
ing parts.  The  whole  surface  was  of  a  grayish  color,  and  covered  with  a 
thin  gray  discharge  exhaling  an  exceedingly  fetid  odor.  Sloughing  of  the 
parts  occurred  soon  after,  and  increased  rapidly,  involving  the  perineum  and 
extending  back  beyo^d  the  sphincter  ani,  and  for  more  than  an  inch  behind 
the  anus.     The  inguinal  glands  were  not  affected. 

The  general  condition  of  the  child  at  this  time  waa  very  unfavorable.  There 
was  ffreat  prostration,  with  complete  loss  of  appetite,  thirst,  restlessness, 
and  high  fever,  the  temperature  in  the  return  ranging  from  101.5°  F.  in 
the  morning  to  104°  in  the  evening.  The  pulse  was  feeble,  small,  and 
frequent.  The  parts  were  swollen  and  extremely  sensitive.  Micturition 
was  painful.  This  condition  continued  for  three  days,  when  a  detach- 
ment of  the  eschars  occurred,  leaving  a  deep  furrow  on  each  side  of  the 
anus,  with  sharply  defined,  irritable  edges.  The  right  labium  continued 
swollen  and  gangrenous  for  several  days  later.  The  constitutional  symptoms 
began  to  subside  soon  after  the  separation  of  the  slough  occurred.  Healthy 
granulations  sprang  up,  and  the  healing  process  went  on  quite  rapidly.  In 
three  weeks  from  date  of  attack  the  entire  surface  was  healed,  but  not  with- 
out considerable  deformity.  The  sphincter  ani  was  entirely  destroyed,  also 
a  portion  of  the  perineum.     An  irritable  ulcer  occurred  within  the  rectum. 

The  local  treatment  consisted,  first,  in  bathing  the  parts  with  carbolized 
water,  afterward  dusting  them  thickly  with  iodoform,  with  no  other  effect 
than  correcting  the  fetor.  Balsam  of  Peru  was  next  applied,  but  with  no 
better  result.     After  this  a  preparation  consisting  of  equal  parts  of  pulverized 
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gum  camphor,  and  balsam  of  Peru  was  applied  twice  daily,  and  the  parts 
were  covered  with  carbolized  cotton  and  bandaged.  The  latter  treatment 
gave  apparently  excellent  results,  as  the  progress  of  the  disease  was  arrested, 
and  the  slough  began  to  separate  soon  after  and  was  rapidly  detached.  The 
constitutional  treatment  consisted  in  giving  tincture  of  the  chloride  of  iron 
and  chlorate  of  potassium  with  quinine  and  stimulants. 

Noma  was  not  recognized  by  the  older 'writers,  but  was,  according  to 
Bamberger,  first  described  by  Battus,  a  Dutch  physician,  in  the  beginning  of 
the  seventeenth  century.  The  disease  is  one  of  unfrequent  occurrence. 
West  observed  but  seven  cases  among  thirty  thousand  sick  children,  six  of 
which  terminated  fatally.  Vo^el  remarks  that  he  has  seen  but  five  cases,  of 
which  only  one  ended  in  recovery.  He  also  states  that  from  eighty  to  ninety 
per  cent,  of  the  patients  with  noma  perish  in  a  few  days.  Noma  pudendi 
appears  to  be  of  even  rarer  occurrence  than  noma  of  the  mouth,  or  cancrum 
oris. — Med,  Record, 


MALARIA  IN  CHILDREN. 

The  symptoms  of  malarial  poisoning  in  children  are  very  masked,  and, 
indued  malarial  affections  as  they  relate  to  children  have  received  but  little 
attention,  comparatively.  The  most  positive  knowledge  we  have  on  the  sub- 
ject is  of  a  negative  character :  We  know  that  the  child  does  not  shake  in 
the  cold  stage  of  fever  and  ague.  Dr.  L.  Emmet  Holt  reported  at  a  recent 
meeting  of  the  New  York  County  Medical  Society  an  analysis  of  one  hundred 
and  eighty-four  cases  of  malaria  in  children  as  presenting  at  the  Northwest- 
ern Dispensary  of  New  York  city,  the  analyses  having  especial  reference  to 
symptomatology.  He  found  that  in  abrupt  cases  there  is  frequently  vomit- 
ing, drowsiness,  prostration,  fever,  severe  pain  in  the  epigastrium,  etc.,  and 
on  examination  there  will  be  found  enlargement  of  the  spleen  and  often 
tenderness  over  the  hepatic  region.,  In  cases  commencing  less  abruptly  there 
is  usually  headache,  generally  frontal,  muscular  weakness,  anorexia,  consti- 
pation or  diarrhoea,  pallor  of  the  face,  a  dark  line  under  the  eyes,  nausea 
with  occasional  vomiting,  tongue  heavily  furred,  epigastric  pain,  and  the 
patient  hot  and  chilly  by  spells.  Periodicity  is  not  the  reliable  guide  that  it 
18  in  adults.  In  nearly  all  the  cases  observed  the  age  was  under  eight  years. 
Fever  was  one  of  the  most  important  and  constant  symptoms.  It  varied  as 
in  the  adult  and  ranged  itself  under  one  of  three  heads;  first,  the  tempera- 
ture might  be  quite  nigh  at  the  onset  and  remain  so  for  twenty-four,  forty- 
ei^ht  or  seventy-two  hours,  then  assuming  a  remittent  type;  second,  the  rise 
mi^ht  at  first  be  slight,  gradually  increasing  in  intensity,  showing  less  peri- 
odicity and  finally  becoming  continuous  but  not  exceeding  103°;  third,  the 
fever  might  be  distinctly  intermittent  or  remittent  from  the  beginning.  The 
usual  range  of  temperature  is  between  tOt  and  103°,  it  very  seldom  reaching 
106°,  and  never  (in  Dr.  Holt^s  opinion)  reaching  those  excessive  degrees 
which  it  is  the  general  impression  that  it  sometimes  attains.  Sweating  oc- 
curred in  twenty-five  per  cent,  of  the  cases,  and  was  more  constant  than  the 
cold  sta^e.  Convulsions-  occurred  in  four  cases  and  recurred  in  two,  all 
terminating  favorably.  Pain 'in  the  epigastrium  was  present  in  the  majority 
of  the  cases,  less  frequently  in  the  splenic  and  hepatic  regions.  In  many 
cases  vomiting  occurred  at  the  onset.  In  six  cases  there  was  incontinence  of 
urine,  in  six  painful  micturition,  and  in  a  less  number  retention.  No  single 
symptom  can  be  relied  on  in  children,  the  most  important  one,  however, 
being  enlargement  of  the  spleen.  The  disease  with  which  malaria  is  most 
apt  to  be  confounded,  in  children,  is  typhoid  fever.  The  temperature  affords 
the  only  guide  to  differential  diagnosis.  When  this  is  fiormal  in  the  morn- 
iilg,  after  the  third  day,  the  affection  is  not  typhoid. 

In  the  discussion  following  the  report,  and  participated  in  by  Drs.  J. 
Lewis  Smith,  John  C.  Peters  and  others,  the  correctness  of  the  analysis  was 
supported  by  the  conformity  of  the  results  with  those  observed  by  the 
speakers.  Dr.  Smith  was  of  the  opinion  that  if  the  symptoms  run  on  in  spite 
of  the  free  use  of  quitiine  they  indicate  typhoid  rather  than  malaria.  Dr. 
Peters  had  seen  cases  of  remittent  fever  in  children  clearly  traceable  to 
sewer  gas,  in  which  there  was  distinct  intermittency. — Med,  Age^  Jan,  10. 
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GYNECOLOGICAL  FORTIFICATIONS. 

The  Medical  Times  thus  alludes  to  Dr.  Bozeman^b  paper,  read  before  the 
American  Gynecological  Society:  **The  paper  entitled  *  Genital  Renovation 
by  Kolpostenotomy  and  Kolpoecpetasis  in  Urinary  and  Fecal  Fistules,'  is  by 
Nathan  Bozeman,  M.D.  It  presents  us  in  its  first  pages  with  the  spectacle 
of  the  birth  of  a  new  word,  for,  following  the  example  of  the  ophthalmolo- 
gist, the  gynecologist  is  now  striving  to  bar  the  entrance  to  his  specialty  with 
mighty  names.  The  reader  of  this  paper  must  encounter  and  overcome  cys- 
tostellosis,  kolpokleisis,  kolpostenotomy,  kolpoecpetasis,  kolpostenosis; 
and  when  there  are  thrown  in  a  few  other  big  words  from  outside 
flources,  as  pyonephrosis,  etc.,  it  is  still  more  bewildering.  Hysterocys- 
tokleisis  is  a  gooa  word,  if  it  stops  growing  now. — ^Then  we  have  hys- 
terokleidic,  episiokleisis,  anakainosis,  etc.  'Some  may  object,' the  writer 
says,  *to  the  introduction  of  so  many  new  words;*  but  the  introduction  is  a 
«mall  matter,  the  difficulty  is  in  recognizing  them  the  next  time  one  meets 
them  in  literary  circles." — Obst,  Qcu.,  Dec. 


FATAL  PERITONmS  FROM  AMALGAM  FILLING. 

Mr.  WiLLiAH  J.  Thulman,  a  druggist  of  Buffalo,  recently  came  to  his 
•^eath  from  a  singular  cause.  While  eating  his  dinner  a  laree  amalgam  fill- 
ing in  one  of  his  teeth  became  detached,  and  was  swallowed.  He  immedi- 
ately expressed  his  apprehension  of  trouble  from  it,  but  felt  no  special  incon- 
▼enience  for  some  days,  when  he  began  to  experience  pain  in  the  abdominal 
xeg^oa.  The  symptons  became  aggravated,  peritonitis  ensued,  and  he  finally 
<lied,  after  much  suffering.  An  autopsy  was  held  by  prominent  physicians, 
when  it  was  found  that  the  irregularly  shaped  mass  haa  lodged  in  one  of  the 
lower  folds  of  the  ileum,  and  h«l  producea  an  ulcer  which  had  eaten  its  way 
through  the  intestines  and  finally  cau&ed  his  death. — IndpH  Pract.y  Jan. 


MORPHOMANIA.— COCA-CALISAYA. 

The  use  of  this  elegant  cordial  has  been  attended  with  success  in  cases  of 
the  above,  where  other  medication  failed. 

It  possesses  powerful  tonic  properties,  and  serves  to  supplant  morbid  appe- 
tite for  morphine  or  any  other  opiate. 

.  The  dose  is  about  a  tablespoonful  just  before  meals,  or  oftener  in  chronic 
•cases.  Each  tablespoonful  contains  one  gramme  of  Coca  and  Calisaya,  (Cas- 
sebeer^s  Formula.) — Chem.  Oaz.,  Feb. 


ONE  OF  THE  CAUSES  OF  SUDDEN  DEATH. 

CoHiTHBnc.  in  the  new  edition  of  his  lectures  on  general  pathology,  states, 
Medical  and  Surgical  Reporter^  that  upon  tying  the  coronary  arteries  he  found 
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to  his  surprise  that  without  any  prodomata  the  heart  abruptly  and  suddeDlj- 
stopped  in  diastole.  It  is  not  a  new  observation  that  people  afBlicted  with 
ossification  of  the  coronary  arteries  die  suddenly ;  but  usually  the  ossificatioa 
in  one  artery  proceeds  more  rapidly  than  in  the  other,  and  consequently 
there  are  unmistakable  signs  of  heart  failure.  In  rare  instances  the  two 
arteries  may  ossify  symmetrically,  and  rapidly,  and  either  by  embolus  or 
thrombus  or  by  rapid  occlusion  by  the  ossifying  process,  the  heart  may  stop 
beating  almost  as  rapidly  as  in  Conheim^s  experiments. — Chicago  Mtd,  HeCy 
Dee.  1. 


ERGOT  IN  DELIRIUM  TREMENS. 

Dr.  Arnoldow  (Deutsche  Medicinal- Zeitung,  No.  48,  1882,)  relates  the  case- 
of  a  man  suffering  from  haemoptysis,  whowas  also  threatened  with  delirium 
tremens.  Chloral  had  been  given  for  the  sleeplessness,  but  without  effect. 
Upon  the^dministration  of  ergotine,  not  only  did  the  hemorrhage  cease,  but 
the  symptoms  of  alcoholism  also  subsided.  This  happy  result  induced  the 
author  to  give  ergot  in  several  other  cases  of  mania-d-potu,  in  all  of  which 
the  delirium  was  speedily  controlled.  Dr.  Arnoldow  explains  this  action  by 
the  contraction  of  the  blood-vessels  of  the  brain  induced  by  ergot. — Med^ 
Jiecordj  Jan.  13. 


ANTISEPTICS  IN  PHTHISIS. 

Dr.  William  Portbr,  Physician  to  Throat  and  I^ung  Department,  St» 
Luke's  Hospital,  St.  Louis,  thus  summarizes: 

Proven,  it  seems  to  me,  are  these  two  propositions: 

1st.  Phthisis  is  a  specific  disease  from  a  specific  cause. 

2d.  Phthisis  may  be  produced  by  absorption  of  tuberculous  matter  in  con- 
tact with  the  mucous  membrane  of  the  air  passages  or  intestinal  tract. 

There  is  also  evidence  that  the  energy  of  this  tuberculous  matter  is  due  to 
germ  development  and  progression. 

Hence  the  value  of  antiseptic  influence  in  the  treatment  of  phthisis^  not 
only  in  the  later  stages  during  pus  production  and  absorption,  but  also  in  the. 
earlier  process  of  infection. 

One  great  demand  is  for  that,  which  by  local  and  internal  use,  ms^  meet 
and  destroy  the  septic  agencies  of  disease.  Such  a  remedy  must  be  effective^ 
unirritating  and  non-poisonous,  susceptible  of  ready  dilution  and  easy  ab- 
sorption, and  withal  inoffensive  in  odor  and  taste. 

Carbolic  acid  and  iodoform  do  not  fully  meet  these  requirements,  and  l^sa. 
harmful  yet  no  less  potent  means  of  antagonizing  contagion  and  putrefaction 
are  finding  favor. 

The  compound  known  f\&  Listerixb  has,  for  nearly  two  years,  served  me 
better  than  any  other  remedy  of  its  class,  and,  in  the  treatment  of  phthisis,, 
has  almost  supplanted  in  my  practice  all  other  antiseptics.  In  treatment  of 
diseases  of  the  upper  air  passages  it  is  pleasant  and  does  not  irritate ;  in  the 
fermentative  dyspepsia  so  often  accompanying  phthisis  it  is  safe  and  efficient. 

It  is  the  most  powerful  non-toxic  antiseptic  I  have  yet  found. — Lancet  and  . 
Clinic. 


TOLERANCE  BY  THE  UTERUS  OF  TRAUMATIC  AND  SEPTIC 

INFLUENCES. 

Dr.  Yalbnta  relates  a  case  in  which  the  head  of  a  full-term  child,  together 
with  the  placenta,  was  retained  in  the  cavity  of  the  uterus  for^six  weeks. 
The  child  presented  by  the  shoulder,  and  after  version  was  delivered  as  far 
as  the  heaa.  The  latter  resisting  all  efforts  made  to  extract  it,  the  medical 
attendant  simply  cut  it  off  and  went  his  way.     After  numerous  attempts  to» 
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remove  it,  the  head  was  finally  extracted  piecemeal  after  remainiDg  in  the 
uterus  for  forty  days.  During  this  whole  period  there  were  no  signs  of  re- 
action, the  pulse  and  temperature  remaining  normal. — Schmidf's  Jahrbueh&r. 
— MuL  Beeardy  Jan,  6. 

SICK-HEADACHE. 

A  common  cause  of  sick-headache,  according  to  Dr.  Bavaob,  of  Jackson,. 
Tenn.,  is  hypermetropia  and  astigmatism,  either  alone  or  combined.  The 
rational  cure  would  therefore  consist  in  wearing  a  properly  fitted  glass. — Med, 
and  Surg,  Bep» 

HTPODERMIC  INJECTIONS  OF  MORPHINE  IN  SEASICKNESS. 

According  to  Dr.  Coblho  {AUgem.  Med,   Central- Zeitunz^  No  81,   1882, > 
seasickness  is  promptly  controlled  by  subcutaneous  injections  of  morphine  in 
the  epigastric  region,  in   doses  of  one-eighth  to  one-sixth  grain. — Med, 
lUcord,  Dec,  80. 

JENSEN'S  PEPSIN  IN  DIPHTHERIA. 

Dr.  Edwiit  Rosbkthal,  acting  on  the  suggestion  of  Dr.  L.  Wolff,  has  used 
an  acidulated  concentrated  solution  of  pepsin  as  an  application  to  the  mem- 
branes of  diphtheritic  patients,  for  which  there  seemed  to  be  no  other  help- 
than  tracheotomy,  and  reports  that  it  acted  like  a  charm,  dissolving  the 
membranes,  admitting  a  free  eeration  of  the  blood,  and  placing  them  soon  on 
the  road  to  conTalescence.  The  solution  he  used  was:  $.  Jensen's  pepsin , 
3i;  acid  hydrochloric  c.  p.,  gtts.  xx;  aquae,  q.  s.  ft.,  |ii.  M. — S. — Apply 
copiously  every  hour  with  a  throat  mop. — Med,  Bui, 


SOLUBLE  BEEP. 

**The  soluable  beef  peptonized  is  the  best  preparation  ever  offered  for 
sale.  It  is  a  dry,  rich,  and  delightful  powder — rich  in  albumen — while 
other  beef  extracts  contain  none,  or  nearly  none,  of  this  absolute  essential. 
Messrs.  Scott  &  Brown,  of  108  Wooster  Street,  are  the  fortunate  preparers  of 
this  beef  food — a  food  which  must  speedily  drive  all  others  out  of  the  market, 
and  become  the  chosen  favorite  of  the  profession  and  of  the  public.'' 

Alfred  M.  Loomis,  M.  D.,  says  :  I  have  used  your  Soluble  Granulated  Beef , 
and  must  say  that  it  is  just  the  thing  that  the  medical  profession  need,  for 
the  following  reasons:  First,  that  it  is  the  actual  beef  substance  in  a  soluble 
form.  Second,  that  it  is  easy  of  digestion  and  assimilation,  and  thirdly,  t]iat 
in  cases  of  debility  and  nervous  prostration,  in  which  it  is  impossible  for  a 
patient  to  retain  food,  this  will  be  retained  by  the  patient. — Gallard^s  Med, 
Jour,^  Jan, 

DIALYSED  IRON. 

It  is  always  good  for  the  pharmacist  to  turn,  where  possible,  to  medical 
experience  with  respect  to  the  action  of  well-known  trade  preparations.  Not 
only  will  the  subject  be  approached  from  an  entirely  fresh  point  of  view,  but 
the  information  afforded  is  likely  to  be  unbiased  by  trade  considerations. 

Many  have  been  the  discussions  relative  to  Dialysed  Iron;  the  matter  has^ 
come  under  repeated  investigation  at  pharmaceutical  meetings;  and  as  far  as 
mode  of  manufacture  is  concerned,  little,  perhaps,  remains  to  be  learnt.  But 
two  different  theories  have  been  maintained :  one,  that  Dialysed  Iron  posses- 
ses merits  which  set  it  above  all  other  liquid  forms  of  iron ;  the  other,  found- 
ed probably  on  its  want  of  astringfency  and  slightly  perceptible  taste,  that 
its  claim  as  a  therapeutic  agent  are  questionable  in  the  extreme. 

Dr.  Pressor  James,  in  his  late  original  communication  in  the  Medical  Timeg^ 
appears  to  have  given  an  impartial  summary  of  the  position  which  Dialyzed 
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Iron  is  entitled  to  hold  in  medicine.  He  remarks,  that  the  persalta  of  iron 
are  frequently  employed  solely  on  account  of  their  astringent  property,  while 
the  protosalts  are  occasionally  considered  as  destitute  of  this  quality.  Yet 
this  variation  of  itself  is  an  indication  of  their  distinctive  use.  The  freshly- 
prepared  carbonate  is  an  excellent  mild  chalybeate,  but  difficult  to  keep  in 
an  unaltered  state,  so  that  preference  is  given  to  the  ferrum  redactum.  The 
scale  preparations  of  iron  are  held  in  repute,  both  from  the  extreme  facility 
of  their  exhibition,  and  their  grateful  taste.  When  these  three  forms  of  iron 
are  inadmissible,  Dialysed  Iron  may  be  resorted  to  with  admirable  effect;  it 
is  a  milder  chalybeate  than  the  three  preceding,  and  does  not  produce  the 
slightest  irritation. 

The  idea  of  this  now  popular  remedy,  was  suggested  by  Graham,  not  indi- 
rectly as  the  result  of  his  researches  on  the  diffusion  of  liquids,  but  in  a  direct 
manner.  In  1861,  he  described  to  the  Royal  Society  the  process,  since  carried 
out  on  a  commercial  scale,  by  which  he  obtained  a  dark-red  ferriginous  solu- 
tion, containing  98.5  parts  of  oxide,  and  1.6  of  muriatic  acid.  A  recent  an- 
alysis of  Wyeth*8  Dialysed  Iron,  made  by  Professor  Tichborne,  agrees  almost 
exactly  with  Graham's  results.  The  liquid  thus  obtained,  differs  altogether 
from  an  ordinary  solution  of  salts  of  iron  by  its  not  giving  rise  to  the  blood- 
red  color  on  the  addition  of  an  alkaline  sulpho-cyanide,  nor  to  the  blue  pre- 
cipitate with  ferro-cyanide  of  potassium.  It  does  not  become  cloudy  on 
boiling,  nor,  when  agitated  with  two  parts  of  ether  and  one  part  of  alcohol, 
is  the  ether  layer  colored  yellow.  It  is  so  sensitive  that  ordidary  spring- 
water  will  cause  a  precipitate,  yet  no  precipitate  is  produced  by  nitric,  acetic, 
or  muriatic  acid.  Graham^s  solution  gelatinised  in  about  twenty  davs,  and  he 
regarded  it  as  a  solution  of  colloidaferric  hydrate,  which  he  considered  ex- 
isted in  both  a  soluble  and  an  insoluble  form.  It  is,  however,  never  free 
from  chlorine.  Theoretically,  therefore,  the  liquid  ,is  a  solution  of  a  basic 
oxy chloride,  but  it  ean  never  he  immitated  by  dueoMng  eaturated  eblvtions  of 
the  hydrate.  All  these  artificially-made  liquors  are  astringent,  with  ferrugin- 
ous taste  and  acid  reaction.  The  above  considerations  will  be  a  guide  to 
therapeutical  use.  When  other  iron  preparations  are  not  tolerated,  Dialysed 
Iron  IS  indicated.  It  would  be  wiser,  in  the  opinion  of  Dr.  Prosser  James, 
where  a  chalybeate  is  needed,  to  commence  with  the  most  easily  tolerated 
form,  which  does  not  interfere  with  the  digestive  organs,  and  need  not  be 
preceded  by  the  time-honored  aperient. 

It  remains,  however,  for  consideration  whether  Dialysed  Iron  has  more  to 
recommend  it  than  the  ingenuity  of  its  production,  and  the  pleasantness  of 
its  taste.  There  have  not  been  wanting,  those  who  have  pronounced  decid- 
edly against  its  efficacy.  In  the  present  instance,  a  most  favorable  opinion 
is  expressed:  •**  That  the  metal  is  readily  taken  into  the  blood  is  not  to  be 
doubted,  although  some  have  supposed,  that  there  would  be  a  difficulty  in 
the  absorption  of  particles  which  do  not  pass  the  dialysing  membrane.  But 
this  suggestion  can  have  no  weight,  considering  the  innumerable  insoluble 
substances  which  are  at  once  so  changed  in  the  stomach  as  to  become  easily 
assimilated.*'  By  the  modern  method  of  counting  blood  corpuscles,  Dialysed 
Iron  was  found  both  to  have  increased  the  number  and  to  have  improved 
their  condition.  Dr.  James  ^ives,  for  an  average  dose,  20  to  60  drops  daily, 
in  three  doses.  Dr.  Weir  Mitchell  gives  a  drachm  of  the  solution  at  a  time. 
Usually,  the  dose  is  from  10  to  20  drops  after  each  meal  in  a  little  water,  or, 
•on  sugar. 

Another  and  obvious  use  of  Dialysed  Iron,  is  an  antidote  for  ar$enie — ^pre- 
ferable, certainly,  in  point  of  convenience,  to  the  moist  peroxide,  which  must 
be  prepared  at  the  time,  involving  the  danger  of  delay. 

It  appears  that  specimens  have  made  their  way  into  the  market,  which  are 
not  only  innocent  of  an  acquaintance  with  the  dialysed  membrane,  but  seem 
little  else  than  diluted  solution  perchloride.  The  fraud  is  easily  detected. 
The  product  of  dialysis  is  neutral,  and  is  non-astringent.  Its  purity  can  be 
ascertained  by  any  of  the  tests  mentioned  above;  and,  finally,  it  is  a  prepar- 
ation which  can  only  be  prepared  with  advantage  on  a  large  scale. — Chemut 
4ind  Druggist,  Dee. 
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EDITORIAL  DEPARTMENT. 


THE  NEW  CODE  RENEWED. 


The  seventy-seventh  annuai  meeting 
of  the  Medical  Society  of  the  State  of 
New  York  was  held  at  Albany  on  the 
6th,  7th  and  8th  of  February. 

The  following  brief  abstract  from 
the  published  proceedings  is  limited 
Co  the  action  taken  upon  the  Code  as 
modified  at  the  last  meeting. 

The  President,  Dr.  Harvey  Jewett,  of 
Oanandaigua,  Ontario  County,  in  his 
address,  devoted  considerable  space  to 
a  discussion  of  the  new  code  of  ethics, 
which,  he  said,  had  not  been  received 
by  the  profession  or  the  medical  press, 
in  this  and  in  other  States,  witii  cordi- 
ality or  favor,  but,  on  the  contrary,  by 
the  most  outspoken  and  emphatic  oppo- 
sition. A  year's  consideration,  a  calm 
and  dispassionate  discussion  of  the 
matter,  had  greatly  enlarged  the  views 
of  the  profession  in  reference  to  the 
objectionable  measure,  and  he  trusted 
a  more  conservative  sentiment  existed 
to-day  than  at  the  time  of  its  adoption. 
The  objectionable  clause  in  the  new 
<*ode  consisted  in  the  permission  of 
consultation  with  any  legally  qualified 
practitioner  of  medicine  as  not  deroga- 
tory to  the  interest  and  dignity  of  the 
profession,  or  in  cases  of  emergency, 
or  where  such  aid  was  required  upon 
the  broad  ground  of  common  human- 
ity. The  advocates  of  the  code  held 
that  this  was  simply  permissive  and 
not  obligatory,  and  the  society  should 
atthii  meeting  consider  the  subject 


on  its  merits,  and  act  as  they  might 
deem  conducive  to  the  welfare,  dig- 
nity, and  interests  of  the  medical 
profession  of  the  State. 

Dr.  Squibb,  of  Brooklyn,  submitted 
the  following  preamble  and  resolu- 
tions: 

WhereeUj  The  Special  Committee  on 
the  Code  of  Ethics,  in  its  report  at  the 
last  annual  mooting,  recommended  a 
change  in  one  part  of  the  code  which 
was  more  in  the  nature  of  a  revolution 
than  of  a  revision,  and,  therefore,  may 
be  more  radical  tiian  was  expected  or 
desired  by  the  constituency  of  this 
society;  and 

Whereas,  That  report  was  adopted 
at  a  session  wherein  only  fifty-two 
members  voted  in  the  afiirmative,  and 
thus  legislated  for  the  entire  profession 
of  the  State  on  a  subject  of  vital  im- 
portance in  a  direction  which  may  not 
liave  been  anticipated  or  desired  by 
the  profession  at  large ;  therefore, 

Beit  Besolved,  That  all  the  action 
taken  at  the  annual  meeting  of  1882, 
in  regard  to  changing  the  Code  of 
Ethics,  be  repealed,  leaving  the  code 
to  stand  as  it  was  before  such  action 
was  taken. 

Hesolvedj  That  a  new  special  com- 
mittee of  five  be  nominated  by  the 
nominating  committee  of  the  society, 
and  be  appointed  by  the  society  to 
review  the  Code  of  Ethics,  and  to  re- 
port at  the  annual  meeting  of  1884 
any  changes  in  the  code  that  may  be 
deemed  advisable. 

Bewlved,  That  the  report  of  this 
committee  be  discussed  at  the  meet- 
ing of  1884,  and  be  then  laid  over  for 
final  action  at  the  meeting  of  1885* 
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He  moved  that  the  resolutions  be 
made  the  special  order  for  the  eveniDg 
session.     Carried. 

At  the  evening  session,  Dr.  8qiiibb 
moved  that  the  meeting  go  into  Com- 
mittee of  the  Whole  on  the  special  order 
of  the  evening,  his  idea  being  to  pro- 
mote freedom  of  debate.  The  motion 
was  carried. 

Dr.  A.  Hutch  ins,  of  Brooklyn,  was 
called  to  the  chair.  The  Secretary 
read  the  resolutions  offered  in  the 
morning  session  by  Dr.  Squibb. 

Dr.  8.  O.  Vanderpoel,  of  New  York, 
moved  that  no  one  be  permitted  to 
speak  on  the  question  unless  his  name 
had  been  registered.  The  motion  was 
carried. 

Dr.  Squibb  said,  in  assuming  the  re- 
sponsibility of  these  resolutions,  some 
explanation  was  required.  The  medical 
profession  of  this  State  is  associated 
into  societies  under  and  in  pursuance  of 
the  laws  of  the  State.  The  first  section 
of  the  law  organizes  the  county  socie- 
ties. The  second  section  creates  the 
Society  of  the  State  of  New  York.  By 
authority  of  this  law  both  the  primary 
and  the  secondary  bodies  make  by- 
laws for  themselves.  The  constitution 
adopted  by  the  society  was  called  the 
Code  of  Medical  Ethics.  It  becomes 
the  supreme  authority  in  this  State,  and 
the  analogue  of  the  civil  constitution 
of  the  State.  There  is  one,  and  only 
one,  way  in  which  a  change  can  be 
made  in  the  constitution.  It  must 
originate  as  a  proposition  only  in  the 
secondary  body,  and  be  ultimately 
decided  in  the  primary  bodies.  If  the 
Legislature  of  the  State  should  adopt 
a  new  constitution  without  submitting 
it  to  the  people,  it  would  be  denounced 
as  an  act  of  usurpation.  The  com- 
mittee was  appointed  last  year  to  sug- 
gest amendments.  This  committee 
reported  not  suggestions,  but  a  sub- 
stitute for  the  former  constitution. 
Just  here  the  irregular  and  unlawful 
action  of  the  committee  began.      It 


may  be  said  that  this  action  was  only 
concluded  by  the  delegates  who  rep- 
resented the  county  societies.  But 
delegates  with  full  power  upon  the 
general  subjects  of  legislative  bodies 
have  no  power  to  make  constitutiuoal 
amendments,  and  their  action  ought 
to  be  reversed.  Nearly,  if  not  quite, 
forty  counties  of  the  State  have 
already  condemned  the  action  of  thia 
society,  while  the  majority  of  the 
others  have  either  not  acted  at  all,  or 
their  action  has  not  been  published. 

After  a  three  hours*  discussion,  in 
Committee  of  the  Whole,  during  which 
many  interesting  views  were  expressed 
which  we  regret  our  limited  space 
does  not  permit  us  to  reproduce,  Dr» 
Vanderpoel  moved  that  the  committee 
rise  and  report  progress.     Carried. 

President  Jewett  resumed  the  chair, 
and  Dr.  Hutchins,  as  chairman  of  the 
Committee  of  the  Whole,  presented 
the  report.  * 

Dr.  Roosa  moved  that  the  society 
proceed  to  vote  on  Dr.  Squibb's  resolu- 
tions, and  called  for  the  ayes  and  nays. 

Dr.  Squibb  inquired  whether  the 
resolutions  should  be  put  as  a  whole 
or  seriatim. 

The  president  decided  that  the  reso- 
lutions must  be  put  as  a  whole.  The 
ayes  and  nayes  having  been  called  for, 
the  roll  was  then  called.  One  or  two 
members  rose  to  explain  their  vote. 
One  member,  when  his  name  was 
called,  inquired  whether  members  who 
were  instructed  by  their  county  socie- 
ties were  at  liberty  to  vote  as  they 
pleased  or  as  they  thought  right. 

The  President  replied  that  every 
member  must  settle  such  questions 
with  his  own  conscience. 

During  the  first  part  of  the  roll-call 
the  ayes  led  very  decidedly,  but  as  the 
call  proceeded  the  nays  forged  ahead, 
and  the  final  result  was  99  ayed  and 
105  nays. 

The  President  very  imperturbably 
announced  that  the  resolutions,  being 
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in  the  oalure  of  an  amendment  to  the 
l>y-lAW9,  required  a  two-thirds  yote  to 
sustain  them,  and,  not  haying  received 
such  a  yote,  they  were  lost. 

After  the  yote  was  announced,  Dr. 
Hoosa,  in  fulfillment  of  the  intention 
expressed  by  him  at  the.  meeting  of 
last  year,  introduced  his  resolution, 
the  gist  of  which  is  contained  in  the 
declaration  that  **the  only  ethical 
offenses  for  which  they  [the  medical 
profession  of  the  State  of  New  York] 
claim  and  promise  to  exercise  the 
sight  of  discipline  are  those  compre- 
hended under  the  commission  of  acts 


unworthy  a  physician  and  a  gentle*, 
man.''  Action  on  this  resolution  was 
promptly  postponed  until  next  year. 

A  noticeable  feature  of  this  meeting 
wsA  fair  play. 

Unlimited  freedom  in  discussion  was 
allowed,  and  no  offensive  tactics  were 
attempted  on  either  side — nor  did  the 
members  indulge  in  acrimonious  re- 
marks or  invidious  retorts. 

While  each  side  fought  earnestly 
for  the  maintenance  of  its  cause,, 
urbanity  characterized  the  entire  pro^ 
ceedings. 


BOOK   NOTICES, 


Tbbatisx  oh  Fracturbs.  By  Lewis 
A.-  Btimson,  B.A.,  M.D.,  Professor 
of  Surgical  Pathology,  Medical 
Faculty,  University  of  the  City  of 
New  York;  Surgeon  to  Bellevue 
and  Presbyterian  Hospitals.  With 
8(M>  illustrations.  8vo,  pp.  698. 
Philadelphia:  Henry  C.  Lea's  Bon 
&  Co. 

This  work  is  given  to  the  Profession 
vnthout  the  usual  accompaniment  of  a 
preface. 

The  first  eleven  chapters  are  devoted 
to  the  varieties  and  etiology  of 
fractures,  their  symptoms,  diagnosis, 
methods  of  repair,  complications,  re- 
mote consequences,  general  treatment, 
general  prognosis,  vicious  union,  etc. 

The  author  then  proceeds  to  discuss 
the  fractures  of  each  of  the  bones, 
giving  both  general  rules  and  illus- 
trations from  special  and  anomalous 
cases.  In  this  he  draws  from  an  ex- 
tensive personal  observation,  as  well 
from  a  wide  reading. 

The  work  is  a  judicious  compilation, 
and  there  is  comprehensively  and^con- 
eisely  massed  together  the  best  views 
and  the  best  practice  of  the  best  men. 
it  is  profusely  illustrated ;  many  of  the 
etiits  are  original,  and  they  are  all  ex- 
cellent and  well  prepared. 


Such  a  volume  will  be  welcome  tO' 
very  many  readers,  as  there  is  no  rock 
on  which  a  physician^s  reputation  is  so* 
often  shattered  as  on  his  treatment  of 
fractured  bones.  Probably  ninety  per 
cent,  of  the  cases  of  malpractice  arise 
here,  and  the  practitioner  cannot 
fortify  himself  too  strongly  with  good 
authority  for  his  procedure. 

Practical  Treatise  on  Diseases  of 
THE  Skin,  for  the  Use  of  Students 
and  Practitioners.  By  James  Nev- 
ins  Hyde,  A.  M.,  M.  D.,  Professor 
of  Skin  and  Venereal  Diseases,  Rush. 
Medical  College,  Chicago,  etc. 
Philadelphia:  Henry  C.  Lea's  Son 
«fc  Co.,  1883.     Pp.  572. 

The  author  inscribes  this  work  ^^  to 
the  man  who,  looking  across  the  At- 
lantic '  views  with  satisfaction  the  zeal 
an4  fidelity  with  which  the  doctrines 
of  the  Vienna  School  of  Dermatology 
are  cultivated  in  America,  and  the  rich 
and  ripe  fruit  which  from  year  to  year 
they  bear' — Moriz  Kaposi,  Prof,  of 
Dermatology  in  University  of  Vienna, 
Austria. '* 

He  alludes  to  the  increasing  litera- 
ture in  this  department  of  medicine 
and  the  necessity,  for  the  convenience 
of  the  general  practitioner,  that  some 
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one  should,  at  shortlj  recurriDg  in- 
tervals, attempt  the  task  of  present- 
ing in  a  oomprehensiye  form  the  re- 
sults of  the  latest  observations,  and 
•experience  in  thb  field. 

The  author  has  endeavored,  in  the 
limits  of  a  single  volume,  to  sift  and 
retain  only  that  which  can  be  reasona- 
bly held  as  the  truth,  dropping  all 
detail  which  seemed  of  secondary  im- 
portance. 

By  this  plan  we  have  a  volume  filled 
to  repletion  with  practical  imforma- 
tion,  and  with  but  one  regret — that 
the  elegant  and  profuse  illustrations 
are  not  colored,  as  they  should  be  in 
all  similar  works. 

The  standard  works  on  dermatology 
of  foreign  authorship,  especially  those 
of  Hebra,  Kaposi,  Erasmus  Wilson, 
Tilbury  Fox,  Dr.  Neuman,  Dr.  McCall 
Anderson,  Dr.  Behrend,  and  the  Syph- 
ilographers,  have  been  largely  con- 
sulted by  the  author,  as  well  as  those 
of  American  writers,  particularly  the 
admirable  work  of  Dr.  Duhring,  of 
Philadelphia  and  the  valuable  contri- 
butions by  Drs.  Piffard,  Fox  and 
Bulkley,  of  New  York. 

The  author  acknowledges  various 
other  sources  from  which  he  has 
gleaned  and  compiled  this  volume, 
which  cannot  but  attract  favorable 
notice  from  the  profession,  as  one  of 
the  most  valuable  products  of  the 
year. 

Guide  to  thb  Practical  Examina- 
tion OF  Urine,  for  the  Use  of  Phy- 
sicians and  Students.  By  James 
Tyson,  M.D.,  Professor  of  Qeneral 
Pathology  and  Morbid  Anatomy'  in 
the  University  of  Pennsylvania; 
President  of  the  Pathological  Soci- 
ety of  Philadelphia;  one  of  the 
Physicians  of  Philadelphia,  etc. 
Fourth  edition.  Revised  and  cor- 
rected, with  colored  Plates  and  Wood 
Engravings.  Philadelphia:  P.  Blak- 
iston,  Son  &  Co.,  No.  1012  Walnut 
Street,  1888. 

An  excellent  little  manual,  tersely 

written,  and  handsomely  illustrated. 


Dr.  Tyson  brings  to  bear  an  experience 
of  many  years  in  almost  daily  micro- 
scopical and  chemical  examinations  of 
urine,  and  what  he  says,  therefore, 
should  be  carefully  read  and  consid- 
ered. The  book  will  amply  repay  a 
studied  perusal. 


Systematic  Treatment  of  Nibbtb 
Prostration  and  Hysteria.  By 
W.  S.  Playfair,  M.  D.,  F.R.C.P., 
Professor  of  Obstetric  Medicine  in 
Eiog^s  College,  etc.  12mo,  pp.  92. 
London:  Smith,  Elder  &  Co.,  1888. 
Philadelphia:  Henry  C.  Lea^s  Son 
&  Co.,  1883. 

In  this  attractive  little  volume  Dr. 
Playfair  has  collected  the  two  papers 
on  the  treatment  of  nerve  prostration 
and  hysteria,  which  he  published  in 
the  Lancet  in  1881,  and  his  introduc- 
tion to  the  discussion  on  the  same  sub- 
ject at  the  late  meeting  of  the  British 
Medical  Association.  Dr.  Playfair  is 
a  firm  believer  in  the  efficiency  of  Dr. 
Weir  Mitcheirs  **  rest  cure  "  treatment 
in  properly  selected  cases,  and  he  cites 
some,  very  striking  examples  of  cure, 
which  he  has  obtained  under  thia 
method.  Like  Dr.  Mitchell,  he  lays 
particular  stress  upon  the  necessity  of 
isolation  of  the  patient  and  her  removal 
from  unwholesome  domestic  surround- 
ings, and  he  is  satisfied  that  any  relax^ 
ation  of  this  rule  will  prove  an  abso- 
lute bar  to  success. 


Electricity  in  Medicine  and  Sub- 
OBRY.  By  Qeorge  C.  Pitaser,  M.D., 
Professor  of  the  Theory  and  Prac- 
tice of  Medicine  in  the  American 
Medical  College  of  St.  Louis.  First 
edition.  P.  84.  Illustrated.  St. 
Louis:  1883. 

This  work  is  evidently  not  written 

for  the  educated  specialist,  as  it  is 

essentially  elementary  in   character. 

This  is  not  a  fault  but  an  advantage, 

and  it  will  be  welcome  to  those  who 

know  little  on  this  subject  and  wish 

to  learn.     It  is  a  judicious,  lucid,  con* 

cise,  and  practical  r6sum6  of  what  ia 

well  established* 
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PRACTICAL   MEDICINE. 


CONDITIONS  AFFECTING  THE  SYSTEM  GENERALLY. 


.ESTHETICS  AND  DRUG-TAKING. 

It  is  a  matter  of  some  practiqal  interest  to  the  physician  that  he  take  account 
of  the  results  pf  the  impact  of  the  aesthetic  wave  upon  the  medical  profession. 
It  has  long  be^n  observed  that,  with  developing  civilization,  the  people  have 
become  more  intellectual,  and  the  doctor  has  had  in  consequence  to  become 
more  wide-awake.  The  education  of  the  aesthetic  sense  in  this  country  has 
been  more  recent,  but  it  too  is  now  a  thrifty  and  vigorous  cultus.  Our 
modern  society,  in  fact,  has  become  much  more  sensitive  to  what  is  disagree- 
able and  much  more  responsive  to  what  is  agreeable  than  was  formerly  the 
case.  The  beautiful  is  ardently  admired  and  the  ugly  as  warmly  detested. 
.Esthetics  even  supplants  morals  with  many,  especially  of  the  fairer  sex, 
vulgarity  being  often  thought  worse  than  wickedness,  and  good  manners 
quite  an  atonement  for  bad  morals. 

Now,  if  any  one  doubts  the  bearing  of  all  this  upon  medicine,  let  him  prescribe 
nauseous  draughts  and  ill-smelliDg  mixtures  among  his  upper-class  patients 
for  a  while.  He  will  soon  find  that  it  does  not  answer.  The  young  physician 
of  to-day  has  an  additional  lesson  to  learn.  He  must  not  only  give  the  right 
thing  therapeutically,  but  must  give  it  agreeably. 

The  pharmacist  has  become  well  aware  of  this  new  demand  of  the  public 
— the  tradesman  being  always  most  plastic  to  developmental  readjustments  or 
fashion's  changes.  Note  the  history  of  cod-liver  oil.  No  scientific  problem 
has  received  more  attention  or  diverted  more  cerebral  force  than  has  that  of 
making  oleum  morrhuse  palatable.  Even  though  it  has  proved  a  kind  of 
North  Pole  of  pharmaceutical  ambition,  the  struggle  is  not  yet  given  up. 
The  demand  for  agreeable  medicines  shows  itself  also  in  the  remarkable 
growth  of  the  pill  trade.  The  bolus  is  now  hardly  known,  and  we  give  in 
small  and  slippery  pellets  what  our  grandfathers  conquered  asphyxia  in 
attempting  to  swallow.  The  pill,  to  be  sure,  is  tasteless,  and  its  aesthetic 
value  is  chiefly  negative,  yet  it  accomplishes  the  object  of  attacking  the  dis- 
ease without  afflicting  the  senses.  There  are  also  popular  practitioners  in  our 
city  who  are  not  content  with  this  merely  negative  position  of  the  pill,  but 
require  their  druggist  to  put  upon  it  a  seductive  coating  of  gold  or  silver 
foil.  The  mental  effect  of  taking  these  expensive-looking  globules  is  not  to 
be  ignored. 

The  manufacture  of  elixirs,  syrups,  and  various  aromatic  compounds  has 
also  vastly  increased  under  this  demand  for  'the  non-offensive  in  medicine. 
To  make  something  which  *^ children  will  cry  for"  is  the  honest  ambition 
of  many  a  druggist  who  appreciates  the  signs  of  the  times.  Since  medicine- 
taking  with  Americans  often  becomes  as  much  a  pastime  as  a  serious  business, 
the  syrup  and  elixir  trade  flourishes,  greatly  to  the  delectation  of  childhood 
and  the  content  of  the  adult. 

The  moral  to  be  drawn  from  the  state  of  things  thus  portrayed  is  most 
apparent  and  important.  The  practitioner  must  regard  not  only  the  disease 
but  the  palate  of  his  patient.  Not  that  wn  would  always  recommend  the 
XIV.— 8 
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on  of  plensaDt-flaTored  mixtuTes.  There  aru  some  pereone  who 
the  value  of  their  medicine  ])j  tlie  strangulatiag  effects  which 
ly  its  taking.  But  the  wise  physician  will  stud;  the  whole  case, 
escribing  for  the  disease  not  forget  the  individual.— if  at.  llewrd, 


SMALL  DOSES  FREQUENTLY  REPEATED. 
!Cture  delivered  at  the  Bellevue  Hospital  Medical  College,  Prof. 
lith  discusses  the  subject  of  doses  and  the  frequeoc;  of  their  repeti- 
i  takes  the  ground  that  in  the  treatment  of  acute  affections  better 
i  secured  from  small  doses  frequently  repeated,  than  from  the  usual 
f  targe  doses  at  longer  intervals.  He  gives  the  following  illustra- 
SD  from  his  own  experience,  and  because  of  their  practical  oature 
luce  them,  but  slightly  condensed; 

e  of  potash  has  at  times  been  administered  in  sufficiently  large  doses 
re  a  dangerous  inflammation  of  the  kidneys.  This  danger  can  be 
ly  administering  the  drug  in  small  doses  frequently  repeated.  Grain 
en  every  half  hour  in  scarlet  fever,  diphtheria,  tonsillitis,  etc.,  vriil 
.he  same  resulta  as  larger  doses,  without  the  danger  of  the  evil  effects 
from  the  accumulation  of  the  drug. 

.  has  for  a  long  time  been  given  in  large  doses,  as  from  five  to  eight 
peated  every  two  hours,  until  fifteen  grains  are  taken,  i  consider 
r  way  to  give  a  grain,  either  in  liquid  or  pill  form,  every  half  hour 
neuralgic  symptoms  are  relieved.  One  of  the  advantages  connected 
frequent  repetition  of  doses  ia  that  the  medicine  may  be  so  largely 
3  to  be  rendered  comparatively  tasteless,  and  harmleas  to  the  mucous 
e  of  the  stomach. 

"ains  of  salicylate  of  sodium,  every  hour  or  half  hour,  will  usually 
ure  of  urticaria,  even  in  obstinate  cases,  except  those  of  a  chronic 
Urticaria  is  often  caused  by  the  administration  of  full  doses  of  bal- 
}paiba.  A  single  drop  of  the  same  drug  given  every  half  hour  will 
a  control  urticaria. 

ivler's  solution  half  a  drop  every  half  hour  for  six  or  ei^ht  doses  will 
eve  the  vomiting  which  occurs  aft«r  a  deliauch.  It  will  also  relieve 
ing  vomiting  of  drunkards,  and  is  of  decided  benefit  in  the  synipa- 
usea  and  vomiting  of  pregnancy. 

ndi  has  been  given  in  large  doses  with  a  view  to  exciting  pcrsplrn- 
right's  disease,  but  tho  very  surious  objection  has  been  found  to  its 
ration  in  this  way,  that  it  sometimes  has  a  very  depressing  effect  upon 
's  action,  resulting  in  some  cases  fatally.  Now,  five  to  ten-minim 
the  fluid  extract  every  hour  or  h^f  hour  will  produce  marked  pcr- 
without  causing  any  unpleasant  cfiects  upon'the  heart.  I  sometimes 
.,  -----=■■-  - lihtcev"  '  " "-'-■-  ■■-- 


digitalis  with  it  to  counteract  any  poaaihlc  evil  influence  which  the 
J  have  upon  the  heart,  I  often  hesitate  long  before  administering 
ics  of  jaborandi,  esjiccially  in  uncmia  of  tliu  ))cUTpcr»l  state, 
oniides  aro  largely  used,  but  an  objection  to  them  ia  the  fact  that 
do  not  take  to  tiicin  rcwlily,  because  of  the  tustc.  This  objection 
'oided  by  giving  small  doses  frequcutly  repeated,  a  half-grain,  or  a 
:n,  every  ten  or  ttftcen  minutes,  Uiven  in  this  manner,  tliu  bromides 
ive  of  great  lienefit  iu  the  nervous  disturbances  arising  from  dentition 
r  causes,  and  in  relieving  the  fever  which,  iu  children,  usually  attends 
legree  of  excitement  of  any  kind. 

ill  often  meet  with  children  of  a  nervous,  excitable  frarao  of  mind 
ilnable  to  go  to  sleep  before  ten  or  eleven  o'clock  at  night.  An  ei- 
Sect  will  be  produced  by  chamoniilla  in  some  one  of  its  forms,  as  the 
admiaiatered  in  minim  doses,  every  Gften  or  twenty  minutes. 
'  the  most  important  remedies  which  can  be  administered  with  great 
1  frequently  roi>cated  doses  is  ipecac,  A  single  drop  of  the  wine  of 
'ery  fifteen  minutes  will  often  arrest  obstinate  vomiting,  from  differ- 
:8,  among  which  are  pregnancy  and  subacute  gastritis.  Children 
ler  from  aiarrhcea  and  vomiting  which  have  no  other  assignable  causa 
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than  disturbance  of  digestion.  This  will  often  produce  the  most  marked 
relief,  both  from  vomiting  and  from  diarrhooa. 

A  teaspoonful  of  a  solution  of  one  grain  of  calomel  to  the  pint  of  water 
every  ten  or  fifteen  minutes  often  telieves  the  vomiting  or  regurgitation  of 
food  of  nursing  children.  In  order  to  dissolve  it,  the  calomel  should  first  be 
put  into  an  ounce  of  lime  water  and  then  into  the  pint  of  pure  water.  One 
twenty-fourth  of  a  grain  of  mercury  with  chalk,  every  fifteen  or  twenty 
minutes,  is  often  of  great  benefit  in  the  vomiting  and  non-inflammatory  diar- 
rhoea is  accompanied  by  mucous  passages,  indicative  of  inflammatory  action, 
or  enteritis,  benefit  will  be  derived  from  the  administration  of  one  tea- 
spoonful  of  a  solution  of  bichloride  of  mercury,  one  grain  to  the  quart, 
every  hour. 

Teaspoonful  doses  of  a  solution  of  a  grain  of  tartar  emetic  in  one  quart  of 
water,  every  half  hour,  will  prove  effectual  for  the  relief  of  the  wheezing 
and  cough  accompanying  a  slight  bronchitis  in  children. 

One  drop  of  the  tincture  of  "nux  vomica  given  every  ten  minutes  will  often 
produce  most  marked  relief  in  sick  headache  not  of  a  neuralgic  origin.  It 
should  be  given  immediately  after  or  soon  after  meals. 

A  single  drop  of  the  tincture  of  cantharides,  every  hour,  will  in  many  cases 
relieve  vesical  catarrh. 

For  the  diarrhoea  of  children,  accompanied  with  slight  inflammation,  strain- 
ing, and  passage  of  jelly-looking  matter,  but  not  true  dysentery,  five  drops 
of  castor  oil,  given  every  hour  in  water  with  sugar  and  gum,  is  an  excellent 
remedy. 

A  gentleman  in  this  city,  of  authority  in  venereal  diseases,  says  he  has 
given  greater  relief  in  a  short  time,  in  cases  of  orchitis  and  epididymitis,  by 
two-nunim  doses  of  pulsatilla  every  hour  than  by  any  other  mode  of  treat- 
ment. I  can  testify  to  its  great  benefit  so  given  in  dysmenorrho8a  not  of  a 
membranous,  obstructive  or  neuralgic  character. 

One  of  the  most  distressing  symptoms  from  which  many  women  suffer  at 
the  menopause  is  flatulence,  and  a  sensation  of  fiutterin^  or  palpitation  at  the 
pit  of  the  stomach,  an  effectual  remedy  against  which  is  the  extract  of 
calabar  bean  in  one-fiftieth  grain  doses,  repeated  every  half  hour  for  six  or  eight 
doses.     It  may  be  repeated  in  the  same  way  after  stopping  it  for  three  hours. 

In  amenorrhoea  not  dependent  upon  anaemia,  benefit  follows  minim  doses  of 
the  fluid  extract  of  ergot  administered  every  half  hour  for  five  or  six  hours 
the  day  before  the  fiow  should  begin  and  again  on  day  on  which  it  should 
occur.  Administered  in  the  same  manner  it  is  of  benefit  in  cases  of  excessive 
menstruation. 

Tincture  of  aconite,  one-third  to  one-half  a  minim,  every  fifteen  minutes, 
will  be  found  of  decided  benefit  in  many  cases  of  febrile  movement.  You 
will  soon  find  the  patient  in  a  little  perspiration,  when  the  medicine  may 
then  be  administered  at  longer  intervals.  It  is  likewise  useful  in  cases  of 
commencing  so-called  cold  in  the  head,  in  cardiac  hypertrophy  with  palpita- 
tion, severe  headache,  and  disturbance  of  the  nervous  system  due  to  increased 
force  of  heart-beat. 

Two  minims  of  the  tincture  of  hamamelis  every  half  hour  will  often  con- 
trol hemorrhages  from  the  nose,  the  uterus  and  from  hemorrhoids. 

Tincture  of  belladonna  in  minim  doses,  given  every  half  hour,  is  a  good  remedy 
in  cases  of  nasal  catarrh,  and  bronchitis  accompanied  by  free  secretion.  You 
should  cease  to  give  the  drug  for  a  while  after  eight  or  ten  doses  have  been 
administered,  hi  pulmonary  oddema,  with  failure  of  heart  power,  belladonna 
thus  administered  is  of  benefit  in  retarding  the  exudation  of  serum  and  in 
overcoming  the  failure  of  heart  power. 

Two  grams  of  the  chloride  of  ammonium,  combined  with  ten  or  fifteen 
minims  of  the  tincture  of  cubebs,  given  every  half  hour,  oftentimes  controls 
acute  pharyngitis  and  superficial  inflammation  of  other  tissues  about  the 
throat.  For  inflammation  of  the  throat  deixsndent  upon  a  gouty  diathesis, 
add  to  this  mixture  ten  minims  of  the  ammoniacal  tincture  of  guaiac  and 
administer  every  hour. 

In  the  headache  of  migraine,  one  grain  of  the  citrate  of  caffeine  given 
every  half  hour  will  often  producQ  most  marked  relief. 
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In  neuralgias  about  the  face  or  head,  three  minim  doses  of  the  tincture  of 
gelsemium  every  half  hour  will  often  act  almost  miraculously  and  leaves  no 
ill  effects. — Med.  Age^  Mar.  26. 


INEBRIETY. 

The  following  is  from  a  communication  by  Dr.  T.  O.  CnoTUBMa,  Hartford, 
Conn. : — 

In  the  Journal  of  Inebriety^  vol.  ii.,  Dr.  Harman,  of  Ohio,  reports  a  case 
of  a  pronounced  inebriate  who  recovered,  and  remained  a  sober  man  ever 
after,  dating  from  the  expulsion  of  a  tape-worm.  An  officer  in  the  late  war, 
who  was  considered  a  chronic  inebriate,  dating  from  a  wound  of  the  tibia, 
recovered  immediately  after  the  removal  of  some  dead  bone  and  the  healing 
of  the  wound.  He  had  tried  repeatedly  before  to  abstain,  but  failed.  The 
recovery  after  the  operation  was  in  circumstances  more  adverse  than  ever 
before.  The  late  Dr.  March,  of  Albany,  trephined  the  skull  of  a  man  who 
had  drank  to  great  excess,  from  the  time  of  an  injury  by  a  fall  on  the  head. 
The  man  recovered  and  never  used  spirits  after,  for  a  period  of  eight  years, 
up  to  his  death. 

In  an  article  in  the  Chicago  Medical  Journal  for  November,  1881,  I  have 
stated  many  of  these  singular  cases,  where  injury  and  irritation  of  any  part 
of  the  body  may  i*eact  by  some  unknown  law  and  develop  inebriety.  In 
many  of  the  cases  which  come  under  my  care  there  is  often  apparently  very 
insignificant  states  of  the  body,  which  are  found  to  be  prominent  in  the 
causation — sources  of  irritation  and  exhaustion,  neuralgias,  nutrient  disturb- 
ances, and  local  derangements  of  almost  every  description,  the  removal  of 
which  is  followed  by  a  rapid  cessation  of  the  desire  for  drink,  and  the  cure 
of  inebriety. 

The  teeth  may  very  naturally  be  sources  of  irritation,  which,  if  it  does  not 
cause  inebriety,  will  most  naturally  keep  up  the  irritation  which  provokes  a 
continuance  of  this  disorder. 

In  the  majority  of  these  cases  a  special  diathesis  may  be  the  favoring  soil, 
which  will  develop  inebriety  from  the  slightest  causes.  A  neurasthenic  state 
and  general  nerve  instability,  for  which  alcohol  is  a  most  seductive  sedative, 
and  inebriety  follows  with  great  certainty. 

It  is  only  a  rational  expectation  to  find  that  decayed  teeth  was  an  exciting 
cause,  and  inebriety  would  be  more  manageable  when  this  source  of  irritation 
was  removed.  Recovery  cannot  be  expected  until  all  sources  of  irrita- 
tion can  bfi  more  or  less  removed.  The  clergyman  who  insisted  on  the  care 
and  treatment  of  the  teeth  in  inebriety  as  a  part  of  the  treatment,  was  fol- 
lowing the  teachings  of  the  most  advanced  science  of  to-day.  If,  in  addition, 
nutrition,  surroundings,  and  the  removal  of  all  exciting  causes  was  made  a 
part  of  the  treatment,  recovery  would  be  the  rule  and  failure  the  exception. 
Inebriety  is  always  the  result  of  physical  conditions,  whether  understood  or 
not.  The  sooner  this  is  recognized  and  practical  treatment  based  on  it,  the 
whole  subject  will  be  raised  from  the  realm  of  superstition  and  quackery. 

The  curability  of  inebriety  by  physical  means  and  remedies  is  as  practical 
and  real  as  that  of  any  other  disorder.  What  is  wanted  is  a  thorough  study 
of  the  subject  from  the  standpoint  of  science,  above  all  theories  and  dogmas 
of  to-day. — Med.  Becord,  Mar.  24. 


AIR-BATHS. 

Dr.  Franklin  is  credited  by  the  3idon  Journal  of  Chenmtry,  March j  1883, 
with  the  discovery  of  a  sanitary  or  curative  agent  called  the  air-bath.  It  is 
certainly  a  matter  of  common  experience  that  the  application  of  cold  or  wai'm 
water  is  not  equally  well  borne  by  all.  Indeed,  some  invalids,  convalescents, 
or  enfeebled  persons  have  experienced  deleterious  effects  from  bathing  as  or- 
dinarily used.  In  certain  conditions  of  the  body,  sponging,  douching,  the 
wet- sheet,  and  especially  the  popular  Turkish  and  Roman  baths,  or  similar 
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ordeals,  may  be  readily  conceived  to  be  measures  of  doubtful  hygienic  value. 
Yet  attention  to  efficient  cutaneous  action  is  never  out  of  place.  Now,  it  is 
for  the  benefit  of  persons  who  do  not  bear  well  any  kind  of  **  water  cure," 
that  it  is  proposed  to  substitute  the  air-bath  as  a  means  of,  or,  at  least,  au 
aid  to  recuperation. 

We  are  told  by  the  author  that  the  morning  is  the  best  time  for  the  air- 
bath,  and  all  that  is  required  is  a  hair-cloth  mitten  and  a  moderately  cool 
room.  Here  are  the  directions  for  this  new  kind  of  bathing:  Let  the  invalid 
step  from  the  bed  to  the  floor,  seize  the  hair  glove  or  mitten,  and  without 
removing  the  night-clothes  proceed  to  rub  gently  all  parts  of  the  body,  at  the 
same  time  walking  about  in  the  room  until  a  feeling  of  fatigue  is  experienced. 
Then  drop  the  glove,  and  gently  pass  the  hand  over  all  parts  of  the  body  be- 
fore resuming  the  clothing.  Unless  the  nude  body  is  extremely  sensitive  to 
cold,  a  portion  may  be  exposed  to  the  air  for  a  few  moments  while  in  motion, 
even  on  the  first  morning.  The  next  morning  jump  out  of  bed  in  a  mod- 
erately cool  room,  and  go  over  the  same  process  as  before,  remaining  a  little 
longer  exposed  to  the  air  after  the  rubbing.  The  third  morning  repeat  this 
treatment;  and  on  the  fourth,  or  at  the  end  of  the  week,  take  off  all  the 
night-clothing,  and  briskly  apply  the  hair  glove,  first  with  the  right  hand 
and  then  with  the  left,  all  the  time  walking  about.  Follow  up  this  as  the 
degree  of  strength  permits,  morning  after  morning,  until  the  blood  is  so  at- 
tracted to  the  surface  that  the  cool  air  is  felt  to  be  a  luxury.  Let  the  body 
be  entirely  nude.  At  first,  or  after  the  first  week,  perhaps,  the  exposure  to 
the  pure  cool  air  may  be  three  or  four  minutes.  Soon  this  may  be  increased, 
until,  after  a  month  or  two,  the  air-bath  may  continue  for  twenty  minutes  or 
half  an  hour.  It  is  essential  to  walk  about  during  the  first  month,  using  the 
hands  in  polishing  the  skin.  Later  on  the  patient  may  sit  in  the  air  of  the 
room  part  of  the  time.     But  constant,  gentle  exercise  is  best. 

Now,  according  to  the  author,  another  most  important  curative  agent  con- 
nected with  the  air-bath  is  sunlight.  In  summer,  this  is  easily  accessible,  but 
in  winter  only  the  late  risers  can  secure  its  benefits.  Exposure  to  sunlight 
during  the  air-bath  apparently  enhances  its  hygienic  value.  It  is  thought 
that  the  direct  actinic  rays  of  the  sun  may  have  some  very  beneficial  prop- 
erties. We  are  not  aware  that  air-bathing  has  already  become  universally 
recognized  as  an  important  aid  in  re-establishing  normal  vitality  in  enfeebled 
constitutions.  Judged  (/  jn-wri  the  method  appears  to  commend  itself  in  cer- 
tain selected  instances.  Yet  it  will  scarcely  supplant  the  popular  aqueous  ab- 
lutions, as  a  healthlul,  delightful,  and  time-honored  practice. — Med,  Record ^ 
April  14. 


EFFECTS  OF  FAMINE  ON  THE  PUBLIC  HEALTH. 

Fortunately  for  us  the  extent  of  our  territory,  with  its  variety  of  climate 
and  soil,  and  the  thrift  of  our  people  have  heretofore  prevented  an  oppor- 
tunity of  observing  the  effects  of  prolonged  deficiency  of  food  on  the  inhab- 
itants of  this  country.  The  question  of  famine,  as  far  as  we  are  concerned, 
has  only  a  scientific  interest  outside  of  its  appeal  to  our  philanthropy.  In 
other  lands  it  is  not  so,  and  we  have  taken  a  melancholy  interest  in  the  pe- 
rusal of  a  paper  read  before  tlie  Grant  College  Medical  Society,  of  Bombay, 
by  Dr.  Cowasji  Nowroji,  in  which  the  learned  author  describes  with  charac- 
teristic minuteness  of  detail,  the  effects  of  scarcity  of  food  as  noticed  by  him 
in  the  famines  of  India.  While  the  powers  of  vital  resistance  are  lowered 
and  the  system  thus  rendered  more  liable  to  attack  by  existing  poisonous  in- 
fluences, Dr.  Nowroji  records  the  occurrence  of  no  Sj)ecific  disease  due  to  the 
famine.  His  observations  herein  differ  from  those  of  other  observers  on  the 
bjisis  of  whose  reports  typhus  fever  is  usually  regarded  as  directly  due  to  this 
cause.  He  notes  the  foul  condition  which  existing  ulcers  are  liable  to  as- 
sume. A  notable  diminution  in  the  number  of  births  characterizes  years  of 
famine,  from  which  fact  we  infer  that  the  procreative  function  must  be  im- 
paired, for  we  should  not  credit  the  heathen  coolie  with  any  deliberate  or  in- 
telligent measures  looking  to  a  prevention  of  the  legitimate  results  of  the 
act.     This  latter  is  a  refinement  of  the  occidental  civilization.     The  children 
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that  are  born  during  a  famine  are  also,  according  to  Dr.  Nowroji,  of  a  scrofu- 
lous diathesis,  and  perish  in  great  numbers  in  a  few  years. 
The  general  conclusions  of  the  author  may  be  formulated  as  follows : 
1.  That  though  famine  may  not  engender  a  special  pestilence,  it  swells  the 
death-rate  of  the  stricken-down  population,  owing  to  the  severity  of  the  type 
which  most  maladies  assume  when  co-existing  with  it;  2.  That  there  arc 
other  diseases  which  must  be  recognized  and  treated  as  the  special  disorders 
of  faminine ;  8.  That  the  muscular  tissue,  including  the  heart,  is  very  prone 
to  fatty  transformation  and  disappearance ;  4.  That  the  nervous  system  shares 
the  general  atrophic  changes  induced  by  starvation,  but  in  a  lesser  degree ; 
5.  That  there  is  a  certain  stage  beyond  which  the  morbid  effects  are  irreme- 
diable ;  6.  That  the  languor  and  the  indisposition  for  exercise  of  any  kind, 
bodily  or  mental,  evinced  by  the  famine -stricken,  must  not  hastily  be  as- 
cribed to  indolence  or  idleness;  and  7,  lastly,  that  the  mortality  during  a 
famine  cannot  always  be  separated  from  the  famine  mortiility. 

The  paper,  as  a  whol0,  is  a  valuable  contribution  to  a  subject  but  little  un- 
derstood m  this  longitude. — Therapeutic  Oazetie, 


PRACTICAL  MEANS  OP  PURIFYING  THE  AIR. 

An  interesting  article  has  lately  been  published  by  Dr.  Tuillio  Bonizzardi, 
on  Mountain  Air. 

The  author  recalls  the  experiments  of  Moscati  on  the  difference  between 
air  collected  at  the  surface  of  marshy  plains,  and  that  taken  from  lofty  hills 
and  mountains,  and  draws  the  following  conclusion : 

**That  people  die  more  frequently  ana  more  quickly,  from  the  noxious  in- 
fluence of  miasms  and  of  carbonic  acid,  than  from  the  deficiency  of  oxygen." 

He  proposes  the  following  curious  experiment  in  support  of  his  propo- 
sition. 

Three  hens,  similar  in  condition,  are  placed,  each  under  a  large  bell-^lass 
resting  on  a  smooth  surface,  so  as  to  exclude  the  surrounding  atmosphere. 
Under  one  of  the  glasses  is  placed,  with  the  animal,  a  piece  of  quick-lime, 
and  under  another,  pieces  of  wood  charcoal,  while  the  third  contains  only 
the  animal. 

At  the  end  of  half  an  hour  the  animal  under  the  second  glass,  which  con- 
.tained  the  charcoal,  although  less  active,  was  not  suffering. 

The  one  under  the  first  glass,  which  contained  the  lime,  was  nearly  dead. 

The  hen  under  the  third  glass  was  quite  dead. 

In  the  first  case  the  animal  showed  only  slight  signs  of  disturbance,  be- 
cause the  charcoal  had  absorbed  the  foul  air  coming  from  the  lungs. 

In  the  second  case,  the  animal  still  retained  some  vitality,  because  tlie  lime 
had  absorbed  the  carbonic  acid  gas. 

In  the  third  case  the  animal  died,  poisoned  by  the  carbonic  acid  gas  and 
the  miasms  exhaled  by  the  animal  itself. 

These  experiments  prove  the  influence  of  miasmatic  and  poisoned  atmos- 
phere. 

Conclusion — 1st.  To  purify  the  air  in  the  sick-room,  place  in  the  bed  a 
small  basket  or  other  porous  article,  containing  wood  charcoal,  for  the  pur- 
pose of  absorbing  the  foul  air  which,  if  diffused  throughout  the  surrounoing 
atmosphere,  would  be  constantly  returned  to  the  lungs  and  cause  the  patient 
to  die  of  auto-infection, 

2d.  In  a  sick-room  in  which  infants  are  sleeping,  it  is  necessary  to  put  a 
box  or  basket  containing  a  piece  of  quick-lime  and  some  wood  charcoal,  for 
the  purpose  of  fixing  the  carbonic  acid  exhaled  from  the  lungs,  and  of  ab- 
sorbing all  the  foul  air  generated  in  the  system,  and  given  off  by  exhalation 
from  the  skin  or  otherwise. — Journal  (V Hygiene. — Sanitarian^  March  1. 


THE  ACTION  OP  RARIFIED  AIR. 

Dr.  A.   Frai^kel,    of  Berlin,   read  recently  an  interesting  paper  on  the 
above  subject  before  the  Medical  Society  of  that  city.     For  some  time  past 
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he,  in  conjuaction  with  Herr  Geppert,  has  been  making  investigations  into 
the  subject,  some  of  the  results  of  which  he  made  public  in  the  paper  above 
mentioned,  and  of  which  the  following  is  a  very  brief  account: 

Rarefied  air  is  mainly  of  moment  through  the  diminished  supply  of  oxygen 
that  necessarily  accompanies  it.  The  important  effects  of  such  a  diminished 
supply  have  been  observed  in  cases  in  which  the  circulation  has  been  greatly 
disturbed,  in  hemorrhages,  and  in  the  action  of  most  active  poisons,  as  at 
least  the  secondary  effect  of  these  is  to  lessen  oxidation.  It  has  long  been 
known  that  when  the  supply  of  oxygen  to  the  body  is  diminished,  the 
organs  become  subject  to  a  more  or  less  pronounced  degree  of  fatty  degener- 
ation. So  long  as  this  is  limited  to  the  non-use  or  storing  up  of  such  fat  as 
was  already  in  the  system,  or  brought  into  the  system  in  the  food,  the  pro- 
cess is  not  difficult  of  comprehension.  The  question  becomes  a  different  one, 
however,  when,  under  the  influence  of  a  diminished  supply  of  oxygen,  fat 
makes  its  ap|>earance  in  localities  in  which  it  is  not  normally  present.  Such 
localities  are  the  muscular  structure  of  the  heart,  the  glandular  organs  in  ex- 
cessive anaemia,  in  which,  under  certain  circumstances,  the  muscular  structure 
completely  disappears.  The  author's  efforts  had  \)een  directed  to  the  solu- 
tion of  this  problem.  He  has  found  that  in  case  of  diminished  supply  of 
oxygen,  brought  about,  it  may  be,  in  the  most  diverse  ways — by  suffocation, 
or  by  carbonic  oxide  (CO)  poisoning — the  urea,  or  urinary  excretion  of  ni- 
trogen, undergoes  a  considerable  increase.  From  this  it  will  appear  that  the 
diminished  supply  of  oxygen  causes  an  increased  disintegration  of  structural 
albumen.  The  nitrogenous  components  of  the  albumen  are  discharged  from 
the  system  in  the  urine,  and  the  non- nitrogenous  remain  in  the  form  of  fat. 
Recent  experiments  permit  this  fact  to  be  proved  in  a  manner  to  which  ex- 
ception cannot  be  taken.  Dogs  were  enclosed  in  a  ventilated  pneumatic 
chamber,  the  air  of  which  was  rendered  gradually  rarer  by  means  of  an  air- 
pump.  After  a  time,  very  characteristic  phenomena  were  observed  (already 
described  by  P.  Bert).  If  the  rarefication  was  brought  about  as  slowly  as 
possible,  when  the  atmospheric  pressure  was  reduced  to  one-third,  the  ani- 
mals, without  any  dyspnoea  worth  naming,  fall  into  a  state  of  somnolence,  in 
which  they  might  remain  for  some  seconds  {Sekundenlang),  In  order  to  as- 
certain whether  this  condition,  apparently  due  to  the  want  of  oxygen  in  the 
brain,  might  not  be  really  dependent  on  the  mechanical  action  of  the  rarefied 
air  on  the  circulation,  the  blood  pressure  was  examined.  This  showed 
plainly  no  deviation  from  the  normal.  Neither  could  there  be  question  of 
any  accumulation  of  carbonic  acid  in  the  blood.  It  remained,  then,  that  the 
above-named  condition  of  somnolence  was  simply  the  effect  of  deficiency  of 
oxygen.  If  the  animals,  before  placing  them  in  the  pneumatic  chamber,  had 
been  fed  so  carefully  that  the  daily  excretion  of  urea  was  always  the  same  in 
amount,  it  invariably  increased  considerably  on  putting  them  into  the  cham- 
ber and  rarefying  the  air;  thus  indisputably  provmg,  as  Dr.  Frankel  claims, 
that  the  diminished  supply  of  oxygen  causes  disintegration  of  structural  al- 
bumen, with  retention  of  the  fatty  constituents  thereof  within  the  system. — 
Meil.  and  Surg.  Rep.^  April  7. 


EXAMINATIONS  OF   WATER  AND  AIR. 

Mr.  RoMYN  IIitchco<:k  (^*  Jour,  of  the  Franklin  Institute,^^)  proposes  the 
following  question:  Under  what  circumstances  can  a  chemist  condemn  a 
water  for  household  use?  Waters  containing  chloride,  nitrites,  and  other  sub- 
stances, indicative  of  contamination  with  sewage  or  other  organic  matter,  are 
unsafe,  though  it  is  seldom  that  disease  can  be  attributed  to  their  use. 
Hence,  it  must  be  another  element  which  produces  such  diseases  as  typhoid 
fever.  This  is  generally  conceded  to  be  a  living  microscopical  germ,  which 
develops  and  multiplies  in  the  water;  but  this  is  quite  out  of  reach  of  a  chem- 
ical analysis.  The  drainage  from  vaults  contaming  human  dejecta  is  not 
necessarily  unhealthful.  It  is  when  this  drainage  contains  disease  germs  that 
the  mishief  is  done.  In  regard  to  the  examination  of  air,  there  is  much  con- 
fusion as  to  the  value  of  results.     This  is  without  reference  to  the  known  in- 
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jurious  influence  of  carbon  dioxide,  carbonous  oxide,  and  other  noxious  gases. 
Air  which  is  chemically  pure  may  be  a  vehicle  of  contagion,  and  that  which 
is  chci^iically  impure  may  be  harmless  as  to  contagion.  Thus  ammonia,  sul- 
phuretted hydrogen,  and  other  gases  which  arise  from  the  decomposition  of 
refuse  matter  in  the  streets,  will  not  breed  a  ])estilcnce,  so  long  as  the  germs 
of  disease  are  not  present  with  them.  It  is  probable,  however,  that  the  de- 
velopment of  these  germs  is  favored  when  the  other  conditions  obtain. 
These  germs  may  be  collected  from  the  air  by  means  of  cotton.  The  author 
sums  up  the  result  of  experience  as  follows:  We  have  no  means  of  deter- 
mining when  a  water  which  analysis  shows  is  liable  to  become  a  carrier  of 
disease  does  become  active  in  its  dissemination,  nor  can  we  yet  determine 
whether  the  air  we  breathe  is  or  is  not  loaded  with  the  germs  of  disease. 
The  great  decrease  in  the  death-rate  in  England  and  Wales  since  1841  is  con- 
sidered to  be  due  largely  to  the  effect  of  sanitary  laws  upon  the  prevalence 
of  certain  zymotic  diseases.  Another  important  and  kindred  subject  per- 
tains to  the  efficiency  of  disinfectants.  The  agent  used  must  be  strong  enough 
.  to  destroy  the  living  germ  or  to  neutralize  the  chemical  poison.  Ordinary 
atrial  disinfection  is  utterly  useless.  The  only  efficient  method  in  the  sick- 
room consists  in  the  immediate  disinfection  of  all  refuse,  and  thorough  ven- 
tilation.—iVl  y.  Med.  Jour. 


ANAESTHETICS  FROM  A  MEDICO-LEGAL  POINT  OP  VIEW. 

Dr.  J.  G.  Johnson,  of  Brooklyn,  comes  to  the  following  conclusions  in  the 
Annah  of  Anat&my  and  Surgery: 

Anaesthetics  do  stimulate  the  sexual  functions,  the  auo-genital  region  being 
the  last  to  give  up  its  sensitiveness.  Charges  made  by  females  under  the  in- 
fluence of  an  anffisthetic  should  be  received  as  the  testimony  of  an  insane 
person  is.  It  cannot  be  rejected ;  but  the  corpus  delicti  aliunde  rule  should  be 
insisted  on.  Dentists  or  surgeons  who  do  not  protect  themselves  by  having 
a  third  person  present  do  not  merit  much  sympathy. 

Death  from  administration  of  chloroform  after  a  felonious  assault,  unless 
the  wounding  were  an  unmistakably  fatal  one,  reduces  the  crime  of  the  pris- 
oner from  murder  to  a  felonious  assault. 

The  surgeon  has  no  right  to  use  chloroform  to  detect  crime,  against  the 
will  of  the  prisoner. 

But  the  army  surgeon  has  the  right  to  use  chloroform  to  detect  malin- 
gerers. 

The  medical  expert,  notwithstanding  he  is  sent  by  order  of  court,  has  no 
right  to  administer  an  anaesthetic  against  the  wish  of  the  plaintiff  in  a  jier- 
sonal  damage  suit  to  detect  fraud. 

Gross  violations  of  the  well-known  rules  of  administering  auajsthetics,  life 
being  lost  thereby,  will  subject  the  violator  to  a  trial  on  a  charge  of  man- 
slaughter. 

A  surgeon  allowing  an  untrained  medical  student  to  administer  anaesthe- 
tics, life  being  lost  thereby,  will  subject  the  surgeon  himself  to  a  suit  for 
damages.     What  he  does  through  his  agent  he  docs  himself. 

The  physician  who  administers  an  anaesthetic  should  attend  to  that  part  of 
the  business  and  nothing  else.  He  should  have  examined  the  heart  and  lungs 
beforehand.  He  should  have  the  patient  in  the  reclining  position,  with  his 
clothes  loose,  so  Jis  not  to  interfere  with  respiration;  should  have  his  rat- 
tooth  forceps,  nitrite  of  aniyl,  and  ammonia,  and  know  their  uses,  and  when 
to  use  them,  and  how  to  perform  artificial  respiration. 

Chloroform  cannot  be  administered  by  a  person  who  is  not  an  expert  to  a 
person  who  is  asleep  without  awaking  him.  Experts  themselves,  with  the 
utmost  care,  fail  more  often  than  they  succeed  in  chloroforming  adults  in 
their  sleep. — Dr.  Cir.  and  Che  in.  Gaz.y  March. 


EPIDEMIC  OF  ERGOTISM. 
Griabnoff  presented  to  the  Poltava  Med.  Soc.  a  report  {Zdorofyje^  March, 
1882,)  on  seventeen  cases  of  raphania,  which  occurred  from  July  to  Oct.,  1881 
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(one  hundrud  and  one  subjects  were  attacked,  twclre  of  whom  died;  G.^s 
cases  were  those  admitted  to  the  town  hospital).  The  age  varied  from  12  to 
45;  thirteen  were  male,  four  female.  All  were  villagers  belonging  to  the 
working  class.  Four  died  (two  males,  two  females).  The  symptoms  ob- 
served were:  Formication  under  the  skin  (in  a  few);  agonizing  ptiins  and 
numbness  in  the  extremities,  especially  the  calves,  and  sleeplessness  (in  all) ; 
spasms  (in  five) ;  loss  of  appetite  (in  all  but  one) ;  headache,  nausea  and  vomit- 
ing (in  a  few) ;  exhaustion  and  diarrh<ea,  weak  and  accelerated  pulse  (in  all). 
In  all  but  one  gangrene  developed,  being  of  the  humid  variety  in  eight,  of 
the  dry  in  seven;  all  these  presented  a  high  temperature  (104°  F.  and  over) 
with  evening  exacerbations.  Gangrene  attacked  in  one  case  two  toes;  in 
one  four  toes  and  a  part  of  the  metatarsus ;  in  one  a  great  toe  and  the  first 
metatarsal  bone;  in  three  the  whole  of  the  right  foot;  in  one  both  feet;  in 
six  a  foot  and  a  port  of  the  corresponding  leg;  in  one  the  right  foot  and  left 
leg;  in  one  both  legs,  the  whole  right  forearm  and  one  left  finger;  and  in 
one  a  part  of  the  left  forearnu  Three  of  those  with  gangrene  of  two  or  more 
extremities  died.  In  the  remaining  thirteen  the  following  operations  were 
l^erformed:  In  one  amputation  of  thigh;  in  six,  amputation  of  leg; 
in  two,  PirogofTs  amputation ;  in  one,  amputation  through  the  metatarsus; 
in  one,  amputation  of  two  metatarsal  bones ;  in  one,  exarticulation  of  a  meta- 
tarsal bone  and  a  toe ;  in  one,  amputation  of  the  forearm.  One  of  the  patients 
operated  on  died  from  pya?mia.  In  twelve  all  symptoms  disappeared  mostly 
within  a  short  time  after  the  operation  and  recovery  fojlowcd.  The  treat- 
ment, before  the  operation,  consisted  of  faridization,  fomentations  with 
turpentine  and  camphorated  oil,  and  internal  administration  of  quinine,  car- 
bolic acid,  camphor  and  wine. 

The  quantity  of  ergot  present  in  the  rye  meal  which  had  been  used  proved 
to  be  not  higher  than  one  per  cent. — Louc.  Med,  Itec. — Md.   Med.  Jour 
April  1. 


DANGERS  OF  IMPURE  ICE. 

It  has  been  frequently  remarked — it  must  be  confessed,  usually  by  superficial 
observers — that  water  in  freezing  liberates  the  impurities  aggregated  within 
it,  and  that  the  resulting  ice  is  a  pure  and  sufficiently  harmless  material. 
Experience  and  scientific  observations  have,  however,  dispelled  this  delusion, 
and  have  established  the  fact  that  all  the  contaminating  ingredients  are  not 
so  easily  gotten  rid  of.  We  have  been  especially  interested  in  the  incjuiries 
set  on  foot  last  spring  at  Newport,  Rhode  Island,  a  locality  which  has  par- 
ticularly distinguished  itself  in  recent  years  by  its  active  and  earnest  investi- 
gationsin  the  direction  of  improved  sanitation.  The  report  of  the  scientists 
specially  appointed  to  consider  this  matter,  recently  published,  arrives  at 
some  conclusions  which  will  be  of  interest  to  all  ice  consumers.  We  have 
been  surprised,  indeed,  that  this  subject,  so  important  to  the  health  of  com- 
munities, has  not  excited  more  general  attention. 

Water  in  freezing,  says  the  report,  undoubtedly  frees  itself  from  substances 
which,  in  solution,  will  necessarily  give  a  fluid  of  a  specific  gravity  greater 
than  water  alone,  and  also  from  those  fluid  substances  which  require  a  lower 
temperature  for  congelation.  But  even  in  these  cases  the  frozen  water  retains 
traces  of  these  substances  more  or  less  entangled  throughout  its  mass  and 
solid  particles  floating  in  suspension  or  entangled  in  the  ice,  and  these  vary 
in  size,  from  a  floating  carcase,  or  faical  matter,  down  to  the  extremely 
minute  germs  of  infectious  bacteria.  Experiments  have  been  made  to  deter- 
mine whether  pond  ice  contains  living  germs.  Ice  taken  with  great  care 
from  the  centres  of  blocks  and  introduced  into  sterilized  infusions  of  beef 
produced  rapid  putrefaction,  thus  giving  a  positive  affirmative  answer. 

There  can  be  no  doubt  that  whatever  objections  attaches  to  the  um*  of  con- 
taminated drinking  water,  attaches  equally  to  ice  frozen  from  it.  Indeed, 
the  objection  would  seem  to  be  greater  to  the  ice.  For  dead  organic  matter 
entering  water  during  the  warm  season  is  decomposed  and  more  or  less  used 
up  to  nourish  plant  and  animal  life;  while  in  winter  the  low  temi)erature  pre- 
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serves  it,  thus  permitting  an.accumulatioD,  which,  floating  near  the  surface, 
may  supply  a  more  foul  water  for  the  ice.  The  report  further  states  that 
while  inorganic  impurities  in  water  (mineral  salts  and  the  like),  which  are 
ordinarily  detected  by  chemical  analysis,  may  be  partially  eliminated,  through 
their  specific  gravity,  during  the  process  of  freezing  the  purification  remains, 
at  the  best,  but  partial  and  imperfect.  The  even  more  dangerous  organic 
impurities  resulting  from  human  and  other  animal  waste  are  retained  in  ice 
unchanged,  as  regards  both  quality  and  quantity,  the  latter,  indeed,  being 
likely  to  be  increased.  The  germs  of  infectious  disease,  when  this  appears 
in  such  a  locality,  are  retained  in  ice  unaffected,  and  from  their  comparative 
lightness  are  so  concentrated  therein  as  to  number,  that  they  exist  in  even 
greater  quantity  than  in  the  same  amount  of  water,  under  similar  circum- 
stances, at  other  seasons  of  the  year.  Ordinary  organic  impurities  thus  re- 
tained in  ice  are  likely,  though  there  be  no  technically  infectious  disease  in 
the  neighborhood,  to  produce  serious  and  even  dangerous  illness  in  those  per- 
sons who  may  use  the  ice  in  question  for  domestic  purposes. — Col,  and  Vlin. 
Ii€C4>rdy  March, 


THE  DEATH-CURRENT. 

The  current  of  the  Brush- Swan  electric  light  has  an  electro- motive  force 
of  about  two  thousand  volts.  It  is  nearly  such  a  current  as  would  be  pro- 
duced by  a  battery  of  two  thousand  Daniell's  cells.  Its  fatal  effects  have 
been  shown  in  several  instances  already.  This  current  has  heretofore  been 
used  chiefly  in  out-door  lighting,  where  the  dangerous  conductors  are  beyond 
reach.  It  is  now  proposed,  however,  to  utilize  the  current  in  domestic  light- 
ing by  means  of  storage-batteries.  These  batteries,  which  are  contained  in 
large  boxes,  will  be  placed  in  the  various  houses;  they  will  then  be  regularly 
charged  by  the  two  thousand  volt  current,  after  which  they  will  give  off  a 
harmless  forty  volt  current  to  the  house.  By  this  process  it  is  claimed  that 
the  terrific  and  deadly  conductors  of  the  principal  circuit  will  be  made  harm- 
less. It  is  quite  evident,  however,  that  during  the  time,  each  day,  when  the 
storage  batteries  are  being  fed  the  wires  leading  to  them  cannot  be  touched 
without  dangerous  or  fatal  consequences.  It  behooves  those  who  have  the 
care  of  public  health,  therefore,  to  watch  the  introduction  of  this  storage  sys- 
tem of  lighting,  and  sec  that  it  is  done  under  proper  precautions. 

In  the  Edison  system  of  domestic  lighting  a  current  is  employed  of,  it  is 
claimed,  one-twentieth  the  * 'intensity"  of  the  Brush  current  and  of  *' lower 
pressure."  The  description  is  somewhat  vague,  but  probably  means  that  the 
current  has  a  low  potential.  But  assuming  it  is  a  current  of  one  hundred 
volts  only,  it  would  still  be  a  disagreeable  thing  to  pass  through  a  fellow- 
citizen,  and  it  might  be  dangerous  to  children.  In  the  introduction  of 
domestic  illumination  by  electricity,  the  dangers  of  fire,  the  danger  to  the 
eyes,  and  the  danger  to  the  person  or  even  to  life,  are  to  be  borne  in  mind. — • 
Med,  Becord,  March  17. 


BACILLUS  OF  GLANDERS. 

The  president  of  the  Imperial  Board  of  Health,  Dr.  SxiircK,  at  Berlin,  pub- 
lishes the  results  of  experiments  made  on  glanders.  The  material  was  taken 
from  nodules  in  the  diseased  mucous  membrane  of  horses  which  had  died 
from  the  disease.  Sections  of  these  nodules  were  colored  with  a  saturated 
solution  of  methylene-blue,  washed  with  diluted  acetic  acid,  bathed  in  alco- 
hol, and  then  immbedded  in  cedar  oil.  There  were  small  bacilli,  which 
were  cultivated  in  horse-blood.  The  products  of  these  cultures,  injected 
hypodermically  into  several  parts  of  mice,  rabbits  and  guinea  pigs,  produced  a 
disease  which  showed  all  the  symptoms  of  glanders,  snch  as  swelling  of  the 
testicles  and  ovaries,  with  ulcerative  processes  in  the  nasal  cavities,  and  gen- 
eral infection,  with  final  death.  Injections  with  material  derived  from  these 
animals  had  also  always  produced  the  same  results. —  Wiener  Med,  TFbcA.— 
Chicago  M.  J,  and  Exain,^  Ajfr'd, 
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DANGERS  OF  FUNERAL  ICE-BOXES. 

FHineral  ice-boxes  and  their  dangerous  use  have  very  properly  attracted  the 
attention  of  some  health  authorities,  and  we  are  glad  to  learn  that  a  i>etition 
to  the  National  Board  of  Health  is  in  circulation  for  the  exercise  of  its  influence 
for  their  prohibition.  While  the  ostensible  purpose  of  the  ice-box  is  to  pre- 
vent the  spread  of  contagion  from  the  bodies  of  persons  who  have  died  of 
eonta^ous  diseases,  the  wood  of  which  they  arc  made  becomes  infected  by 
use,  and  they  thus  become  the  means  of  spreading  the  diseases  which  they 
are  meant  to  prevent.  There  can  be  no  question  as  to  the  far  greater  safety 
of  air-tight  metallic  caskets,  or  where  these  are  not  used,  in  the  more  com- 
mon use  of  well-known  antiseptics  and  disinfecting  fluids,  which  should 
wholly  displace  the  dangerous  ice-boxes  at  funerals. — Sanitarinn^  May. 


COFFEE  VS.  ALCOHOLISM. 

F.  P.  NovAE&,  of  Rio  de  Janeiro,  advocates  the  habitual  use  of  coffee  as 
an  antidote  to  alcoholism.  He  quotes  from  some  remarks  made  by  His  Ex- 
cellency, the  Baron  of  Theresopolis,  Vice- Director  of  the  Faculty  of  Medicine 
of  Rio  de  Janeiro:  *^  In  Brazil,"  he  says,  **  where  great  quantities  of  coffee 
are  used,  and  where  all  the  inhabitants  take  it  many  times  a  day,  alcoholism 
is  completely  unknown."  Immigrants,  with  alcoholic  proclivities,  in  time 
follow  the  customs  of  the  people,  and  substitute  coffee  for  alcohol,  and  their 
children  never  contract  the  fatal  habits  of  their  parents. 

M.  Novaes  says  further,  that  Brazilians  alone  know  how  to  make  coffee 
properly,  which  may  have  something  to  do  with  the  number  of  cafes  and 
their  numerous  patrons. — Can,  Praet.y  March. 


DISEASE  OCCASIONED  BY  FALSE  HAIR. 

Attention  is  called  by  the  Lancet  to  the  danger  of  the  trade  in  false  hair.  It 
seems  that  the  demand  exceeds  the  supply.  Europeans  will  not  sell  their 
hair  or  have  not  enough  to  sell,  Dealers,  therefore,  go  for  the  material  to 
Asia  Minor,  India,  China,  and  Japan.  But  the  hair  to  be  had  there  is  mostly 
black,  and  to  fit  it  for  the  Western  market  it  is  first  boiled  in  dilute  nitric  acid 
to  deprive  it  of  its  original  color,  and  it  is  then  dyed  to  suit  the  fashion  of  the 
time.  This  operation  has  been  found  to  give  rise  to  severe  coughs,  bron- 
chitis, and  other  complaints,  as  the  workmen  breathe  the  nitrous  vapors 
which  escape  from  tne  cauldrons.  The  Lancet  strongly  objects  to  hair- 
dressers indulging  in  amateur  dabbling  with  dangerous  chemicals,  especially 
nitric  acid. — QaUlanTs  Med,  Jour.^  Mar,  17. 


HOW  LONG  SHOULD  THE  SUBJECTS  OF  CONTAGIOUS 

DISEASES  BE  ISOLATED  ? 

The  Academy  of  Medicine  of  Paris,  after  a  careful  study  and  report  of  a 
special  commission,  has  given  the  following  answer  to  the  above  enquiry. 
(Gaz  Med  de  Paris,) 

1.  Pupils  affected  with  chicken-pox,  small-pox,  scarlet  fever,  measles, 
mumps  or  diphtheria,  should  be  strictly  isolated  from  their  comrades. 

2.  For  small-pox,  scarlet  fever,  measels,  and  diphtheria,  isolation  should 
not  be  shorter  trian  forty  days;  for  chicken-pox  and  mumps,  twenty-five  days 
is  enough. 

3.  Isolation  should  last  until  after  the  patient  has  been  bathed. 

4.  The  clothing  worn  by  the  patient  at  the  time  he  was  taken  sick  should 
be  subjected  to  a  temperature  of  90°  C.  (194°  Fahr.),  and  to  sulphur  vapor 
and  then  well  scoured. 
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5.  The  bedding,  curtains,  and  furniture,  should  be  thoroughly  disinfected, 
washed  and  aired. 

6.  The  pupil  of  b  school,  after  recovery  from  one  of  the  above  contagious 
diseases,  should  not  be  readmitted  to  the  school  unless  furnished  with  the 
certificate  of  a  physician  that  the  above  precautious  have  been  observed.— 
Can.  Lancet^  Mar. 
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HYDROPHOBIA  AND  ITS  PREVENTIVE  TREATMENT. 

Tandy  L.  Dix,  Shelbyville,  Ky.,  writes:  Inasmuch  as  the  daily  papers, 
within  the  past  few  months,  hav^  KJ^en  accounts  of  several  cases  of  hydro- 
phobia, it  may  not  be  amiss  to  discuss  the  preventive  treatment.  As  there 
is  no  discovered  constitutional  treatment  that  exerts  any  influence  whatever 
upon  the  disease,  the  only  hope  that  the  unfortunate  patient  may  entertain 
lies  in  local  treatment  of  the  wounded  part. 

Several  methods  of  treating  the  bite  of  a  rabid  dog,  made  in  the  human 
flesh,  have  been,  from  time  to  time,  advocated  and  practised;  but  with 
what  success,  it  is  difficult  to  determine.  Among  the  methods  that  have  been 
practised  may  be  mentioned. 

1.  Excision  of  the  part. 

2.  Cauterization. 

3.  Application  of  the  *' madstone.'^ 

The  first  is  not  always  practicable,  because  of  the  relation  of  the  wound  to 
important  organs,  and  the  danger  of  involving  large  blood-vessels. 

The  second  is  of  no  avail,  because  the  caustic — whether  a  chemical  or  the 
actual  cautery — simply  seals  the  poison  within  the  capilliary  vessels,  where 
the  virus  is  placed  in  a  position  more  favorable  to  absorption. 

The  third  is  wholly  impracticable,  as  the  reputed  madstonc  is  never  within 
a  distance  less  than  a  hundred  miles  of  the  patient.  But,  as  we  shall  sec 
further  along,  there  is  an.  efficient  madstone  in  every  home. 

In  the  adoption  of  either  of  these  plans  of  treatment,  there  is  such  delay 
in  obtaining  the  surgeon  and  material  necessary  to  the  treatment  that  suffi- 
cient time  is  given  to  insure  the  absorption  of  the  virus  to  a  depth  in  the 
parts  that  places  it  beyond  the  reach  of  human  agency. 

The  indications  to  be  met  in  a  case  of  dog-bite  are  of  a  two-fold  nature. 

1.  Lessen  the  powers  of  parts  to  absorb. 

2.  Remove  the  virus  from  the  absorbent  vessel?. 

The  absorbent  powers  of  the  part  can  be  lessened  by  the  adoption  of  two 
measures : 

A.  Bring  the  patient  rapidly  under  the  influence  of  opium. 

B.  Tie  a  bandage  so  tightly  around  the  limb  so  as  to  stop  all  circulatioD, 
and  let  it  remain  until  the  virus  is  removed  from  the  absorbents. 

2d.  The  removal  of  the  virus  is  readily  accomplished  by  stretching  the 
wound  wide  open,  and  filling  with  table  salt  (the  madstone)  well  packed  iu 
and  let  it  remain  until  partially  dissolved  in  the  fluids.  Then  let  this  portion 
be  removed,  and  another  quantity  placed  in  the  wound;  and  so  continue  un- 
til the  appearance  of  the  parts  indicates  that  the  operation  has  continued 
sufficiently  long  as  to  ensure  perfect  safety  to  the  patient.  It  may  be  well  to 
observe  that  no  water  is  to  be  used  about  the  patient  at  all — either  in  dress- 
ing the  wound,  or  in  the  removal  of  the  salt.  After  this  is  accomplishctl, 
tlie  bandage  may  be  removed,  and  the  wound  dressed  and  treated  in  the 
usual  manner. 

Now,  what  is  to  be  done  when  a  person  is  bitten  by  a  dog  ? 

First:  Do  not  losctimein  mn.sidering  t1uicomlitlf>n  of  the  doy;  but  take  it  for 
ffyiinted  that  he  in  rahld,  and  ((d  acr^n'dintjly. 

Second:  Let  one  person  supervise  the  whole  operation.  This  person  will 
send  an  assistant,  in  great  haste,  for  the  salt;  another  for  a  vial  of  laudanum, 
while  he  himself  will  expose  the  woundi'd  limb,  and  take  one  of  the  patient's 
garments  and  make  a  bandage  for  the  limb,  and  apply  as  above  directed.  By 
this  time  the  two  assistants  have  arrived,  and  with  the  salt  he  proceeds  as 
above.  The  other  assistant  is  directed  to  admister  a  full  dose  of  laudanum, 
and  if  this  is  not  sufiicient,  in  due  time,  to  contract  the  pupil,  and  to  pro- 
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duce  other  indicuitions  which  show  that  the  patient  is  under  the  influence  of 
the  opiate,  let  the  dose  be  repeated.  In  the  execution  of  this,  there  must  not 
a  moment's  time  be  lost. 

Tliere  may  be  those  who  wouUl  not  adopt  tliis  phxn  of  treatment,  because, 
as  the  wife  of  a  physician  said,  when  one  of  their  children  was  sick,  *'Just 
give  the  child  a  little  paregoric,  and  lie  will  soon  be  well.  Don't  give  him 
any  *  new  fangled.'  " 

To  show  that  this  treatment  is  not  *'  new  fangled,"  suffice  it  to  say  that  when 
hams  arc  salted,  the  salt  draws  the  water  and  blood  out  of  the  hams,  mixes 
with  the  salt,  and  makes  brine.  The  brine,  as  it  is  made,  is  reabsorbed  into 
the  hams.  The  water  then  dries  out,  and  leaves  the  salt  in  the  meat,  which 
is  thus  preserved.  This  is  called  exosmosis  and  endosmosis,  the  laws  of 
which  arc  well  understood  by  physicians. — Dr.  Cir,  and  Chem.  Gm.,  April. 


FEVERS  AND  EXANTHEMATA.— ANTISEPTICS. 

The  antiseptic  treatment  of  fevers  and  exanthemata  was  the  subject  of  a 
paper  read  by  Dr.  E.  Symes  Thompson  at  a  meeting  of  the  Harveian  Society 
of  London  {Britinh  Afedical  Journal)  in  which  he  stated  that  he  had  treated 
cases  of  small-pox,  some  of  them  being  of  the  most  virulent  kind,  with  sul- 
phite of  soda  with  very  favorable  results.  He  says  that  the  remedy  seemed  to 
have  the  effect  of  cutting  short  the  different  stages  of  the  disease;  that  mat- 
uration began  and  ended  earlier;  that  the  scales  were  thw)wn  off  more  quickly 
and  there  was  less  pitting.  In  scarlatina  he  uses  a  linctus  of  one  part  of  sul- 
phurous acid  to  seven  parts  of  honey,  and  tinds  that  it  affords  great  relief  to 
the  throat  in  the  anginose  form  of  the  affection.  In  measels,  typhoid  fever, 
diphtheria  and  erysipelas  he  employs  the  sulphite  of  soda,  or  sulphurous  acid, 
and  with  their  use  the  disease  rapidly  disappears.  He  finds  salicylic  acid, 
combined  with  potash,  soda,  or  ammonia,  very  beneficial  in  catarrh,  influenza, 
and  the  milder  cases  of  scarlatina,  typhoid  fever  and  measles,  but  in  the  more 
serious  cases  he  prefers  the  sulphites.  He  mentioned  the  discovery  of  Ehland, 
of  Stockholm,  of  peculiar  cellular  bodies  in  the  blood  and  urine  of  scarlatinal 
patients,  and  the  confirmation  of  the  discovery  by  Dr.  Octerlong,  of  this 
country,  and  says  that  if  their  views  are  correct  the  infective  material  of  scar- 
latina has  been  discovered. — Med.  Jicc.y  Mar.  3. 


PROPHYLACTIC  INFLUENCE   OF  TINCTURE  OF  IRON  ON 

CONTAGIOUS  DISEASES. 

A  somewhat  singular,  and  if  substantiated,  very  valuable  observation  has 
been  made  by  Dr.  W.  Duff  Green,  of  Mt.  Vernon,  111.,  in  the  St.  Dntis 
Courier  of  Medicine^  February,  1883.  He  relates  his  experience  in  six  fam- 
ilies, wherein  he  treated  typhoid  fever  or  measles.  In  every  individual  to 
whom  he  had  given  tincture  of  the  chloride  of  iron,  if  the  disease  appeared 
at  all  it  was  very  slight,  while  the  majority  of  those  so  treated  escaped  it 
altogether;  at  the  same  time  nearly  all  of  those  who  did  not  take  the  iron  had 
the  disease  in  its  ordinary  severe  form.  He  has  noticed  this  prophylactic  ac- 
tion since  1877,  and  he  only  records  a  few  of  his  many  observations.  It  may 
be  that  the  iron  simply  enables  the  system  to  withstand  the  onset  of  the  dis- 
ease by  giving  it  tone,  without  possessing  any  specific  action;  but  whatever 
the  explanation  is,  this  report  is  sufficiently  valuable  and  trustworthy  to  stim- 
ulate further  investigation. — Med.  and  Surg.  Jicp. 


DIPHTHEHIA.— IODOFORM. 

Dr.  J.  Benzon,  in  Buccari  (Wiener  Med.  Wuchsc/irijt,  3i5-82),  and  Dr.  S. 
Korach,  in  Cologne  {Deutsch  Med.  Wucliischr{ft^  36-82),  both  have  made  ex- 
periments with  the  local  treatment  of  diphtheria  by  iodoform.     The  former 
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treated  one  man,  two  women,  two  girls,  respectively  aged  18  and  23,  and  a 
four-year-old  child;  and  notwithstanding  the  cases  were  all  of  grave  type, 
Vnder  the  local  treatment  mentioned  they  all  ran  a  very  favorable  and  rapid 
course.  B.  treated  his  cases  as  follows :  He  took  a  painter^s  brush,  1  cUa. 
wide,  and  dipped  it  into  finely-powdered  iodoform  till  the  points  were  all 
colored  yellow.  He  then  depressed  the  back  of  the  tongue  and  applied  the 
iodoform  with  the  brush  to  the  diphtheritic  membranes.  This  procedure  was 
repeated  by  B.  in  the  beginning  of  the  disease  every  two  hours,  about  eight 
times  during  the  day  and  six  times  during  the  night.  With  the  exception  of 
ice  application  to  the  neck,  this  formed  the  whole  treatment. 

He  made  use  of  this  treatment  under  and  by  direction  of  Prof.  Leichten- 
stern,  the  physician  in-chief  of  th^  Cologne  City  Hospital.  For  nearly  a  year 
all  the  patients  in  this  institution  suffering  from  diphtheria  were  treated  with 
iodoform  alone ;  cleansing  injections  with  un medicated  water  being  the  only 
local  or  internal  medication  used  besides.  First,  iodoform  triturated  with 
amylum,  was  insufflated ;  then  the  dried  powder  alone  was  put  hj  a  brush 
upon  the  membranes.  Later  these  methods  were  dropped,  and  instead  of 
them  iodoform  with  collodium  (1-:  10)  brushed  six  times  daily  over  the  diph- 
theritic exudations,  the  latter  having  each  time  been  previously  totally  dned 
with  a  linen  rag.  Sometimes  a  solution  of  2.5  in  25.0  sulph-ether,  and  5.0 
Tolu  balsam,  was  made  use  of.  The  splendid  results  gained — of  213  cases 
only  one  death  by  laryngeal  diphtheria — should  induce  far  more  extensive 
trials  with  this  drug. — Med,  and  Surg.  Hap. 


RESORCIN  IN  DIPHTHERIA. 

The  usefulness  of  this  drug  according  to  Dr.  J.  Andreer,  {CentrcUblaU  fur 
die  Med.  Wmensehaften)  is  rapidly  increasing.  He  has  used  it  in  acute  and 
chronic  diseases  and  now  recommends  it  in  infectious  diseases.  Durinc:  the 
last  five  years  he  has  treated  diphtheria  of  all  varieties  to  the  number  of  two 
hundred  and  twenty- two  cases,  and  all  of  these  recovered.  In  the  mild 
forms,  cauterization  with  resorcin  crystals  or  with  a  concentrated  resorcin 
vaseline  ointment  was  sufilcient.  In  the  more  severe  cases  resorcin  had  to  be 
used  internally  and  externally. — Obst.  Oazette. 


TURPENTINE  IN.  DIPHTHERIA. 

A  German  ajwthecary,  R.  Numch,  of  good  reputation  among  those  who 
know  him,  reports  that  in  the  case  of  his  own  seven -year-old  daughter  a  tea- 
spoonful  night  and  morning  of  oleum  tercbinthina3  purificatum,  effected  a 
cure  of  diphtheria.  Others  who  liave  observed  the  action  of  the  drug  report 
that  its  enects  are  wonderful,  a  bright  redness  beginning  to  spread  from  the 
margin  of  the  exudation  within  half  an  hour  after  its  administration  and,  be- 
coming generally  diffused  takes  the  place  of  the  false  membrane  in  twenty- 
four  hours.  Although  its  effects  are  most  marked  early  in  the  disease  it  is 
said  to  be  also  valuable,  although  acting  less  quickly,  after  several  days  have 
elapsed.  It  may  be  mixed  with  tepid  milk.  The  dose  of  an  adult  is  a  table - 
spoonful.  The  remedy  is  certainly  a  simple  one  and  tried  early  in  the  disease 
its  employment  need  not  prevent  other  treatment  if  it  fail. — Med,  Age, 
Mar.  10. 


EUCALYPTUS  GLOBULES  IN  DIPHTHERIA. 

Dr.  GiBBs,  of  New  Plymouth,  New  Zealand,  contributes  to  the  Ltnieet  his 
ex|>erience  in  the  use  of  eucalyptus  in  the  treatment  of  diphtheria.  His 
plan  is  to  place  the  leaves  in  a  tub  beside  the  bed  and  to  pour  on  them  boil- 
ing water,  repeating  the  process  every  half  hour,  so  that  the  room  may  be 
kept  permeated  with  the  disinfecting  steam.  In  addition  the  only  treatment 
employed  was  mopping  the  throat  every  eight  hours  with  a  dilute  ■olutioa  of 
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perchloride  of  iron  in  glyceriQe  and  covering  the  pharynx  with  powdered 
sulphur.  Of  thirty-seven  cases  thus  treated  none  died.  Where  only  one 
child  IB  sick,,  make  a  tent  with  a  sheet  over  the  bed  so  as  to  enclose  the  pa- 
tient and  retain  tne  steam,  and  he  says  it  is  wonderful  how  the  swelling  and 
pain  subside.  That  the  epidemic  in  which  his  cases  occurred  was  a  severe 
one,  is  attested  by  the  numerous  deaths  which  occurred  in  the  practice  of 
those  who  employed  other  means  of  treatment.  The  plan  has  simplicity  to 
commend  it,  and  may  be  entrusted  to  an  ordinary  attendant. — Med.  Age^ 
March  26. 


CARBONATE  OF  POTASH  IN  DIPHTHERIA. 

Dr.  S.  8.  Cartwright,  of  Roxbury,  N.  Y.,  sends  us  the  history  of  two 
cases  of  diphtheria  with  croup  occurring  in  the  same  family.  The  first  pa- 
tient, a  boy  of  three  years,  died  after  a  brief  illness.  About  two  weeks 
later,  the  second  case,  that  of  a  boy  four  years  old,  developed.  The  disease 
went  on  rapidly  and  unfavorably,  showing  much  the  same  bad  symptons  as 
at  first.  Emetics  were  used,  and  chlorate  of  potassium  given.  Some  im- 
provement took  place  on  the  fourth  day,  but  severe  and  apparently  fatal  re- 
lapse occurred  five  days  after.  Two  grains  of  potass,  carbonat.  were  then 
administered  every  hour,  when  improvement  soon  appeared,  and  the  child  re- 
covered. Dr.  Cartwright  ascribes  much  virtue  to  the  potass,  carb.,  which, 
he  writes,  is  recommended  by  Vogel.  Our  correspondent  appears  to  have 
ignored  local  treatment,  the  use  of  alcohol,  and  of  muriate  of  iron. — Med. 
Record,  March  3. 

CALOMEL  IN  DIPHTHERIA. 

Dr.  Charlbs  S.  Miller  reports  {Southern  Practltmier')  a  case  of  diph- 
theria in  which  the  breathing  was  very  much  embarrassed  by  the  membrane. 
Calomel  in  10-grain  doses  every  hour,  until  twelve  doses  were  given,  was  fol- 
lowed by  prompt  recovery,  the  membrane  being  thrown  off  and  showing  no 
tendency  to  re-form.  Neither  catharsis  nor  emesis  followed  these  apparently 
heroic  doses.  The  case  seems  strongly  corroborative  of  the  claims  made  by 
Dr.  Reiter  in  a  recent  number  of  SquM's  Epheineru.  Dr.  Reiter,  however, 
recommended  the  calomel  in  the  same  size  doses  before  the  membrane  ap- 
peared, and  to  prevent  its  formation,  having  little  or  no  faith  in  this  treat- 
ment after  the  patch  had  formed.  We  should  be  very  much  pleased  to  re- 
ceive any  report  on  the  use  of  calomel  as  above.  Dr.  Reiter^s  claims  for  the 
dru^  employed  in  this  manner  are  too  positive  to  be  allowed  to  pass  without 
subjecting  it  to  a  trial. — Med.  Age. 


SULPHATE  OF  COPPER  IN  THE    TREATMENT  OP  DIPHTHERIA. 

Skydel,  of  Konigsberg,  touches  diphtheritic  patches  with  a  saturated  so- 
lution of  sulphate  of  copper.  Immediately  after  each  such  application  he 
washes  out  the  throat  and  mouth — with  head  bending  over  a  vessel — with 
irrigator  or  nasal  douche.  These  irrigations  are  kept  up  every  two  hours 
during  the  attack,  and  consist  in  salicylic  acid  1 :1000  or  kali  chlor.  20:1000; 
250  grammes  of  this  solution  is  used  at  each  sitting.  Whenever  the  nose  is 
involved  in  the  disease,  the  irrigations  are  to.be  made  through  that  organ, 
otherwise  only  through  the  mouth.  The  repetition  of  the  painting  with  the 
copper  solution  is  dependent  on  the  progress  of  the  diphtheria.  In  some 
cases  it  is  advisable  to  replace  the  copper  solution  with  boracic  acid  in  pow- 
ders, especially  when  the  attack  begins  to  yield. — Seydel,  Berlin  Klin. 
Woch.y  No.  45,  \m%.  —  Therap.  Qtu. 


EAR  AFFECTIONS  IN  DIPHTHERIA. 

Dr.  Bi^RKNER  {Berlin  Idiimche  Woch.)  reports  two  cases  in  which  middle- 
ear  infliunmation  followed  upon  diphtheritic  diseaso  of  the  throat,  and  in 
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which  the  danger  of  destruction  of  the  internal  ear,  and  perhaps  life-long 
disease  of  the  organ,  if  not  early  death,  were  entirely  prevented  by  early  ex- 
amination and  prompt  paracentesis  of  the  membrana  tympani,  followed  by 
application  of  cleansing  solutions  of  boracic  acid.  Great  relief  was  at  once 
afforded  to  the  ear-ache  and  vertigo,  from  which  the  patients  had  previously 
suffered,  and  a  cure  resulted  in  five  and  seven  w^eeks  in  the  two  cases  respect- 
ively.— Pract. — Med.  Ahstr. 


DIPHTHERITIC  VOMITING.— HYDROCYANIC  ACID. 

In  a  letter  to  the  Lancet,  Mr.  V.  G.  Webb  states  that  some  five  years  ago, 
having  ordered  full  doses  of  hydrocyanic  acid  to  allay  vomiting  for  a  patient 
with  diptheria,  he  found  the  next  day  that  the  percentage  of  albumin  in  the 
urine  was  reduced  one- half ;  also,  that  he  has  lately  found  the  drug  equally 
beneficial  in  scarlatinal  nephritis. — Med.  liec,  April  14. 


THE  MICROPHYTE  OF  YELLOW  FEVER. 

Dr.  Cakmona  del  Valt^b  believes  (British  Medical  Journal)  that  he  has 
detected  the  microphyte  characteristic  of  yellow  fever,  and  proposes  to  name 
it  peronospora  lutea.  The  germs  of  the  cryptogam  are  found  in  the  patient's 
excretions,  and  in  the  fluids  of  the  organism,  especiaMy  the  blood  and  the 
serous  discharges  resulting  from  blisters.  Dr.  Carraona  del  Valle  has  also 
discovered  in  the  matter  vomited,  besides  spores,  a  large  quantity  of  mycelia 
of  various  colors,  black  predominating.  The  vomito  netjro  (black  vomit),  ac- 
cording to  this  author,  is  due  to  the  presence  of  the3e  black  mycelia;  and 
the  blood  has  no  influence  on  the  color.  In  urine  he  has  observed  small, 
yellowish  granules,  which  give  birth  to  spores.  If  rabbits  or  dogs  be  in- 
jected with  this  urine,  they  exhibit  febrile  symptoms,  with  increase  of  tem- 
perature, which  last  two  or  three  days;  and  the  urine  of  the  animals  under 
experiment  presents  the  same  kind  of  granules  as  those  observed  in  that  of 
yellow  fever  patients.  Animals  which  have  once  been  subjected  to  injection 
resist  the  effects  of  a  second.  In  order  to  render  an  animal  exempt  from  yel- 
low fever,  it  is  sufficient  to  inject  into  it  a  small  quantity  of  distilled  water 
containing  the  specific  fungus  of  the  disease.  The  spores  of  the  peronaspora 
lutea  are  present  in  the  urine  of  yellow  fever  patients  for  a-  length  of  time 
after  their  discovery.  Their  presence,  Dr.  Carmona  del  Valle  believes,  is  the 
reason  why  such  patients  are  not  subject  to  a  second  attack.  To  test  the 
amount  of  danger  of  prophylactic  injection,  Dr.  Carmona  del  Valle  per- 
formed it  on  himself  without  any  bad  result.  His  urine,  however,  for  some 
time  contained  the  characteristic  granules. -^2f«Z.  Age,  Ajnil  10. 


SULPHUROUS  ACID  IN  THE  TREATMENT  OF  SCARLATINA 

MALIGNA. 

Dr.  Keith  Nouman  MacDonald  makes  a  strong  pica  for  the  use  of  sul- 
phurous acid  in  conjunction  with  the  ordinary  remedies  in  the  treatment  of 
malignant  scarlatina.  He  is  *of  the  opinion  that  to  be  successful  in  most 
cases  of  scarlatina  maligna  the  treatment  must  not  only  be  promptly  and  vig- 
orously but  also  intelligently  applied,  and  that  when  so  carried  out  the  worst 
cases  need  not  be  despaired  of.     His  plan  of  treatment  is  as  follows: 

"The  moment  the  throat  begins  to  become  affected,  I  administer  to  a  child 
of  five  or  six  years  of  age  10  minims  of  the  sulphurous  acid  with  a  small 
quantity  of  gycerin  in  water  every  two  hours,  and  I  direct  the  sulphurous 
acid  sj>ray  (strength,  3  ij-  Z  iv  to  the  ounce  of  water,  according  to  circum- 
stances) to  be  applied  every  three  hours  to  the  fauces — about  twenty 
squeezes;  and  when  that  can't  be  done,  to  hold  the  instrument  about  six 
inches  from  the  mouth,  and  use  it  for  a  few  minutes  at  a  time.     The  acid  so* 
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lution  must  be  recently  prepared,  as  when  it  is  kept  for  some  time  in  water 
it  takes  up  an  atom  of  oxygen  and  becomes  sulphuric  acid.  It  is  of  some 
importance  to  bear  this  in  mind,  as  the  efficiency  of  the  acid  treatment  de- 
pends entirely  upon  its  composition.'* 

At  the  same  time  he  administers  a  mixture  containing  from  three  to  five 
grains  of  chlorate  of  potash  with  seven  to  ten  minims  of  the  tinct.  ferri  per- 
chlor.  in  glycerin  and  water,  more  or  less,  according  to  age,  every  four  hours. 
He  further  directs  a  strong  solution  of  permanganate  of  potash  (  3  ij  or  more 
to  six  ounces  of  water)  to  be  held  in  readiness  for  laving  the  lips  and  mouth 
several  times  in  the  day  to  arrest  the  formation  of  the  dark  sordes  which  col- 
lect about  these  parts:  some  of  it  should  be  swallowed,  if  possible,  each 
time  the  lotion  is  applied,  gargling  being  out  of  the  question  in  young 
children. 

Sulphur  should  also  be  burned  in  the  sick-chamber  three  times  a  day  at 
least,  by  placing  flour  of  sulphur  upon  red-hot  cinders  on  a  shovel  and  walk- 
ing about  the  room  with  it,  thus  diffusing  the  sulphurous  acid  vapor  through 
the  apartment,  until  the  atmosphere  becomes  a  little  unpleasant  to  breathe. — 
Med.  Times,  April  21. 


SCARLATINA.  —CHLOROFORM. 

Dr.  J.  M.  CuKKifiR,  Castleton,  Yt.,  writes:  In  some  of  the  last  numbers 
of  the  Lancet  and  Clinic,  I  have  noticed  discussions  upon  scarlatina.  There 
is  one  point  in  the  treatment  of  that  disease  that  was  not  touched  upon, 
hence  I  will  give  you  some  of  my  slight  experience  with  it.  When  the  urine 
becomes  heavily  loaded  with  albumen,  the  patient  anasarcous,  and  sometimes 
convulsions  are  present,  I  do  not  look  upon  the  case  with  such  gravity  as 
some  are  inclined  to.  There  is  an  unusually  large  amount  of  work  thrown 
upon  the  kidneys  in  the  elimination  of  the  waste  materials  in  the  system; 
nephritis  is  the  result. 

In  several  cases  of  convulsions  that  have  come  under  my  observation  I  have 
administered  chloroform  by  inhalation,  to  the  point  of  complete  relaxation  of 
the  muscles.  I  have  kept  patients  several  days  under  control  by  inhalation, 
and  where  there  is  suppression  of  urine  along  with  albuminuria  a  few  hours 
will  suffice  to  restore  it  to  the  normal  quantity.  I  never  had  the  least  diffi- 
culty or  bad  results  in  giving  chloroform  to  a  child  of  any  age  attacked  with 
convulsions. 

In  following  up  the  treatment  of  albuminuria  with  inhalation  of  chloro- 
form, the  albumen  speedily  diminishes.  This  remedy  seemed  to  work  so  well 
I  was  induced  to  try  the  use  of  chloral  in  those  cases  of  albuminuria  without 
convulsions,  and  in  all  the  cases  there  was  a  diminution  of  the  albumen  and 
lessening  of  the  fever.  One  to  three  grains  may  be  given  every  three  hours 
as  a  diuretic;  its  action  upon  the  kidneys  is  quite  certain. — Cin.  Lancet  and 
Clinic. 


PREVENTION  OF  SCARLET  FEVER. 

In  view  of  the  recent  prevalence  of  scarlet  fever  in  Hartford,  New  Britain, 
Meriden,  Middletown,  New  Haven,  and  other  towns  in  Connecticut,  the 
State  Board  of  Health  has  issued  a  circular  (No.  8)  on  the  prevention  and 
restriction  of  this  disease.  Isolation  until  six  or  eight  weeks  after  convales- 
cence has  been  fairly  established,  disinfection  during  treatment,  and  fumiga- 
tion by  burning  sulphur  at  the  conclusion  of  the  case,  are  the  measures 
recommended.  It  is  urged  that  a  hospital  for  contagious  diseases  would  save 
many  lives,  as  in  crowded  tenement  houses  isolation  is  out  of  the  question. 
'*  The  idea,  at  first,  is  not  a  popular  one,  but  once  established,  its  powers  for 
good  will  dispel  all  objections."  Legal  enactment  is  considered  desirable  to 
secure  the  abolition  of  public  funerals  in  cases  of  death  from  this  fever. 
The  disinfectants  recommended  are : 

1.  For  cotton  and  linen  goods,  for  washing  the  hands,  and  almost  all  uses, 
sulphate  of  zinc,  four  ounces:  common  salt,   two  ounces;  water,  a  gallon. 

xrv.--4 
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Double  the  strength  should  be  used  about  the  bodies  of  those  dying  from 
scarlet  fever. 

2.  Copperas,  a  pound  and  a  half  to  the  gallon  of  water,  for  sewers,  drains, 
and  excreta. 

8.  Lemed's  disinfectant  possesses  the  advantage  of  giving  off  non-stifling 
odors,  and  can  be  used  to  fumigate  halls,  entries,  and  rooms  while  occupied. 
It  is  considered  effectual,  and  lias  been  largely  used.  It  does  not  take  the 
place  of  sulphur  for  complete  fumigation. — Med,  News,  March  10. 


SCARLATINA.— BENZOATE  AMMONLi. 

The  treatment  of  scarlatina  with  remedies  believed  to  have  the  power  of 
destroying  animal  and  vegetable  organisms,  is  a  plan  that  has  been  pursued 
with  great  differences  of  opinion  as  to  the  advantages  derived.  Tne  ben- 
zoate  of  ammonia,  said  to  be  a  germidice,  is  used  by  Mr.  A.  Drummond  Mac- 
Donald  {British  Medical  Joumai)  with  happy  effect,  both  in  the  milder  and 
anginose  forms  of  the  disease.  He  gives  it  in  doses  of  fifteen  grains  every 
three  or  four  hours  to  adults,  and  proportionately  to  children,  either  alone  or 
in  combination  with  liquor  ammonia  acetatis. — Med,  Record,  March  3. 


SCARLET  FEVER  AND  SLOW  PULSE. 

M.  Manjot  gave  a  description  of  an  epidemic  of  scarlet  fever  at  Belley. 
The  disease  was  mild,  but  the  defervescence  was  always  marked  by  an  ex- 
traordinary slowness  of  the  pulse.  This  slowness  could  not  be  attributed  to 
a  nervous  or  cardiac  lesion,  nor  to  the  treatment  or  any  toxic  influence.  It 
appeared  on  the  fifth  or  six  day,  when  the  eruption  began  to  fade,  and  con- 
tinued during  the  desquamative  stage  until  convalescence.  The  pulse  fell  to 
44  and  46  for  eight  or  ten  days,  and  then  slowly  rose  to  60.  The  slowing 
was  a  sign  of  near  recovery. — Lyon  MSdical, — Can.  Pract. 


THE  SOLAR  PLEXUS  IN  TYPHOID  FEVER. 

Dr.  Leven  {Qaz,  des  Hop,,  January  80,  1883),  of  the  Rothschild  Hospital, 
draws  attention  to  the  fact  that,  among  the  numerous  cases  of  typhoid  which 
he  saw  during  the  late  epidemic,  there  were  very  few  unattended  with  ab- 
dominal symptoms,  and  be  believes  that  these  arc  frequently  caused  not  so 
much  by  the  disease  itself  as  by  the  faulty  practice  of  administering  pur- 
gatives which  excite  the  nervous  system  of  the  abdomen ;  and  that  the  pain 
m  the  iliac  fossa,  which  has  been  regarded  as  cliaracteristic  of  the  disease,  is 
confounded  with  a  hypertesthetic  condition  of  the  abdominal  parictes  in- 
duced by  the  irritation  of  the  right  nervous  ganglion  produced  by  the  same 
treatment.  When  diarrhoea  is  produced  by  purgatives  given  during  the 
febrile  condition,  the  nervous  ganglion  of  the  great  sympathetic,  placed  at 
four  centimetres  distance  from  the  umbilicus,  becomes  irritated,  and  tender- 
ness is  felt  on  pressure  there.  Whenever  diarrhoea  exists  it  should  be  ar- 
rested by  means  of  bismuth,  as  its  only  effect  is  to  aggravate  the  adynamia 
and  exhaust  the  strength. — Med.  Tinier  nnd  Gaz. — Med,  News,  March  3. 


PREVIOUS  SYMPTOMS  IN  TYPHOID  POINTING  TO 

PERFORATION. 

In  a  communication  by  Dr.  Byers  before  the  British  Medical  Association 
several  cases  are  reported  of  death  from  perforation  from  typhoid  ulceration 
of  the  small  intestine.  The  following  clinical  features  are  believed  to  indi- 
cate the  appearance  of  this  serious  accident : 
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1.  The  gravity  of  the  case.  Perforation  is  met  with  most  frequently  in  the 
more  serious  cases  of  the  disease.  Liebermeister  and  Murchison  both  agree 
in  this:  the  latter  states  that  '^in  a  large  proportion  of  cases  of  perforation 
the  previous  symptoms  are  severe,  and  diarrhcea,  as  might  be  ezpKocted,  is  a 
prominent  symptom.  This  was  the  case  in  sixty  out  of  sixty-nine  of  my 
patients.  In  eleven  of  the  sixty  the  symptoms  of  the  peritonitis  were  pre- 
ceded by  considerable  intestinal  hemorrhage,  and  in  many  there  was  an  un- 
usual amount  of  abdominal  pain.^' 

2.  As  regards  great  tympanites,  Sir  W.  Jenner  says,  ''A  single  deep  slough- 
formed  ulcer  will  paralyze  the  action  of  the  bowel  and  lead  to  such  an 
accomulation  of  flatus  as  produces  enormous  distention  of  the  abdomen."  It 
is  just  in  such  a  case  that  perforation  would  be  likely  to  occur. 

3.  Continued  elevation  of  temperature  after  the  third  week,  in  the  absence 
of  any  complication,  usually  points  to  severe  intestinal  lesion. 

4.  As  tp  constipation,  Sir  William  Jenner  has  pointed  out  that  ''a  single 
deep  ulcer  will  paralyze  the  action  of  the  bowel,  and  so  cause  constipation." 

5.  Another  sympton  is  severe  tremor. 

6.  Protracted  headache  in  the  early  stages  is  believed  by  Dr.  Broadbent  to 
denote  an  unusually  severe  affection  of  Peyer's  patches. 

7.  Dr.  Cayley  has  directed  attention  to  the  value  of  taehe  eerebrale  in  enteric 
fever.  He  says  it  often  lasts  for  some  time  after  convalescence  has  set  in,  and 
he  regards  its  persistence  as  an  indication  that  the  intestinal  ulcers  have  not 
yet  healed,  ana  that  therefore  the  patient  is  still  liable  to  relapses  and  to  the 
coniplications  attending  unhealed  ulcers. — Cin.  Med,  News, 


RARE  8EQUELJ3  OP  ENTERIC  FEVER. 

From  the  Medical  Times  and  Oazette^  January  27,  1888,  we  learn  that  in 
the  Wiener  Med.  Wbeh.^  No.  50,  Max  Weiss  has  put  on  record  a  case  of  abscess 
of  the  brain  occurring  in  connection  with  typhoid  fever;  and  further,  since 
gross  lesions  of  the  cerebrum  in  this  disease  are  very  infrequent.  Max  Weiss 
has  prefaced  the  description  of  his  case  with  notes  of  the  literature  of  the 
subject.     Griesinger,  out  of  118  cases  of  enteric  fever,  met  with  four  instances 
of  effusion  of  blood  between  the  arachnoid  and  dura  mater  (there  was  no 
pachymeningitis,  which  is  one  of  the  most  frequent  causes  of  hemorrhage  in 
this  site) ;  in  two  this  happened  in  the  third  week  of  illness,  in  two  in  the 
marasmus  after  the  disease  had  ceased.     Buhl,  out  of  800  cases,  met  with  two 
of  softening  with  capillary  heemorrhaffe  in  the  substance  of  the  brain. 
Tommaso  Qalli  has  communicated  an  mstance  of  aphasia  occurring  in  the 
course  of  convalescence.     Berger  has  recorded  a  case  of  left  hemiplegia,  which 
set  in  suddenly,  with  only  transient  disturbance  of  consciousness  in  the  course 
of  the  disease.     Duchek  has  contributed  three  examples  which  were  observed 
in  an  epidemic  characterized  by  little  diarrhoea  and  abundant  rash.     In  these 
individuals  the  symptoms  were  those  of  irritation  and  paralysis  combined. 
Thus,  spasm  of  the  face,  with  lockjaw  and  stiffness  of  neck,  back,  and  ex- 
tremities,  were  mingled  with  ptosis,   dilatation  of  pupil,  and  convergent 
S(|uint  (the  third  and  sixth  cranial  nerves  being  paralyzed) ;  one  case  showed 
cutaneous  hy))crfe8thesia,  and  another  aphasia.     The  above  reports  are  inte- 
resting, but,  in  the  matter  of  diagnosis  of  gross  cerebral  lesion,  evidence 
other  than  that  obtained  at  the  post-mortem  table  is  apt  to  be  misleading, 
and  cannot  be  trusted — e.  g,,  the  symptoms  of  cerebral  tumor  are  often  ob- 
served in  cases  of  renal  disease.     The  case  recorded  by  Max  Weiss  was  that 
of  a  single  woman,  aged  twenty-one  years,  who,  six  days  before  death,  was 
suddenly  seized  with  vertigo,  after  which  the  left  side  was  found  to  be  par- 
alyzed.    In  the  progress  of  the  illness  the  left  limbs  were  also  the  seat  of 
clonic  and  tonic  spasm.     At  the  post-mortem  examination  there  was  discov- 
ered an  abscess  in  the  ** motor  *'  region  of  the  right  cerebral  hemisphere;  in 
the  ileum,  signs  of  a  past  enteric  fever  in  the  form  of  small,  flat,  shallow 
scars;  and  perimetritis,  with  catarrh  of  the  uterus  and  Fallopian  tubes. — 
Med.  and  Surg.  Bep.  April  14. 
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RE80RCIN  IN  TYPHOID. 


M.  Desnos  has  found  resorcin  very  effective  in  reducing  the  temperature 
of  typhoid.  Under  its  use,  the  heat  has  fallen  in  a  short  time  three  degrees 
Cent.,  and  the  decline  of  temperature  is  accompanied  by  profuse  sweating. 
It  has  proved  more  manageable  than  carbolic  acid,  and  it  has  a  good  effect  on 
the  diarrhoBa.  As  it  is  a  safe  remedy,  it  will  probably  prove  very  valuable  in 
the  treatment  of  typhoid.  M.  Desnos  has,  also,  essayed  the  use  of  resorcin 
in  the  treatment  of  rheumatism  and  phthisis,  but  be  concludes  that  it  has  no 
special  value  in  these  diseases. — Med.  News. 


COFFEE  IN  TYPHOID  FEVER. 

• 

In  the  early  stages  of  typhoid  fever  {Medical  Times  and  Gazette),  Dr.  GaiL- 
LA88BE,  of  the  French  Navy,  has  administered  coffee  with  marked  success. 
Three  teaspoonfuls  are  given  adults  every  two  hours,  alternating  with  one  or 
two  teaspoonfuls  of  claret  or  Burgundy  wine.  A  beneficial  result  is  immedi- 
ately apparent.  A  little  lemonade  or  citrate  of  magnesia  is  also  admini8tere<} 
daily,  and  after  some  time  quinine  is  recommended. — OaUlard's  Med,  Jour., 
March  17. 


THE  SALICYLATES  AND  HEMORRHAGES  IN  TYPHOID  FEVER. 

In  the  British  Medical  Journal  Dr.  Fergushon  calls  attention  to  the  in- 
creased frequency  of  hemorrhages,  which  he  observed  in  typhoid  fever  patients 
treated  by  the  salicylates.  He  raises  the  question  whether  these  salts  could 
favor  the  production  of  that  accident.  Dr.  Fergusson's  successor  at  an  in- 
firmary noticed  similar  results  following  the  use  of  the  salicylate  of  soda. 
The  latter  gave  ten  to  fifteen  grains  of  the  drug,  frequently,  while  Dr.  Fer- 
gusson  exhibited  the  salt  in  half- drachm  or  drachm  doses  at  longer  intervals. 
The  question  raised  by  Dr.  Fergusson  still  remains  an  open  one. — Med. 
Beeord^  March  17. 


GANGRENE  OF  THE  FEMALE  GENITAL  ORGANS  IN  TYPHUS. 

Pbtrone  [Ann.  Univ.  di  Med.  e  Chirur.y  1882,  Hft.  11,)  gives  the  details 
of  some  cases,  with  reflections  on  the  pathogenesis  of  this  affection.  In  two 
cases  it  began  with  vulvar  diphtberitis ;  in  another  with  inflammation  of  Bar- 
tholini's  glands  and  abscess  formation.  In  Petrone^s  collected  cases,  the 
trouble  appeared  between  the  fifteenth  and  twenty-eighth  day.  In  some  the 
trouble  was  confined  to  the  labia  majora ;  in  others,  the  vagina,  or  even  the 
uterus,  was  affected.  When  the  latter,  two-thirds  of  the  cases  were  fatal. 
In  the  remaining,  there  were  narrowing  or  occlusion  of  the  vagina,  recto- 
vaginal fistulffi,  etc.  The  treatment  consists  in  the  most  scrupulous  antiseptic 
precautions,  tonics,  nutritive  food,  etc. — Gentralbl.f.  hlin.  Med. — Med.  Times, 
April!. 


SIGNS  OF  CONVALESCENCE  IN  TYPHOID  AND  SCARLET  FEVER. 

La  France  MedlcaU  says  that,  according  to  a  communication  received  from 
Dr.  Chauffard,  the  occurrence  of  multiple  superficial  abscesses  and  that  of 
polyuria  are  two  signs  of  convalescence  in  typhoid  fever.  The  Lyon  Metlical 
states  that  M.  Manjot,  in  giving  a  description  of  an  epidemic  of  scarlet  fever 
at  Belley,  said  the  defervescence  was  always  marked  by  an  extraordinary 
slowness  of  the  pulse.  This  slowness  could  not  b^ attributed  to  a  nervous  or 
cardiac  lesion,  nor  to  the  treatment  or  any  toxic  infiuence.  It  appeared  on 
the  fifth  or  sixth  day,  when  the  eruption  began  to  fade,  and  continued  dur- 
ing the  desquamative  stage  until  convalescence.     The  pulse  fell  to  44  and  46 
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for  eight  or  ten  days,  and  then  slowly  rose  to  60.     The  slowing  was  a  sign 
of  near  recovery. — Med,  and  Surg.  Rep,  April  21. 


TO  PREVENT  PITTING  IN  SMALL-POX. 

Dr.  Smil  Stbioer,  of  Prairie  du  Chien,  Wis.,  writes:  <*I  have  perused 
with  much  satisfaction  the  article  of  Dr.  J.  N.  McChesney,  on  variola,  hut  I 
was  surprised  not  to  see  among  the  remedies  against  pitting  a  simple  prepara- 
tion which,  in  three  epidemics  during  the  last  twelve  years,  has  proved  to 
me  invariahly  successful.  The  fact  that  the  preparation  has  given  the  utmost 
satisfaction  in  all  cases  where  it  was  properly  employed,  including  even 
those  where  I  only  obtained  charge  in  the  vesicular  stage,  may  justify  my 
presumption  'in  publishing  my  treatment.  Take  of  white  lead  (plumbum 
carboDicum),  quantum  lib.,  mix  with  linseed  oil  q.  s.  to  make  a  cream-like 
paste,  add  to  the  bulk  about  five  to  six  per  cent,  carbolic  acid,  and  apply 
with  a  large  camel's- hair  brush  repeatedly,  so  as  to  keep  the  surface  ot  the 
face,  hands,  etc.,  permanently  and  fully  covered. — Med.  Record^  April  28. 


HiEMORRHAGIC  MALARIAL  FEVER. 

W.  L.  Sykbs,  M.  D.«  Isabella,  Ga.,  writes:  Malarial  hematuria  is  very 
often  met  with  in  my  practice ;  and  when  I  am  called  to  see  a  case  of  it,  my 
first  remedy  is  quinine.  I  begin  treatment  by  giving  patient  five-grain  doses 
of  quinine  sulph.  every  hour,  with  ten-drop  doses  of  dilute  muriatic  acid, 
every  three  or  four  hours.  I  continue  this  treatment  from  twenty-four  to 
thirty-six  hours,  or  until  heemorhage  disi^ppears ;  then  I  give  five  grains  qui- 
nine sulph.  every  two  hours,  and  instead  of  the  muriatic  acid  I  give 

B.  Muriated  Tict,  Iron,  1 1  ;  Tinct.  Nucis  Vom.,  1 1 . 

M.     Sig.  Ten  to  fifteen  drops  every  six  hours. 

I  give  quinine  to  control  the  malarial  poison,  while  the  muriatic  controls 
the  hsemorrhage ;  after  which  I  give  the  iron  and  nux  vomica  as  a  tonic  and 
blood-purifier.  Other  symptoms  must  be  controlled  as  indications  present. 
I  hi^ve  been  using  the  above  treatment  some  time  in  my  practice,  with  good 
results,  and  believe,  if  administered  in  due  time,  almost  every  case  will  re- 
cover.— Med.  Brief,  March. 

QUININE  AND  POTASSIUM  CHLORATE  IN  MALARIA. 

Dr.  BAiiDiwi,  Grado.  Africa  {MedieinUche-  ChirurgUche  Rundschan,  December, 
1882),  claims  that  he  has  cut  short  seventy  cases  of  intermittent  fever  by  the 
ase  of  these  remedies.  He  ^ves  twenty  to  thirty  grains  of  quinine  sulphate, 
with  fifteen  grains  of  potassium  chlorate  at  a  single  dose. — OaUlard's  M.  J.^ 
March  24. 


QUININE  INTOXICATION. 

A  writer  in  the  last  number  Die  Pharniaceutisclie  Post^  says  that  as  a  remedy 
for  the  relief  of  quinine  intoxication,  as  he  calls  the  over  stimulation  caused 
by  quinine  in  excessive  doses,  he  has  used  ergot  in  several  cases  and  finds 
that  to  neutralize  the  cerebral  effect  of  one  gramme  of  quinine  at  least  one 
and  a  half  grammes  of  powdered  ergot  or  one  gramme  of  ergotin  must  be 
employed.  With  this  remedy  the  most  annoying  tinnitus  may  be-  entirely 
removed  during  the  administration  of  quinine. — QuinologiM,  April. 


INANITION  FROM  MALARIA. 

A  remarkable  instance  of  the  effects  of  improved  food  preparations  has 
recently  come  under  our  notice.  A  little  boy,  aged  8,  son  of  apparently 
healthy  parents,  living  at  the  Mission,  was  for  some  months  affected  with 
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malarious  poisoning :  the  usual  remedies  were  used,  and  the  more  salient 
points  of  tne  disease  subdued.  The  spleen  and  liver,  however,  were  consid- 
erably enlarged.  He  was  removed  to  a  healthier  locality,  and  there  was 
every  hope  of  success  in  his  case,  except  the  fact  of  his  failing  nutrition.  He 
was  wasting  away,  from  no  other  cause  than  inanition.  He  became  almost 
a  breathing  skeleton.  The  stomach  refused  even  milk  or  other  blandest  food. 
It  occurred  to  Professor  Seymour  of  the  Women's  Medical  College,  to  use  the 
Beef  Peptonoids  of  Reed  &  Carnrick.  After  a  week  we  noticed  great  im- 
provement in  the  boy's  condition ;  and  in  a  few  weeks  he  has  gained  seven 
poimds  in  weight,  and  the  remedies  for  reduction  of  the  spleen  and  liver 
have  had  time^to  act,  so  that  a  full  recovery  can  be  safely  preuicted. — Medifo 
Litera/ry  Jour.y  Marclu 


HAY  FEVER  AND  INTERMITTENT  FEVER. 

3.  Quinifl!  sulphat,  grs.,  xx;  liq.  arsenici  hydroch  lorici,  min.  xc-cxxx; 
acid,  sulphuric,  aromatiqi,   3ij;  syr.  ziogiberis,  ad  §iij. 

M.  Sig.  One  teaspoon ful  in  two  tablespoon fuls  of  water  after  each  meal. 
— Drug  Newa, 

MANACA  IN  RHEUMATISM. 

F.  W.  Putnam,  M.  D.,  Binghamton,  N.  Y.,  writes:  **I  desire  to  relate, 
briefly,  the  history  of  one  case  of  rheumatism,  treated  with  fluid  extract 
manaca.  Was  called  to  case  at  6  P.  M.,  February  20.  Two  years  ago  patient 
had  a  two  months'  siege  with  the  same  ailment.  Has  a  decided  rheumatic 
diathesis.  Found  him  suffering  from  a  combination  of  sciatic  and  muscular 
rheumatism.  Ordered  two  glasses  of  hot  lemonade  and  half  a  drachm  of 
jaborandi  at  bed-time,  a  saline  cathartic,  and  ten  drops  of  fluid  extract 
manaca,  four  times  at  night  and  every  two  hours  the  next  day.  Patient's 
bowels  moved  during  the  night.  He  arose  from  bed  and  became  chilled. 
'  Perspiration  bad  been  free  from  the  time  he  took  the  lemonade  and  jaborandi 
till  this  time.  Called  the  ilext  forenoon,  and  he  thought  he  didn't  feel  as 
well.  It  was  clear  that  the  chill  he  received  when  his  bowels  moved  had 
something  to  do  with  it.  Ordered  same  treatment  continued.  The  next  j 
morning  he  expressed  himself  as  decidedly  improved.  I  doubt  not,  had  he 
remained  in  bed  during  the  first  night,  he  would  have  improved  the  second 
day.  As  it  was  a -decided  improvement  showed  itself  in  the  thirty-six  hours. 
—  Therap,  Gaz.,  March, 


CAPSICUM  IN  RHEUMATISM. 

Powdered  capsicum  as  a  remedy  in  subacute  and  chronic  rheumatism  has 
been  recommended  by  Mr.  A.  Drummond  McDonald  in  the  Mrituh  Medical 
J(mmal,  Two  drachms  to  the  ounce  of  lard,  to  which  one  of  the  essential 
oils  may  be  added  to  make  it  more  elesant,  is  the  proportion  mentioned.  It 
is  to  be  thoroughly  rubbed  over  the  anected  part  by  a  gloved  hand  for  ten 
minutes  at  a  time  night  and  morning,  or  at  bed  time  only,  according  to  the 
effect  produced.  Dry  heat  applied  afterward  intensifies  its  effect,  which 
lasts  for  some  tin^. — Med,  Record^  March  3. 


ICHTHYOL  IN  THE  TREATMENT  OF  ARTICULAR  AND 

MUSCULAR  RHEUMATISM. 

Dr.  Rudolf  Schrotbr,  of  Hamburg,  has  discovered  a  peculiar  oily  com- 
pound, which  he  calls  ichthyol.  It  is  obtained  from  a  bituminous  substance 
found  in  certain  fossiliferous  rocks.  This  is  distilled  and  treated  with  sul- 
phuric acid.  Dr.  P.  G.  Unna  states  that  its  action  in  acute  and  chronic  artic- 
ular and  muscular  rheumatism  is  astonishing.     Several  of  his  collcagiiea 
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report  similar  results.     Ichthyol  has  been  used  chiefly  in  skin  diseases,  psor- 
iasis, etc. — MmiaUhefU f,  Prakligche  Dermat, — Med.  Record, 


POISON  IN  THE  KINDERGARTEN. 

It  goes  without  saying  that  our  children  ought  not  to  be  poisoned.  Yet  in 
the  Kindergarten,  one  very  serious  afid  mostly  unsuspected  danger  has  been 
brought  very  forcibly  to  our  notice  within  the  last  few  days,  and  we  call 
instant  and  urgent  attention  to  it. 

An  analysis  of  eighty- four  samples  of  the  paper  used  in  the  Kindergarten 
weaving,  shows  that  arsenic  is  present  to  a  considerable  extent  in  a  large 
number  of  the  papers,  and  in  eight  of  the  samples  to  a  very  dangerous  degree. 
The  danger  is  especially  great  when  we  remember  that  young  children  not 
only  handle  them,  but  are  very  apt  either  to  handle  them  with  wet  fingers  or 
even  very  often  to  put  them  into  their  mouths  and  chew  them.  All  of  the 
eight  worst  papers  were  of  the  brightest  and  therefore  the  most  attractive 
colors,  three  being  greens,  three  reds,  one  blue,  and  one  purple.  They  were 
all  taken  from  the  sample  book  of  one  Massachusetts  firm,  who  supply  such 
papers  in  large  quantities  all  over  the  land. 

In  one  respect  the  firm  is  commendably  honest.  In  their  catalo^e  they 
openly  state  that  many  of  the  papers  do  contain  arsenic,  and  that  the  brightest 
greens  and  reds  cannot  be  made  from  other  than  arsenic  colors.  But  they 
make  light  of  the  whole  affair,  saying,  that  **  a  child  old  enough  to  use  the 
paper  material  should  be  too  old  to  put  such  things  in  its  mouth.  ^^  As  if  any 
one  under  seven,  at  which  age  children  leave  the  Kindergarten,  were  too  old 
to  put  such  things  in  its  mouth.  Moreover,  they  quaintly  add,  "we  have 
yet  to  hear  of  a  single  Kindergarten  pupil  that  has  ever  been  injured  by  the 
use  of  the  colored  papers."  Do  they  propose  to  go  on  furnishing  .papers 
known  to  be  poisonous  till  they  do  hear  of  a  child  poisoned  by  them  ?  Surely 
after  the  repeated  exposure  of  the  dangers  of  arsenic  in  wall  papers  it  is  little 
less  than  criminal  to  continue  to  make  them,  and  least  of  all  to  make  them 
for  the  use  of  children. — (Editorial  in)  Med.  News,  Mar.  24. 


TRANSFUSION  IN  GASPOISONING. 

Henry  J.  Garrigueb,  M.D.,  New  York,  writes: — 

On  the  17th  of  February  last  I  was  requested  by  Dr.  Ferd.  E.  Valentine  to 
assist  him  professionally  in  the  treatment  of  a  case  of  poisoning  with  illumi- 
nating gas. 

A  gentleman,  forty-two  years  old,  of  excellent  constitution  and  of  strong 
build,  on  retiring  in  the  evening,  had  blown  the  gas  out,  instead  of  turning 
it  off.  The  room  had  the  size  of  an  ordinary  hall  room,  and  there  was  only 
one  gas-bracket,  placed  near  the  window.  The  next  morning,  at  six  o^clock, 
a  strong  smell  of  gas  was  noticed  in  the  corridor,  and  traced  to  the  room 
occupied  by  the  said  gentleman.  The  door  and  transom  being  locked  from 
within,  an  entrance  was  made  through  the  window.  The  bit  in  the  room  was 
suffocating;  the  stop-cock  on  the  gas-fixture  was  found  open;  and  in  the  bed 
the  gentleman  was  found  lying  unconscious.  Dr.  Valentine  and  Dr.  James 
H.  Anderson  applied  hot  bottles  and  mustard  plasters  to  the  skin,  had  the 
feet  rubbed  with  a  stiff  brush,  made  him  smell  ammonia,  and  instituted  arti- 
ficial respiration.  When  I  saw  the  patient,  at  8  a.m.,  he  was  lying  on  his 
back;  the  face  was  pale,  the  coDJunctlvse  injected,  the  pupils  dilated  to  the 
utmost  degree  and  immovable.  A  well-marked  strabismus  internus  was 
present.  The  .breathing  was  puffing — 22  per  minute.  The  pulse  was  barely 
perceptible  at  the  wrist — 108  in  the  minute.  Refiex  action  was  active,  but 
consciousness  entirely  gone.  He  frequently  ground  his  teeth.  Some  sub- 
sultus  of  the  tendons  was  observed,  and  all  the  muscles  were  in  a  high 
state  of  contraction,  especially  the  flexors.  The  hands  were  clinched,  the 
arms  bent  over  the  chest,  and  the  knees  drawn  up. 
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I  .suggested  to  bleed  the  patient  and  perform  transfusion,  which  being 
unanimously  agreed*  upon,  we  proceeded  at  once  to  the  operation.  I  took 
eight  ounces  of  blood  from  the  arm  of  a  strong  and  healthy  young  negro. 
While  it  ran  into  a  bowl,  Dr.  Valentine  kept  beating  it  with  a  fork.  Next  it 
was  strained  through  a  double  layer  of  muslin — a  clean  pocket-handkerchief 
— in  a  tin  funnel,  and  received  into  another  bowl  placed  in  a  basin  with  hot 
water. 

While  the  blood  was  being  strained,  Ilightened  a  bandage  above  the  elbow 
of  the  patient.  No  veins  became  sufficiently  pron^inent  at  the  elbow,  but  I 
could  distinctly  feel  a  branch  of  the  basilic  a  little  lower  down  on  the  fore- 
arm* I  made  an  incision,  three-quarters  of  an  inch  long,  through  the  skin, 
at  an  acute  angle  with  the  course  of  the  vein,  and  dissected  the  adipose  tissue 
off  from  the  vessel.  I  introduced  a  probe  under  it,  and  bent  it  at  the  upper 
end,  so  as  to  form  a  hook,  preventing  the  probe  from  falling.  I  made  a  small 
incision  in  the  vein  with  a  lancet,  and  evacuated  about  eight  ounces  of  dark 
blood.  While  the  blood  was  flowing,  the  breathing  improved  somewhat 
When  Dr.  Valentine  reported  that  the  pulse  on  the  other  arm  became  very 
small,  we  stopped.  Then  I  inrtoduced  the  nozzle  of  the  transfusion  appar- 
atus, which  I  constructed  and  described  in  1878  (see  ^^  American  Journal  of 
ObstetrieSj^^  vol.  xi,  p.  754),  into  the  vein,  which  it  filled  entirely.  Assisted 
by  Dr.  Anderson,  I  iujected  very  slowly  about  six  ounces  of  the  defibrinated 
blood.  During  the  injection,  which  took  about  three-quarters  of  an  hour, 
pulse  became  fuller  and  sank  to  92  per  minute,  and  the  breathing,  although 
retaining  its  frequency,  became  so  natural  in  character  as  to  resemble  that 
during  normal  sleep.  When  we  had  finished,  the  patient  could  be  roused 
sufficiently  from  his  comatose  condition  to  make  him  swallow  some  ammoni- 
ated  water  and  black  coffee ;  but,  as  he  was  yet  very  sleepy,  he  was  con- 
stantly roused  by  Dr.  Valentine,  by  means  of  flagellation  and  the  application 
of  the  electrodes  of  a  Gaiffe*8  faradization  apparatus,  one  of  which  ended  in 
a  metallic  brush. 

Three  hours  later  he  was  sufficiently  aroused  to  recognize  his  friends,  and 
even  speak  a  few  words.  The  pupils  had  become  smaller,  and  responded  to 
light.  At  the  end  of  the  next  two  hours,  consciousness  had  so  entirely  re- 
turned that  Dr.  Valentine,  who  at  that  time  was  the  only  physician  present, 
allowed  him  to  take  short  snatches  of  sleep.  At  half-past  seven,  pulse  and 
respiration  were  normal ;  the  patient  laughed  and  chatted  cheerfully,  and  had 
only  a  slight  headache.  As  a  precaution,  he  was  ordered  to  be  waked  up 
every  hour  during  the  night.  iTie  next  morning  he  felt  perfectly  well,  except 
some  soreness  produced  by  the  divers  cutaneous  stimulants  used  on  the  pre- 
vious day.     His  pulse  was  full,  and  beat  64  in  the  minute. 

The  symptoms  were  those  commonly  observed  in  poisoning  by  axide  of  car- 
bon, with  the  exception  of  the  color  of  the  blood,  which  in  that  poisoning 
is  said  to  be  light-colored,  like  arterial  blood.  In  our  cose  it  was  dark,  as 
venous  blood  commonly  is.  This  is  probably  due  to  the  fact  that  illuminat- 
ing gas  is  carbon  hydrogen. 

I  report  this  case  in  order  to  call  attention  once  more  to  the  advantages  offered  . 
by  transfusion.  Here  it  was  not  a  case  of  acute  ansemia  wliich  called  for  the 
o|)eration,  but  one  of  toxsemia.  We  had  to  deal  with  a  man  who,  although 
somewhat  improved  by  cutaneous  stimulation,  was  yet  in  a  very  precarious 
condition.  The  mere  evacuation  of  some  of  the  poisoned  blood  gave  some 
relief,  but  the  effect  of  the  injection  of  fresh,  detibrinated,  healthy  blood, 
full  of  oxygen,  was  instantaneous,  and  impressed  all  of  us  most  favorably. 

A  chief  point  in  the  operation  is  to  inject  so  slowly  that  the  blood  enters 
the  vein  merely  in  a  thin  stream,  or  almost  drop  by  drop.  After  having  been 
used,  the  apparatus  must  be  taken  to  pieces,  and  every  part  of  it  scrubbed 
and  disinfected  by  immersion  in  a  five-per-cent.  solution  of  carbolic  acid. 
When  it  is  to  be  used  again,  it  suffices  to  let  some  clean  water*  go  through  it 
before  it  is  used  for  the  blood.  All  air  must  be  driven  out  by  compressing 
the  bulb  entirely;  but  when  once  the  whole  apparatus  is  filled  with  blood,  it 
ought  only  to  be  worked  by  slight  compression  between  the  thumb  and  the 
index  finger. — JV.  F.  Med.  Jour.,  Mar.  S. 
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DEATH  PROM  PETROLEUM  BY  SUFFOCATION. 

Daring  the  night  from  September  18  to  10,  1883,  twelve  young  girls  died 
in  the  institution  Cavalier  Maggiore  in  Piedmont  the  death  of  suffocation, 
because  they  had  permitted  a  kerosene  lamp  to  burn  during  the  night,  after 
they  had  turned  it  half  down.  The  flame  evidently  communicated  itself  to 
the  fluid  in  the  lamp,  and  gradually  abstracted  all  oxygen  from  the  room, 
which  fact  was  the  cause  of  the  suffocation.  The  dead  bodies  showed  all  the 
signs  of  death  by  suffocation. — Med,  and  Surg.  Itep, 


EFFECTS  OF  SEWER-GAS  POISONING. 

A  statement  is  made  by  Dr.  C.  C.  Vanderbrok  that  the  Medical  Officer  of 
Health  to  the  Bocup  Local  Board  of  London  has  traced  directly  and  unques- 
tionably to  sewer-gas  poisoning  cases  of  the  following: 

1.  Submaxillary  abscess  and  enlarged  cervical  glands.  15.  Cervical  abscesses. 
3.  Axillary  abscess,  with  summer  diarrhoea.  4.  Inguinal  abscess,  with  sum- 
mer diarrhoea.  6.  Facial  abscess.  6.  Pelvic  abscess,  with  summer  diarrhoea. 
7.  Multiple  abscess.  8.  Temporal  abscess.  9.  Typhoid  fever.  10.  Diph- 
theria. 11.  Puerperal  septicemia.  12.  Summer  diarrh£ea. — Med.  and 
Surg.  Rep. 


POISONING  BY  APOMORPHIA. 

That  this  drug  is  not,  as  has  been  claimed  for  it,  an  absolutely  safe  emetic, 
seems  to  be  shown  by  some  cases  quoted  in  the  Edinburgh  Medical  Journal  for 
February.    The  first  is  by  Dr.  P6cholier,  professor  in  the  Faculty  of  Medicine 
of  Montpellier,  who  gives  an  account  of  his  own  poisoning  with  this  substance. 
Overworked  and  eufee^bled  physically  by  the  milk  diet  which  he  had  adopted 
for  the  preceding  three  months,  Dr.  P6cholier  began  to  suffer  from  a  very 
painful  attack  of  rheumatic  sore  throat.     During  seven  days  he  treated  him- 
self successively  by  salicylate  of  soda  in  doses  somewhat  larger  than  usual 
(six  grammes  at  first,  and  four  grammes  at  each  of  two  other  doses),  by  in- 
jections of  morphia,  and  by  the  application  of  leeches  to  the  neck.     Not 
finding  relief,  he  had  recourse  to  an  injection  of  about  thirteen  milligrammes 
(one-fifth  of  a  grain)  of  apomorphia.     At  the  end  of  two  minutes  he  was 
seized  with  very  severe  nausea  without  vomiting;  respiration  ceased  com- 
pletely, but  returned  in  an  irregular  fashion,  and  left  a  state  of  inexpressible 
anguish.     The  colleagues  of  the  patient,  who  were  brouglit  in  great  haste, 
gave  a  second  dose  of  apomorphia,  which  caused  vomiting,  followed  by 
fresh  collapse,  lasting  from  thirty  to  thirty- five  minutes,  during  which  time 
the  respiration  remained  infrequent  and  stertorous,  the  pulse  feeble  and  irreg- 
ular, and  the  face  livid.     The  application  of  sinapisms  and  a  subcutaneous 
injection  of  sulphuric  ether  brought  the  pati^t  out  of  this  condition.     In  the 
evening  there  remained  merely  traces  of  the  effect,  and  at  the  end  of  four 
days  the  angina  itself  had  almost  entirely  disappeared.     As  to  the  cause  of 
this  unexpectedly  energetic  effect  of  the  apomorphia,  Dr.  P€cholier  thinks 
that  the  existing  antemia  and  the  other  circumstances  mentioned  above  are  more 
to  blame  than  the  morphia  or  the  salicylate  of  soda,  although  the  latter  was 
taken  too  freely.    In  his  remarks  he  calls  attention  to  the  close  connection  be- 
tween the  centres  for  vomiting  and  respiration  in  the  medulla  as  explaining 
very  satisfactorily  the  action  of  apomorphia  on  the  respiration.    In  conclusion 
he  recommends  caution  in  the  use  of  the  drug  and  in  the  employment  of  the 
hypodermic  method.    Two  other  cases  are  also  referred  to  in  the  same  journal 
where  sudden  failure  of  the  hearths  action  and  death  occurred  in  boys  aged 
eight  and  six  years  after  the  hypodermic  injection  of  one-thirtieth  to  one- 
forty-fifth  of  a  grain  of  apomorphia.     In  both  cases  the  emetic  action  had 
been  absent. — Boston  M.  and  S,  Jour.j  April  5. 
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APOMORPHIA  IN  CASES  OP  POISONING. 

The  alkaloid  should  be  kept  in  a  solution  of  1  in  50  strength,  and  be  given 
subcutaneously  in  doses  of  from  8^  to  10  minims  (-j^ — |  grain)-  Emeas 
occurs  in  from  two  to  five  minutes,  the  contents  of  the  stomach  being  usually 
voided  in  one  rush  without  previous  nausea,  but  with  violent  ana  visible 
muscular  action  of  the  stomach  walls. 

Dr.  A.  Routh  injected  five  minims  of  the  above  solution  in  a  case  of  pois- 
ing by  oxalic  acid.  Emesis  occurred  in  ^  minutes  by  the  watch.  The  case 
did  not  recover.  A  lady  had  swallowed  two  bottles  and  a  half  of  brandy. 
Shortly  afterward  she  became  comatose,  respiration  stertorous  and  infrequent 
pupils  dilated  and  insensible,  jaws  clenched,  pulse  slow,  and  intermitting  two 
or  three  beats  in  every  eight.  Three  drops  and  a  half  of  the  solution  were 
injected,  and  in  exactly  three  minutes  and  a  half,  about  a  pint  of  alcoholic 
liquid  was  expelled,  and  altogether,  in  about  ^y^  minutes,  a  quart  (measured) 
of  hardly  altered  brandy  was  vomited.  The  pulse  and  respiration  now  im- 
proved, the  pupils  becoming  slightly  sensible.  After  twelve  hours'  sleep 
she  awoke  none  the  worse. 

The  advantages  of  apomorphia  are  its  celerity  of  action  and  that  it  can  be 
given  under  the  skin.  It  fails  to  cause  vomiting  in  chloroform  narcosis,  but 
no  other  drug  seems  to  be  antagonistic  to  it,  and  there  is  no  reason  why  it 
should  not  l)e  used  to  get  rid  of  even  morphia  itself. — Can,  Praet.^  April. 


ANTIDOTES  FOR  PHOSPHORUS. 

According  to  Prof.  C.  W.  Wright,  of  Louisville,  it  is  upon  the  property 
of  phosphorescence,  or  one  closely  allied  to  it,  that  the  poisonous  action  of 
phosphorus  is  based.  Destroy  this  power  of  phosphorescence,  he  says,  and 
this  element  is  no  longer  a  deadly  poison,  either  when  swallowed,  or  by  the 
action  upon  the  bones  of  the  upper  and  lower  jaw.  The  phosphorescence  of 
this  element  is  accompanied  by  the  development  of  ozone,  and  any  substance 
which  has  the  power  of  destroying  ozone  will  arrest  the  luminosity  of  phos- 
phorus, and,  what  is  of  «till  greater  importance,  destroys  its  poisonous  ac- 
tion. In  fact,  phosphorus  is  not  of  itself  a  poison,  but  the  ozone  which  it 
has  the  power  of  developing  out  of  the  oxygen  of  the  air  is  the  sole  cause  of 
the  fatal  results  which  follow  its  introduction  into  the  system.  This  I  have 
repeatedly  demonstrated  by  experiments  on  the  lower  animals ;  and  in  two 
cases  of  accidental  poisoning  in  human  beings,  the  same  facts  have  been 
proved.  This  is  a  subject,  however,  that  properly  belongs  to  the  medical 
profession,  and  I  will  simply  state  that  ten  or  fifteen  drops  of  spirits  of  tur- 
pentine, mixed  with  an  ounce  or  two  of  sweet  oil,  or  any  liquid  fat,  will 
prove  an  efficient  antidote  to  elementary  phosphorus  or  any  substance,  such  as 
the  tips  of  matches,  or  certain  rat  poisons,  with  which  it  may  be  incorporated. 
Other  volatile  oils,  such  as  sassafras,  may  be  employed  when  turpentine  is 
not  at  hand.  It  is  not  every  specimen  of  turpentine  that  will  prove  antido- 
tal to  phosphorus.  Any  substance  that  has  the  power  to  instantly  destroy  the 
luminosity  of  this  body  will  prove  effectual  as  an  antidote;  and  the  only  as- 
surance we  have  of  the  efHciency  of  any  agent  is  to  test  it  beforehand. 

Phosphorus  is,  then,  not  of  itself  capcmle  of  producing  inflammation  of 
any  tissues  of  the  body;  but  ozone,  which  it  has  tne  power  of  evolving  from 
the  oxygen  of  the  air,  is  the  cause  of  all  the  local  mischief  which  results 
from  its  contact  with  certain  parts  of  the  body.  That  this  body  may  pro- 
duce certain  general  effects  when  it  finds  its  way  into  the  circulation,  we  do 
not  doubt,  but  these  are  distinct  from  its  local  action. — DruggUVB  Cir,^  April. 


ALTERATIONS  OP  THE  SPINAL  CORD  IN  POISONING  BY 

PHOSPHORUS. 

The  results  of  the  researches  of  Dr.  Dai^illo  (Gazette  MH,  de  Paria^  1882,) 
on  this  subject  are  as  follows :  l!  The  alterations  of  the  spinal  cord  in  phos- 
phorus-poisoning belong  to  the  class  of  myelitis,  either  central  Or  diffused. 
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2.  In  cases  of  acute  poisoning,  the  central  nervous  system  contains  deposits 
of  pigment  of  hsmatic  origin.  This  has,  heretofore,  not  been  noted.  8. 
liai^  doses  of  phosphorus  give  rise  to  a  central  myelitis  along  the  whole 
lenfi^h  of  the  cord,  with  the  formation  of  extravasation  and  pigment.  Smaller 
and  repeated  doses  give  rise  to  a  diffused  myelitis,  affecting  the  gray  and  the 
white  matter.  4.  Phosphorus  thus  presents  us  with  a  powerful  means  by 
whose  aid  we  may  excite,  at  will,  an  inflammatory  irritation  in  the  spinal  cord, 
either  localized  in  the  gray  matter,  or  diffused.  5.  A  certain  number  of  mor- 
bid nervous  phenomena,  observed  during  life,  are  to  be  attributed  to  the 
effects  of  one  or  the  other  of  these  two  kinds  of  myelitis. — Med.  Times, 


CHLORAL  POISONING  TREATED  BY  STRYCHNIA. 

B.  W.  Stone,  M.D.,  Hopkinsville,  Ky.,  writes:  December  13,  1882,  Tom  K., 
a  strong,  outdoor,  colored  lunatic,  of  good  disposition  and  habits,  aged  about 
fifty -five  years,  insane  twenty-five  years,  stole  from  his  attendant's  room  a  two- 
ounce  vial  containing  a  solution  of  hydrate  of  chloral,  thirty  grains  to  the  dram, 
from  which  only  one  dram  had  previously  been  removed.  Chloral  was  manu- 
factured by  E.  Scherin^,  of  Berlin.  Patient  had  not  taken  a  narcotic  for  five 
years,  and  is  not  suicidal.  At  7  a.m.,  in  the  presence  of  a  highly  improved  and 
reliable  patient,  he  swallowedthe  remainder  of  the  contents  of  the  vial,  leaving 
only  about  fifteen  minims  at  the  bottom.  The  quantity  taken  could  not  have  been 
leas  than  four  hundred  and  twenty-five  grains,  and  may  have  been  four  hun- 
dred and  thirty-five. 

The  treatment  of  the  case  illustrates  the  great  power  of  strychnia  in  re-ex- 
citing the  nervous  energies  of  the  heart  and  lungs  after  they  have  been  dan- 
gerously paralyzed  by  chloral.  The  prompt  effect  of  each  hypodermic  at  the 
most  critical  periods  goes  far  toward  establishing  the  physiological  antagon- 
ism of  the  two  drugs.  The  earlier  hours  in  the  progress  of  the  case  were 
characterized  by  more  profound  impairment  of  respiration.  The  frequency, 
force,  and  depth  of  the  acts  were  invariably  improved  by  the  injections  of 
strychnia,  and  the  secretions  accumulating  to  an  alarming  extent  in  the  lungs 
were  gradually  removed.  The  hyper-secretion  was  doubtless  due  to  the  vas- 
omotor paralysis.  The  circulation  did  not  show  the  same  speedy  and  contin- 
uous improvement  as  did  respiration.  The  latter  save  no  concern  during  the 
later  stages  of  the  case,  while  the  weakened,  rapid,  and  irregular  heart's  ac- 
tion continued,  in  gradually  diminishing  degree,  to  exhibit  the  paralyzing 
effect  of  the  chloral  for  full  twenty- four  hours. 

As  to  the  effects  of  chloral  upon  the  brain,  consciousness  was  in  complete 
abeyance  for  about  ten  hours,  and  was  not  fully  operative  for  five  hours  more. 
The  unnatural  disposition  to  sleep  lasted  about  thirty  hours. 

The  activity  of  the  skin  was  greatly  impaired,  and  the  surface  temperature 
was  markedly  reduced. 

The  suppression  of  all  action  of  the  kidneys  is  noticeable,  as  well  as  its 
speedy  resumption  when  general  improvement  set  in. 

Some  of  the  authorities  advise  a  similar  plan  of  management  in 
cases  of  chloral  poisoning  to  that  practiced  in  opium  poisoning.  In 
the  light  of  our  case,  such  advice  would  be  mischievous.  Instead  of 
passive  motion,  fiagellation,  etc.,  so  useful  in  opium  poisoning,  com- 
plete rest  of  the  body  is  imperatively  required  to  sustain  the  weakened 
and  struggling  heart.  Electricity,  of  first  importance  in  the  treatment 
of  opium  poisoning,  was  apparently  of  little  value  here.  In  opium  poison- 
ing passive  motion  excites  muscular  resistance  and  tension  and  even  violent 
exnioition  of  more  than  ordinary  strength.  In  the  profound  paresis  affecting 
especially  the  entire  voluntary  muscular  system,  produced  by  chloral  poison- 
ing, no  such  resistance  would  be  possible.  Atropia,  much  lauded  in  opium 
poisoning,  was  not  tried,  but  would  probably  be  of  service  in  chloral  pois- 
oning. 

Levenstein  saved  a  man  with  strychnia  who  had*  taken  three  hundred  and 
sixty  grains  of  chloral.  Dr.  Eshleman,  of  Philadelphia,  reports  a  recovery 
after  four  hundred  and  sixty  grains  had  been  swallowed.     Dr.  Madigon,  of 
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the  New  York  City  Lunatic  Asylum,  reports  recently  an  ounce  of  chloral 
taken  by  a  lunatic,  a  part  of  which  was  removed  by  the  stomach  pump.  The 
man  recovered  (without  other  treatment,  if  the  case  is  fully  reported,)  after 
a  sleep  of  forty-eight  hours.  This  is  the  only  case  I  have  seen  reported  where 
the  stomach  was  even  partially  evacuated,  whether  by  the  stomach-pump  or 
emetics.  The  employment  of  either  in  our  own  case  we  believed  to  be  aan- 
gerous  and  unwarrantable. — Louv.  Med,  News,  Mar,  24. 


AN  OUNCE  OF  CHLOROFORM  TAKEN  WITH   SUICIDAL   INTENT. 

—RECOVERY. 

C.  H.  Mebrick,  M.D.,  Seattle,  Washington  Territory,  writes: — When  I  ar- 
rived at  the  bedside  of  the  patient,  fully  forty-five  minutes  had  elapsed  since 
she  had  swallowed  an  ounce  of  chloroform.  The  patient  is  thirty-six  years 
old,  and  has  suffered  for  fifteen  years  with  some  kind  of  uterine  disease,  and, 
becoming  tired  of  life,  attempted  to  end  her  sufferings  as  above  indicated.  I 
found  her  in  a  close  room,  her  head  elevated  on  pillows,  and  her  lungs  just 
perpeptibly  in  motion.  I  lowered  her  head,  then  opened  the  windows,  let  a 
draught  of  air  blow  over  her,  and  injected  a  drachm  of  .brandy  hypodermic- 
ally.  She  soon  ceased  to  breathe.  I  then  commenced  artificial  respiration, 
and  continued  it  without  a  moment's  intermission  for  fully  two  hours.  Dur- 
ing the  two  hours  I  injected  four  ounces  of  brandy  at  regular  intervals,  using 
a  syringe-full  at  each  injection.  I  also  injected  one-tenth  of  a  grain  of  dig- 
italine,  which  lessened  the  rapid  beating  of  the  heart,  then  going  at  literally 
an  unaccountable  speed.  .Nitrite  of  amyl,  a  few  drops  on  her  handkerchief, 
and  held  to  her  nose  at  various  intervals,  acted  very  promptly,  flushing  the 
face  and  strengthening  the  respirations.  After  fifteen  hours  of  unremitted 
watchfulness,  I  had  the  satisfaction  of  saying  to  her  two  daughters  that  their 
mother  was  safe.  The  soreness  arising  from  the  punctures  of  the  syringe 
caused  some  trouble  for  a  few  days,  but  the  patient  is  now  doing  well,  and 
seems  more  cheerful  in  mind  than  formerly. — Med,  and  Surg,  Rep,^  Mar.  17. 


ATROPIA-POISONING.— MORPHIA   AS  AN  ANTIDOTE. 

The  following  is  from  a  letter  by  Dr.  J.  B.  Cox : — I  take  the  liberty  of  call- 
ing your  attention  to  a  case  of  atropine-poisoning  occurring  in  the  person  of  a 
physician  near  Shannon,  Mississippi,  and  treated  by  Dr.  Carothers  of  that 
place. 

He  had  swallowed  by  mistake  on  an  empty  stomach  one  grain  by  weight 
of  atropine.  -  He  was  not  aware  of  his  mistake  until  symptoms  of  atropine- 
poisoning  occurred,  consisting  of  dilated  pupils,  dry  and  hot  skin,  dry 
throat,  and  drawling  and  incoherent  speech,  followed  by  convulsions.  Dr. 
Carothers  injected  hypodermically  sixteen  to  eighteen  grains  of  morphia,  and 
under  its  influence  the  patient  recovered.  There  were  no  symptoms  of  nar- 
cotism from  the  use  of  the  morphia,  which  would  seem  to  show  that  the  an- 
tagonism between  these  drugs  is  mutual.  The  patient  not  having  been 
addicted  to  the  opium  habit,  the  amount  of  morphia  injected  would  have 
produced  deatii  had  there  been  no  antagonism  by  the  atropine.  The  limited 
protective  influence  of  atropine  in  opium-poisoning  is  clearly  established:  do 
not  the  foregoing  facts  tend  to  establish  the  converse  1— Medical  Tiima. 


POISONING  BY  PYROGALLIC  ACID. 

Dr.  Ernest  Besnibr  reports  four  cases  in  which  friction  with  an  ointment 
of  pyrogallic  acid  in  cases  of  psoriasis  produced  marked  symptoms  of  poison- 
ing. The  most  severe  symptoms  were  produced  suddenly  in  all  cases :  htt- 
moglobinuria  and  htEmaturia,  violent  diarrhoea,  and  pulmonary  eedema,  ac- 
com^^anied  by  great  collapse-,  death  resulted  in  two  cases.     Dr.  Besnier  be- 
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lieves  that  the  most  satisfactory  treatment  of  such  conditions  is  to  administer 
hypodermic  injections  of  ether,  inspiration  pf  oxygen,  and  the  free  adminis- 
tration of  alcohol  in  small  and  repeated  doses,  combined  with  revulsives, 
such  as  cold  wraps  applied  to  the  skm. — Ann,  de  Dermatoh  et  de  Syphilog. — 
Med.  Ifews. 


POISONING  BY  A  DRACHM  OF   CITRATE  OF  CAFFEINE. 

At  a  recent  meeting  of  the  Medical  Society  of  London,  Dr.  Routh  read 
notes  of  a  case  of  poisoning  by  citrate  of  caffeine.  The  drug  had  been  pre- 
scribed in  drachm  doses,  three  times  a  day,  for  the  relief  of  severe  headache 
in  a  man  under  treatment  for  debility.  Bishop^s  effervescent  preparation  was 
intended,  but  the  pure  drug  was  sent.  Fifty  minutes  after  taking  one  pow- 
der be  complained  of  burning  sensation  in  the  throat,  of  ^ddiness;  there  was 
vomiting  and  pur^ng,  with  pain  in  the  belly.  He  then  became  almost  par- 
alyzed, and  was  affected  with  tremors,  out  his  intellect  was  clear.  Dr.  Routh 
found  him  an  hour  later  collapsed;  pulse  about  120.  Ipecacuanha  was  given 
as  an  emetic,  but  failing  to  act,  some  animal  charcoal,  with  nitrite  of  amyl 
and  ether  was  given.  Vomiting  subsequently  took  place,  and  ammonia,  alco- 
hol, and  nitro-glycerin  were  given.  For  some  hours  he  remained  much  de- 
pressed, and  did  not  rally  completely  till  1 :80  a.m.  next  day,  or  nine  hours 
after"  taking  the  caffeine.  Nitro-elycerin  in  one-minim  doses  was  given 
every  two  hours,  with  digitalis,  and  in  about  three  days  he  recovered  to  his 
former  state. — Lancet. — Med,  Times,  April  21. 


POISONING  BY  DAMIANA. 

Damiana,  one  of  the  new  remedies,  when  taken  in  a  poisonous  dose  pro- 
duces effects  simitar  to  those  of  Strychnine.  Dr.  W.  H.  Bently  relates  in  the 
Therapeutic  Qazette  the  particulars  of  a  c<ise  in  which  a  large  amoimt  of  the 
drug  had  been  taken,  mixed  with  apple-brandy,  by  an  intoxicated  man.  In 
half  an  hour  he  was  seized  with  tetanic  convulsions,  which  increased  in  fre- 
quency, duration  and  severity,  with  well  marked  opisthotonos.  He  was 
treated  by  chlorform  inhalations,  with  camphor  and  tannin  internally.  Elec- 
tricity was  employed  alon?  the  spine  and  over  the  stomach  and  bowels,  and 
he  was  soon  able  to  walk  a  short  distance,  but  with  evident  loss  of  co- 
ordinating power. — Medical  Bev, 


UNPLEASANT  EFFECTS  OF  QUININE.— BROMIDE  OP 

POTASSIUM. 

Dr.  J.  A.  Kite  reports  a  case  in  which  drugs  could  not  be  retained  by  the 
stomach,  and  a  rectal  injection  of  ten  grains  of  bisulphate  of  (]uinine  was  or- 
d€»red  to  be  taken  every  three  hours.  Following  the  third  injection,  a  severe 
headache  with  buzzing  in  the  ears,  accompanied  by  slight  hallucinations. 
He  gave  an  enema  of  thirty  grains  of  bromide  of  potassium,  and  before  fif- 
teen minutes  had  elapsed  all  the  distressing  symptoms  disappeared,  and  the 
patient  passed  into  a  quiet  sleep. — Me<l.  News,  Apr.  21. 


INJECTIONS  OP  CHLORIDE  OF  LIME  FOR  SNAKE-BITES. 

Prof.  BiNZ  in  seventeen  cases  found  that  filtered  solutions  of  chloride  of 
lime  injected  into  the  place  where  the  virus  entered,  prevented  any  poisonous 
symptoms  appearing.  The  suggestion  is  made  that  in  cases  of  the  bites  from 
hydrophobic  dogs,  the  same  plan  may  be  pursued. — Med,  Jiecordy  Mar,  31. 


ALCOHOLIC  COMA.— HOT  COFFEE. 

In  cases  of  alcoholic  coma,  the  introduction  of  a  pint  of  hot  coffee  either 
into  the  stomach  or  the  rectum  is  a  safe  and  efiiicient  expedient. — Med,  Times, 
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DISEASES  OF  THE  NERVOUS  SYSTEM. 


LATHYRISMUS. 

As  this  term  may  be  new  to  our  readers,  it  is,  probably,  desirable  to  enter 
into  some  explanatory  details.  Lathyrus  is  a  genus  of  leguminous  plants, 
and  lathyrUmus  is  a  condition  of  the  system  induced  by  the  consumption  of 
a  bread  composed,  in  part,  of  the  flour  of  Latkyrus  cicera  (everlasting  pea). 
As  ergotism  results  from  the  long-continued  consumption  of  ergotized  rye, 
so  latnyrismus  is  produced  by  the  persistent  use  of  a  bread  composed  in  part 
of  a  flour  of  lathyrus.  Quite  independently  of  its  economic  aspect,  the;  use 
of  a  flour  producing  such  effects,  has  an  importance  determined  by  the  char- 
acter of  the  attendant  phenomena. 

In  1873,  lathy rism us  was  reported  on  by  Prof.  Cantani,  after  an  investiga- 
tion made  of  the  disease  as  it  appears  in  certain  parts  of  Italy.  It  is  not 
limited  to  Italy,  however,  since  Bourlier,  in  1882,  described,  in  a  clinical  lec- 
ture, the  same  malady  as  it  appeared  in  Algiers.  Last  year,  also.  Dr.  Gior- 
geri,  of  Parma,  gave  an  account  of  two  new  cases  which  had  occurred  un- 
der his  observation.  The  accounts  thus  far  published  agree  in  the  character 
of  the  nervous  disturbances  produced  by  this  substance.  The  effects  of 
lathyrus,  or  the  condition  called  lathyrismus^  correspond  closely  to  the  symp- 
toms belonging  to  antero-lateral  sclerosis.  The  same  gait ;  the  same  spastic 
rigidity  of  the  muscles;  and  the  accompanying  nervous  disturbances  charac- 
teristic of  this  disease,  are  reproduced  in  the  affection  caused  by  lathyrus. 
These  results  may  be  due  to  the  presence  of  an  alkaloid  in  lathyrus,  or  they 
may  be  the  product  of  changes  effected  in  the  intestinal  tube.  The  former 
view  has  no  novelty,  but  the  latter  opens  a  wide  range  of  speculation,  and  is 
suggestive  both  from  the  physiological  and  from  the  chemical  side.  As  from 
amygdalin  and  emulsin,  both  without  toxic  action,  hydrocyanic  acid,  the 
most  powerful  of  poisons  is  produced,  so  it  is  possible,  under  conditions  not 
now  comprehended,  for  other  inocuous  agents  to  become  the  means  of  ^ncr- 
ating  morbific  principles.  In  the  acute  infectious  diseases,  alkaloidal  sub- 
stances are  formed  in  the  intestinal  canal,  and  in  dead  bodies  ptomaines  are 
elaborated.  It  may  be,  that  under  some  circumstances,  articles  of  food,  in 
themselves  harmless,  become  the  agencies  for  the  formation  of  disease-pro- 
ducing materials.  In  the  search  for  an  explanation  of  morbid  actions  occur- 
ring in  the  nervous  system,  such  agencies  should  have  due  recognition,  in  the 
absence  of  more  specific  causes. — Editorial  in  Med.  Newsy  Mardi  17. 


THOMSEN'S  DISEASE, 

Professor  Westphal  recently  showed  to  the  Berlin  Medical  Society  two 
patients  suffering  from  a  very  unique  affection  which  he  christened  at  the 
time,  and  very  appropriately,  with  the  name  of  Thomsen^s  Disease.  Dr. 
Thomsen,  a  general  practitioner  in  Schleswig,  first  described  the  trouble  in 
1876,  having  himself  been  a  victim  to  it  all  liis  life.  Since  his  description 
was  published  only  eight  similar  cases  have  been  reported,  and  so  far  the  dis- 
ease appears  not  to  have  been  observed  in  France,  England,  or  America. 

The  prominent  symptom  is  the  following:  When  the  patient  under  certain 
circumstances  attempts  voluntary  movements,  the  muscles  undergo  tonic  con- 
traction, and  the  movement  is  stopped  or  hindered.  Thus,  after  long  sitting 
or  standing,  if  the  person  tries  to  move,  he  finds  his  muscles  so  stiff  that  it 
is  at  first  impossible  to  stir.  The  same  thing  follows  after  rapid  and  power- 
ful muscular  movements.  The  unfortunate  patient,  in  trying  to  run  or  dance, 
is  suddenly  overcome  with  muscular  stiffness.  If  he  throws  a  stone,  the  ex- 
tended arm  remains  rigid.  Sudden  irritations,  either  physical  or  mental, 
also  bring  on  the  spasm.  If,  while  walking  along,  the  foot  strikes  a  stone, 
the  leg  becomes  rigid  and  the  patient  may  fall  down.     In  some  of  the  cases 
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simply  concentrating  the  mind  upon  the  trouble  would  bring  on  some  evi- 
dences of  it. 

The  spinal  nerves  are  most  affected,  but  the  innervation  of  the  face,  and 
even  of  the  ocular  muscles,  is  particularly  interfered  with.  The  smooth 
muscles  are  not  disturbed.  The  muscles  undergo  an  increase  in  volume, 
though  not  in  proportionate  strength.  Their  electrical  reactions  are  un- 
affected. Microscopic  examination  of  the  fibres  shows  nothing  abnormal. 
The  reflexes  are  normal.  Sensibility  is  undisturbed  and  the  contractions  and 
stiffness  do  not  cause  pain. 

The  cause  of  the  disease  is  not  known,  but  it  has  a  curious  hereditary  ten- 
dency. In  fact  most  of  the  cases  have  occurred  in  Dr.  Thomsen's  family, 
whete  it  has  been  traced  through  four  generations.  Dr.  Thomsen  was  in- 
clined to  think  that  the  trouble  nad  a  psychical  basis,  but  Westphal  believes 
it  to  be  an  anomaly  of  the  muscular  tonus.  Treatment  accomplishes  little  or 
nothing.  The  disease  is  a  pathological  curiosity,  and  a  highly  interesting 
one.  — Med.  Reeordy  April  14. 


TREATMENT  OP  APOPLEXY. 

At  a  recent  meeting  of  the  Soc.  de  Therapeutique  (February  14),  M.  Gutbt 
reported  a  case  which  provoked  considerable  discussion.  He  was  called  to 
attend  a  patient,  whom  he  found  in  a  state  of  coma,  with  marked  stertorous 
breathing,  contracture  of  the  lower  limbs,  and  a  flaccid  condition  of  the 
upper.  Under  these  conditions  he  considered  himself  justified  in  bleeding, 
but  hardly  a  wineglassful  of  blood  had  been  taken  when  the  patient  sank  into 
syncope  and  died. 

In  the  discussion,  M.  Dujardin-Beaumetz  considered  first  the  causation  of 
apoplexy.  It  is  due  either  to  cerebral  congestion,  or  hemorrhage,  or  to  cere- 
bral anffimia. 

la  cerebral  hemorrhage  or  anaemia,  almost  impossible  to  distinguish  in 
practice,  and  both  resulting  from  vascular  lesions,  bleeding  is  contraindi- 
cated.  Bleeding  to  arrest  hemorrhage  should  logically  be  pushed  to  danger- 
ous syncope;  otherwise  it  is  useless. 

In  aniemia,  bleeding  is  irrational,  and  has  no  influence  on  the  vascular  le- 
sions, and  the  arterial  obstructions  which  are  the  dominating  cause  in  pro- 
duction of  the  derangement  of  cerebral  circulation.  In  the  rarer  cases  of 
sudden  cerebral  congestion,  bleeding  would  perhaps  be  admissible. 

M.  Constantin  Paul  believes  that  bleeding  may  be  of  service  in  apoplexy, 
not  as  affecting  the  cerebral  lesion,  but  as  acting  on  the  apoplectic  condition, 
on  the  asphyxia  and  stasis  of  blood  in  the  veins.  He  has  seen  the  condition 
of  such  patients  very  markedly  improved,  particularly  where  the  apoplectic 
condition  followed  epileptic  convulsions. — Med,  and  Surg,  Itep,,  April  28. 


INDICATIONS  FOR  THE  USE  OF  DIFFERENT  KINDS  OF 

ELECTRICITY. 

To  recognize  the  differential  indications  is  one  of  the  most  difficult  things 
in  medicine.  We  have,  says  Dr.  A.  D.  Rockwell  in  the  New  York  Medicdl 
Journal,  galvanic,  faradic  and  frankliuic,  or  static  electricity,  each  one  of 
which  differs  from  the  others  in  its  therapeutical  properties.  In  hemiplegia, 
where  there  exists  an  exalted  electro- muscular  contractility,  electricity,  if 
used  at  all,  should  be  used  in  the  form  of  faradization,  and  with  an  exceed- 
ingly mild  and  rapidly  interrupted  current.  On  the  contrary,  when  there  is 
a  very  great  dimmution  of  electro-muscular  contractility,  the  galvanic  cur- 
rent is  indicated.  When  we  wish  to  directly  affect  the  central  nervous  sys- 
tem the  constant  current  is  alone  applicable.  As  a  general  rule,  it  will  be 
found  that  in  neuralgia,  where  firm  pressure  over  the  affected  nerves  aggra- 
vates the  pain,  the  galvanic  current  is  indicated,  while  when  the  opposite 
condition  obtains,  the  faradic  current  will  prove  more  useful.     In  what  we 
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call  ^^  general  debility y'*''  the  faradic  current  is  indicated.  Asthenopia,  ac- 
companied by  hypereesthesia  of  the  retina  and  ciliary  nerves,  seems  to  de- 
mand the  faradic  current ;  as  is  also  the  case  in  diphtheritic  paralysis.  The 
so-called  spinal  irritation  or  spinal  neuralgia  calls  exclusively  for  galyanism, 
as  well  as  in  sequel®  of  cerebro-spinal  meningitis ;  also  will  it  oftentimes 
afford  much  relief  in  exophthalmic  goitre. 

For  the  restoration  of  the  lost  senses  of  taste  and  smell,  galvanism  sac- 
ceeds  when  faradism  fails.  So  also  in  skin  diseases,  where  electricity  is  of 
service,  the  galvanic  current  is  the  one  indicated.  For  herpes  zoster,  in  elec- 
tro-surgery  and  in  the  treatment  of  erectile  tumors,  galvanism  reigns  su- 
preme. It  is  to  be  preferred  as  a  foeticide  in  extra-uterine  pregnancy.  In 
sthenic  chorea  it  is  indicated,  while  in  the  asthenic  form  faradism  must  be 
used.  The  same  rules  will  guide  in  amenorrhoea.  The  pain  of  muscultf 
rheumatism  will  be  relieved  sooner  by  franklinization  than  by  either  of  the 
others,  and  its  use  is  more  particularly  indicated  in  pain  confined  to  no  special 
nerve  trunks,  dull  and  aching  in  character,  and  with  no  tenderness  on  press- 
ure. Study  first  dynamic  electricity,  and  then  go  to  franklinism. — Mea.  and 
Surg.  Rep. 


ALLOCHIRIA. 

A  peculiar  sensory  disorder,  in  which  peripheral  irritations  upon  the  sur- 
face of  the  body  or  extremities  are  felt  as  if  coming  from  the  opposite  side- 
that  is,  a  sensory  impression  is  referred  not  to  its  proper  locality,  but  to  a 
corresponding  one  on  the  other  half  of  the  body — was  termed  by  Ober- 
steiner,  of  Vienna,  **allochiria."  It  has  been  noticed  most  frequently  in 
cases  of  locomotor  ataxia,  though  not  restricted  to  cases  of  spinal  sclerosis, 
and  has  been  found  to  be  associated  with  disease,  inflammatory  in  character, 
of  the  posterior  horns  of  gray  matter.  Anaesthesia  is  not  a  necessary  con- 
comitant of  allochiria;  but  where  there  is  a  lesion  of  both  posterior  horns  at 
a  different  level,  there  may  be  anaesthesia  upon  one  side  and  allochiria  upon 
the  other.  The  character  and  symptoms  of  this  peculiar  nerve-disorder  have 
recently  been  considered  in  a  paper  read  before  the  New  York  Neurological 
Society  by  Dr.  Hammond,  in  which  the  symptoms,  morbid  anatomy,  and 
mode  of  production  of  the  disease  are  explained  by.  references  to  the  physi- 
ology of  the  gray  matter  of  the  cord  and  of  the  mode  of  perception  of  sen- 
sory impressions. — N.   T,  Med.  Jour. 


NERVOUS   DYSPHAGIA. 

A  man,  thirty  years  of  age,  had  suffered  from  childhood  with  extreme 
nervousness.  He  stated  that  he  had  always  had  more  or  less  difiSulty  in 
swallowing.  But  six  years  ago,  in  attempting  to  swallow  a  piece  of  bieat,  he 
was  seized  with  a  severe  attack  of  suffocation.  This  was  repeated  a  few 
years  later,  upon  eating  a  soft-boiled  egg.  The  patient  was  very  excitable, 
becoming  greatly  agitated  from  slight  causes.  He  complained  also  of  a  feel- 
ing of  weakness.  The  act  of  deglutition,  besides  the  expression  of  anxiety, 
was  seen  to  be  accompanied  by  a  general  trembling  of  the  entire  body.  At 
times  there  were  hypochondriacal  delusions.  Bromide  of  potassium,  galvani- 
zation, the  cold  douche,  and  other  remedies  were  tried  unsuccessfully.  Ify 
the  patient  could  be  engaged  in  conversation  while  eating,  the  act  of  swal- 
lowing became  much  more  easy.  Attempts  to  introduce  a  stomach-pump, 
were  followed  by  very  great  excitement  and  distress.  The  patient  was 
finally  discharged  unimproved. — Ber.  Rudolph- Stift.^  Wien^  1882. — Md. 
Record^  March  24. 

TROPHIC  CHANGES   IN  LOCOMOTOR  ATAXIA. 

Fresh  observations  continue  to  be  made  of  disturbances  of  nutrition  in  as- 
sociation with  locomotor  ataxia.     Besides  the  familiar  diseases  of  the  joints 
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and  bones,  and  perforating  ulcer,  there  have  recently  been  recorded  peculiar 
affections  of  the  teeth  and  nails,  ending  in  their  shedding.  Thus,  Devangc 
{Bfitme  ds  inM.y  No.  8,  1882,)  describes  a  case  of  tabes  in  which  all  the  upper 
teeth  fell  out  in  a  short  time,  without  pain  of  the  usual  kind,  but  with  aart- 
ing  *Mightning*'  pains  through  the  race,  and  disturbance  of  sensibility  in 
the  region  of  the  trifacial  nerves.  Post  mortem,  the  floor  of  the  fourth  ven- 
tricle presented  sclerosis,  which  involved  the  nuclei  of  the  ninth,  tenth,  and 
eleventh  nerves,  the  restiform  bodies,  and  some  of  the  neighboring  parts; 
sclerotic  change  was  distinctly  seen  in  sections  of  the  trigeminus,  where  it 
leaves  the  pons.  In  another  very  similar  case,  the  loss  of  teeth  was  confined 
to  the  upper  jaw.  The  post-mortem  appearances  were  almost  exactly  like 
those  just  enumerated,  but  more  marked  on  the  left  side.  One  of  the  in- 
stances of  loss  of  the  toe-nails  is  given  by  Joffroy  (Arch,  dephys.y  etc.,  1882, 
No.  7).  The  great  toes  were  the  members  affected,  and  there  was  no  accom- 
panying pain;  the  nails  simply  looking  dark,  with  sub-ungual  ecchymosis. 
The  part  was  soon  restored.  Pitres  relates  in  the  Progr^  rrSd.,  No.  8,  1882, 
somewhat  similar  cases,  in  which,  however,  both  great  toe-nails  were  shed 
repeatedly;  often  deep-seated,  dull  pain,  and  a  sensation  of  creeping  in  the 
a£^ted  parts  for  several  weeks;  ana  there  was  no  ulceration  or  suppuration 
in  these  cases  any  more  than  in  Joffroy^s,  and  the  new  nails  were  in  everjr 
instance  perfectly  formed,  with  the  exception  of  slight  superficial  irregulan- 
ties.  An  interesting  instance  of  necrosis  of  the  phalanges  of  the  two  great 
toes,  in  a  case  of  locomotor  ataxia,  is  described  by  Dr.  Russell,  of  Birming- 
ham, in  the  Med,  Times  and  Oaz.,  Aug.  19,  p.  210. — Brain. — Jour,  Nervous  and 
Mental  Dis, 


PROGRESSIVE  MUSCULAR  ATROPHY. 

Sbeligmullkr  (CmtraOdatt  fur  Chirurgie)  has  had  under  observation 
twenty -eight  caaes.  The  disease  commenced  in  thirteen  cases  in  the  hand 
and  six  in  the  arm,  six  in  the  shoulder  and  three  in  the  lower  extremities. 
He  believes  that  the  observation  of  Friedreich,  that  the  disease  commences 
in  the  voluntary  muscle,  which  is  continuously  misused  or  exercised,  is  cor- 
rect, and  has  found  that  tertiary  syphilis  may  present  the  very  picture  of 
progrressive  muscular  atrophy.  A  thirty -year-old  porter  who  had  acouired 
syphilis  eleven  years  previously  first  noticed  attenuation  of  one  thigh  and 
then  the  other,  which  became  extreme.  Besides  there  was  well-marked  osse- 
ous syphilis  of  the  tibiae,  ulnae,  and  clavicle.  Energetic  frictional  treatment 
and  iodide  of  potassium  produced  rapid  recovery  and  complete  restitutio  ad 
inteffrum  of  the  diseased  muscles.  Inflammatory  manifestations,  such  as 
occur  in  specific  myositis,  were  absent. — QaHlwrd's  Med,  Jour,,  April  7. 


JABORANDI  IN  MELANCHOLIA. 

Dr.  H.  M.  HuRD  (Report  of  the  Michigan  State  Limatic  Asylum  for  1881- 
82)  finds  that  in  certain  cases  of  melancholia,  which  pick  the  flesh  of  their 
faces,  hands,  and  exposed  surfaces  of  the  body,  this  action  being  due  to  an 
actual  cutaneous  anaesthesia  described  as  '*  stiffness  "  or  numbness,  jaborandi 
in  three  to  five  drop  doses  has  afforded  marked  relief.  One  patient  who  had 
a  delusion  that  her  fiesh  was  filled  with  worms,  and  was  constantly  endeavor- 
ing to  pick  them  out,  relinquished  the  delusion  for  several  weeks.  The  drug 
has  at  times  to  be  discontinued  from  its  producing  an  excessive  sialorrhoea. — 
GaiHard's  M,  /.,  April  14. 


MONOBROMATE  OF  CAMPHOR  IN  INSANITY. 

Dr.  H.  M.  HuRD  (Report  of  Eastern  Michigan  Lunatic  Asylum,  1881-82) 
says  that  this  drug  promises  to  be  of  lasting  value  in  the  treatment  of  certain 
cashes  of  insanity  accompanied  by  mild  excitement  and  perversions  of  the 
XIV.-^ 
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sexual  instincts ;  also  in  hysteria  and  states  of  mental  weakness  characterized 
by  emotional  disturbance.  It  is  mildly  hypnotic  and  anaphrodisiaC)  but  to 
procure  hypnotic  effect  must  be  given  in  pretty  full  doses.  In  one  instance 
mild  bromism  followed  its  use.     It  does  not  irritate  the  stomach ;  it  lessens 

Sulse  freouency  and  number  of  respirations,  and  lowers  body  temperature. 
fo  disoraers  of  speech  or  motility  follow  upon  its  prolonged  use. — GaiUa/rit 
Med,  Jour,y  Aprit\4t. 


THE  CAUSATION  OF  PAIN  IN  THE  LEFT  SIDE. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  in  Ireland,  Dr.  Beat^ 
read  a  paper  on  this  subject,  drawing  special  attention  to  a  form  not  suffi- 
ciently recognized,  which  was  due  to  fecal  accumulation,  and  removed  by 
getting  rid  of  the  accumulation.  The  pain  was  felt  over  the  lower  few  ribs 
on  the  left  side,  was  associated  with  extreme  tenderness  on  pressure  upward 
of  the  tenth  or  eleventh  rib,  scarcely  any  pain  being  felt  on  pressure  of  these 
ribs  downward,  and  was  relieved  when  the  side  was  pressed  inward  with  the 
flat  of  the  hand.  He  explained  its  occurrence  by  the  drag  of  a  loaded  colon 
on  the  pleurocolic  ligament,  this  constant  drag  setting  up  a  state  of  extreme 
irritability  in  the  nerves  of  that  ligament,  so  that  a  painful  impression  was 
carried  upward  along  the  left  lesser  splanchnic  nerve  to  the  spinal  cord,  and 
was  transferred,  by  the  law  of  irradiation  of  sensations,  to  the  tenth  and 
eleventh  intercostal  nerves.  In  the  discussion  which  followed,  Dr.  Smith 
said  the  pleuro-colic  fold  had  not  received  the  attention  it  deserved.  It 
certainly  was  of  considerable  importance  in  the  investi^tion  of  abdominal 
disease. .  Dr.  Beatty -s  arguments  were  valid  as  explainmg  certain  kinds  of 
left-side  pain,  but  did  not  explain  all  kinds.  Dr.  Beatty  replied  that  he  did 
not  wish  it  to  be  understood  that  he  considered  left-side  pain  was  caused  in 
every  instance  by  fecal  accumulation,  but  only  in  cases  presenting  the  symp- 
toms he  had  mentioned. — British  Med,  Jour, — Med.  Record^  Mar,,  24. 


ACUTE  MANIA  TREATED  BY  HYOSCYAMINE. 

Thomas  Browne,  M.  D.,  of  the  Royal  Navy  Hospital  at  Great  Yarmouth, 
reports  {British  Med,  Jour.)  that  in  Merck's  crystalline  hyoscyamine  we  have 
an  agent  often  capable  of  controlling  the  violence  of  a  furious  maniac  and  ' 
soothing  him  to  sleep.  It  is  also  of  great  service  in  noisy  and  destructive 
general  paralytics.  It  is  best  given  in  solution  (hyoscyamine,  gr.  iv; 
glycerin,  distilled  water,  of  each  ^ss;  carbolic  acid,  Ti^ij;  dissolve  without 
heat).  Dose,  from  four  to  eight  minims  given  hypodermieally.  No  curative 
action  is  claimed  for  the  drug. — Med.  TimeSy  April  7. 


THE  MEDICAL  TREATMENT  OF  OBSTINATE  NEURALGIA. 

M.  Vekneuil,  in  a  communication  to  the  Surgical  Society  of  Paris  {Le 
Prog.  Med.y  No.  49,  1882),  referring  to  the  surgical  treatment  of  obstinate 
neuralgia,  said  that  all  therapeutic  resources  should  be  exhausted  before 
surgical  interference  was  undertaken.  He  recalled  a  case  which  was  cured 
by  byoscyamin,  after  resection  of  all  the  ends  of  nerves  and  even  amputation 
had  failed  to  give  relief. — Med.  Record^  Mar,  3. 


INJURY  TO  THE  CORD  INVOLVING  THE  GENITAL  CENTRE. 

FuBBiNOER  relates  {Berlin,  hlin.  Woehenschr.y  1881,  No.  43;  CeTilraS).  8; 
Med,  WiMensch.^  1882,  p.  396),  a  case  of  fracture  of  the  spine  with  complete 
paraplegia  and  paralysis  of  the  bladder  in  a  male  aet.  69.  Priapism  snper- 
vened  thirty  hours  after  the  accident,  and  the  urine  contained  spermatozoa- 
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Thereafter  a  steady  discharge  of  semen  occurred  until  death,  which  super- 
vened on  the  third  day.  A  laceration  of  the  cord  was  found  opposite  the 
fourth  dorsal  vertebra,  indicating  ^the  limit  of  the  genital  centre. — Brain, 
— Jour.  Nerwms  and  Ifent,  DU. 


HBADACHES  AND  KEROSENE  LAH^S. 

The  Boston  Journal  of  Chemistry  thinks  that  the  headaches  that  many 
thousands  wake  up  with  every  morning  are  brought  about  by  kerosene  lamps 
*'  turned  down  low.'^  A  small  flame  in  a  lamp  chimney  does  not  cause 
enough  draft  to  insure  complete  combustion,  and  slumberers  breathe  carbon 
and  carbonic  acid  gas  as  literally  as  if  they  stood  over  the  chimney  of  a 
petroleum  refinery.  A  little  light  may  be  supplied  in  a  bed-chamber,  if  any 
18  indeed  required,  by  a  specially  prepared  taper,  by  a  candle,  or  by  a  wick 
floated  in  animal  or  vegetable  oil;  but  the  **  turned-down'^  kerosene  lamp 
cannot  be  used  except  to  one's  disadvantage. — 80.  Med,  Becord, 


ERGOT  IN  THE  TREATMENT  OP  CONGESTIVE  HEADACHE. 

Dr.  Charles  T.  Rogers,  of  Honolulu,  Hawaiian  Islands,  writes  us  regard- 
ing the  above  subject,  referring  to  an  article  by  Dr.  J.  L.  Corning  in  The 
Record  of  December  23d.  Dr.  Rogeiv  thinks  that  the  value  of  er^ot  in  this 
trouble  is  not  appreciated.  He  gives-  it  in  large  doses  (  3  j.  of  fluid  extract) 
and  would  not  be  afraid  to  repeat  it  within  an  hour.  He  combines  it  gen- 
erally with  a  full  dose  of  bromide  of  potassium  (gr.  xl.  or  more).  The  com- 
bination is  much  more  effective  than  bromide  alone.  Dr.  R.  says  that  he  is 
not  at  all  afraid  to  use  ergot  in  laree  doses.  He  has  seen  §  ss.  given  for 
pulmonary  hemorrhage  without  toxic  symptoms  following. — Med,  Record^ 
AprU  21. 

LARGE  DOSES  OF  ARSENIC  IN  CHOREA. 

James  Sawyer,  M.  D.,  in  the  course  of  a  clinical  lecture  delivered  in 
Queen's  Hospital,  Birmingham  {Brit.  Med.  Jaur.)^  exhibited  a  girl  ten  years 
old  who,  in  being  treated  for  subacute  general  chorea,  had  taken  ^*  Fowler's 
solution,"  in  doses  increasing  from  five  to  thirty-five  minims,  thrice  daily. 
Not  till  then  did  toxic  effects  occur,  and  the  chorea  cease.  After  entire  sus- 
pension of  the  dru^  for  two  days,  it  was  continued  for  a  time  in  doses  of 
fifteen  minims,  and  the  chorea  did  not  occur.  The  doctor  said:  '<  You  may 
cautiously  increase  the  dose  of  licjuid  arsenicalis,  far  beyond  the  limits  of  the 
text-books,  with  the  best  results  m  chorea." — Hew  Bemedies. 


ERGOT  IN  DELIRIUM  TREMENS. 

Dr.  Arnoldow  relates,  in  DeuUche  Medicinal- Zeitung,  the  case  of  a  man 
suffering  from  hsenioptysis,  who  was  also  threatened  with  delirium  tremens. 
Chloral  had  been  given  for  the  sleeplessness,  but  without  effect.  Upon  the 
administration  of  ergotine,  not  only  did  the  heemorrhage  cease,  but  the  symp- 
toms of  alcoholism  also  subsided.  This  happy  result  induced  the  author  to 
give  ergot  in  several  other  cases  of  mania-a-potu,  in  all  of  which  the  delirum 
was  speedily  controlled.  Dr.  Arnoldow  explains  this  action  by  the  contrac- 
tion of  the  blood-vessels  of  the  brain  induced  by  ergot. — Drug  Cir.,  April. 


DISEASES  OF  THE  ORGANS  OF  RESPIRATION. 


THE  FUTURE  OF  CONSUMPTION. 

In  a  recent  clinical  lecture  {Cincinnati  Lancet  and  CUnic)  Dr.  James  T. 
Whittaker  takes  a  very  rose-colored  view  of  the  future  of  consumption.  He 
is  a  radical  convert  to  the  gospel  of  the  bacillus  and  declares  that  the  de- 
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stniction  of  this  parasite  means  the  cure  of  phthisis.  '  Bacilli  exist  eyery- 
where,  but  the  sputum  is  their  favorite  nidus ;  here  they  live  and  multiply 
and  it  is  in  this  favorite  soil  that  they  must  be  attacked.  The  lecturer 
closed  his  remarks  with  the  following  suggestive  utterances  : 

Since  we  have  arrived  at  the  essence  of  the  disease  we  will  soon  be  able  to 
control  it.  Of  course  we  cannot  render  the  system  immune  against  it,  like 
small-pox,  because  the  latter  disease  invades  the  body  only  once,  whilst  the 
bacilli  of  tuberculosis  enter  it  repeatedly,  only  waiting  for  a  favorable  nidus 
for  their  further  development. 

The  disease  is  at  first  always  local.  The  object  then  is  first  of  all  to  exter- 
minate phthisis  by  killing  the  bacilli  before  they  re-enter  the  body.  There- 
fore a  phthisical  patient  ought  to  spit  into  the  fire  or  a  portable  can  filled 
with  mineral  acid.  Every  phthisical  patient  that  pulls  out  a  handkerchief 
opens  a  Pandora's  box,  spreading  the  poison  in  all  directions.  Man  is  always 
subject  to  phthisis;  two- sevenths  of  us  die  of  it.  It  is  therefore  well  worth 
our  highest  consideration  to  have  some  hope  offered  of  exterminating  the 
disease.     We  can  hardly  expect  to  kill  the  bacillus  by  medication,  but  by 

S roper  precautionary  measures  we  may  hope  to  extinguish  the  cause  of  the 
isease. 

Local  treatment  has  been  tried  in  various  ways;  it  has  been  tried  success- 
fully to  cut  out  the  diseafied  lung  in  animals ;  the  aspirator  needle  has  been 
used  in  man  to  suck  out  cavities,  to  remove  the  cause  and  to  introduce 
remedies. 

Inhalations  cannot  kill  a  bacillus.  Encourage  your  patients  to  spit  it  out, 
but  not  to  the  destruction  of  other  people.  Make  the  whole  body  strong. 
Keep  them  outdoors  that  they  may  not  continually  reinfect  themselves. 
Post-mortems  prove  that  the  most  of  us  have  it,  and  recover  from  it.  Take 
away  the  gloomy  prognosis.     Make  the  diagnosis  early. — Medical  Age. 


THE  BACILLUS  TUBERCULOSIS  AND  THE  ELASTIC  TISSUE  OF 
THE  LUNG  IN  TfiE  DIAGNOSIS  OF  TUBERCULOSIS. 

It  has  long  been  known  that  one  of  the  most  positive  aids  in  the  diagnosis 
of  phthisis  is  the  elastic  tissue  of  the  lung  as  found  in  the  sputum  by  aid  of 
the  microscope.  In  this  manner  fragments  of  consideiable  size  derived  from 
the  disintegrated  air  vesicles  are  discovered  with  comparative  ease— very 
much  more  easily  and  requiring  much  less  manipulative  skill  than  the  bacillus 
tuberculosis  as  ordinarily  sought  for.  Notwithstanding  this  fact,  it  is  com- 
paratively rare  that  sputum  is  studied,  even  by  hospital  physicians,  with  a 
view  to  finding  it.  It  will  be  a  matter  of  surprise,  therefore,  to  some  of  our 
readers  to  learn  that  it  is  found  in  almost  as  large  a  proportion  of  instances 
as  the  bacillus,  and  is  therefore  practically  as  useful  in  the  diagnosis  of 
chronic  phthisis.  Drs.  Dct\weilcr  and  Meissen  (Berliner  Min,  Wochensck.)  in- 
vestigated eighty-seven  cases  of  chronic  phthisis  in  different  stages.  In 
eighty-five  of  these  clinically  diagnosticated  cases,  07.7  per  cent.,  bacilli  in 
larger  or  smaller  numbers  were  found  in  the  sputum,  while  in  eighty -two,  or 
98.8  per  cent.,  elastic  tissue  of  the  lung  was  found. 

In  this  connection  it  is  interesting  to  know  that  Dr.  Formad,  of  Philadel- 
phia, has  discovered  that  Fenwick's  process  of  preparing  sputum  for  ex- 
amination for  elastic  tissue  (boiling  with  liquor  potassro,  setting  aside  to  cool, 
and  examining  the  sediment,)  serves  also  to  prepare  it  for  examination  for 
bacilli,  and  in  this  manner  both  objects  may  be  sought  at  the  same  time,  and 
by  a  single  manipulation. — Med.  News,  Mar.  31. 


MULLEIN  IN  PHTHISIS. 

Dr.  F.  J.  B.  QuiNLAN  {British  Medical  Journal)  says,  concerning  the  use  of 
this  plant  in  phthisis,  that  mullein  plant  boiled  in  milk  is  liked  by  the 
patients ;  the  watery  infusion  is  disagreeable,  and  the  succus  still  more  so. 
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The  hot  milk  decoction  causes  a  comfortable  sensation,  and  when  once 
patients  take  it  they  experience  a  physiolo^cal  want,  and  when  the  supply 
was  once  or  twice  interrupted  complained  much  in  consequence.'  It  eases 
phthisical  cough ;  in  fact,  some  of  the  patients  scarcely  took  their  cough 
mixtures  at  all,  an  unmixed  boon  to  phthisical  sufferers  with  delicate 
stomachs.  Its  power  of  checking  phthisical  looseness  of  the  bowels  was 
▼ery  marked,  and  that  this  was  not  merely  due  to  the  well-known  astringent 
properties  of  boiled  milk.     It  also  gave  great  relief  to  the  dyspnoea.     For 

Shthisical  night-sweats  it  was  utterly  useless.  In  advanced  cases  mullein 
oes  not  prevent  loss  of  weight.  In  pretubercular  and  early  cases  of  pul- 
monary consumption,  mullein  appears  to  have  a  distinct  weight-increasing 
power.  In  early  cases  the  mullem  milk  acts  very  much  in  the  same  manner 
as  cod- liver  oil;  and  when  it  is  considered  that  it  is  at  once  cheap  and 
palatable,  it  is  certainly  worth  a  trial. — OaiUard's  Med.  Jour,,  Mar.  24. 


LOCAL  TREATMENT  OP  LUNG  CAVITIES. 

A.  SoKOLOWSKi  reports  two  cases  of  phthisical  lung  cavities,  into  which  he 
made  six  injections  of  from  six  to  twenty  drops  of  a  ten  per  cent,  tinctnre  of 
iodine,  with  a  view  of  obtaining  adhesive  inflammation  of  the  walls  of  the 
cavity.  The  cough  became  more  violent,  but  there  was  no  increase  in  tem- 
perature; after  two  months  the  destructive  process  had  considerably  ex- 
tended; the  result  was  therefore  negative.  In  the  seoond  case,  in  which 
severe  fever  and  colliquative  sweats  were  present,  five  injections  of  ten  drops 
of  a  twenty  per  cent,  carbolic  acid  solution  were  made.  The  result  was  also 
negative. — Centralb.f,  hlin,  Med, — Med,  News,  Mar,  10. 


PROPHYLAXIS  AGAINST  PHTHISIS  IN  HOSPITALS. 

From  a  series  of  experiments  upon  tubercle -inoculation,  and  the  effects 
upon  the  process  by  different  disinfecting  agents,  M.  Yallin  has  found  sul- 
phurous acid  the  most  efficacious  in  preventing  contagion.  He  therefore 
recommends  that,  in  hospital  wards  where  the  air  is  infected  by  tuberculous 
patients,  from  time  to  time  the  rooms  shall  be  vacated  and  thoroughly  fumi- 
gated with  sulphurous  acid. — La  Phrance  Medicate. — Med,  Times,  Mar.  10. 


HYDRASTIN  IN  LARYNGEAL  PHTHISIS. 

Dr.  Bird  {Australian  Med.  Jonr.)  claims  good  results  from  the  treatment 
of  laryngeal  phthisis  with  a  spray  composed  of  hydrastin,  glycerine,  borax 
and  morphia.  A  combination  of  this  kind  would  seem  likely  to  be  of  ad- 
vantage.— Buffalo  Med,  and  Surg.  Jour, 


MALARIAL  PNEUMONIA. 

Dr.  Dashiell,  of  Jackson,  Tenn.,  in  describing  the  prevailing  diseases  of 
his  region  (Nashville  Jour,  of  Med.),  says  that  persons  suffering  from  a  pro- 
tracted spell  of  intermittent,  or  whose  constitutions  have  been  impaired  by 
malarial  trouble,  are  frequently  subjects  of  a  periodical,  painful  stricture 
across  the  breast,  or  sharp  shootiug  pain  through  the  chest,  dyspnoea  and  a 
short,  dry  cough,  though  this  in  some  cases  is  attended  with  mucous  expec- 
toration in  certain  individuals,  and  sanguineo-mucous  in  others.  This  con- 
dition he  csA\^  pneumonalgia,  believing  it  to  consist  of  a  neuralgic  condition 
of  the  pulmonary  plexus  with  consequent  hyperasmia.  This  is  liable  to  be 
mistaken  for  the  commencement  of  a  pneumonia,  he  says.  We  would  query 
whether  it  is  not  such  a  congestion  as  might  easily  run  into  a  genuine  pneu- 
monia.    The  tendency  of  malarial  attacks  to  cause  congestion  of  some  one  or 
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more  organs  of  the  body — be  it  mucous  membrane,  conjunctiva,  pia  mater, 
limg^  or  any  other — is  well  known.  We  would  hold  that  after  a  chill  there 
may  result  a  congestion  of,  say  the  lungs,  which  would  inevitably  eventuate 
as  a  typical  pneumonia,  were  not  quinine  and  derivatives  freely  used,  and 
we  believe  that  such  a  malarial  pneumonia,  if  we  may  use  the  term,  may  be 
abortive,  provided  cinchona  preparations  be  used  in  time — that  is,  before 
products  of  inflammation  are  thrown  out  in  the  lung  substance.  We  would 
not  go  so  far  as  to  say  that  pneumonia  is  always  a  manifestation  of  malaria, 
or  even  a  result,  but  that  it  often  is  the  latter.  But  pathology  aside,  we  en- 
dorse the  treatment  given  in  the  article  referred  to,  consisting  largely  of  anti- 
pcriodics. — Med.  Hev.,  April  14. 


THE  TREATMENT  OF  PNEUMONIA. 

Prof.  Bambleu,  of  the  University  of  Frieburg,  Baden,  directs  his  efforts 
chiefly  toward  sustainingthe  patient's  strength  until  the  disease  leaves  him— 
•so  he  says  in  a  letter  to  Dr.  W.  Thornton  Parker  (JV.  T,  Med.  Record^  March 
3,  1883).  The  pyrexia  being  a  chief  cause  of  exhaustion,  the  endeavor  is  to 
keep  down  the  body-heat,  which  he  does  by  cold  baths,  wet  packing  and 
quinia  in  15  to  20  gr.  doses,  in  the  evening,  or  grains  60  to  80  of  salicylate 
of  soda  within  an  hour  in  the  middle  of  the  night. 

The  patient's  diet  must  receive  careful  attention.  Sec  to  it  that  he  Ls  suf- 
flciently  nourished,  as  by  broths,  beef  tea,  milk,  and  a  half  to  a  pint  of  light 
wine,  in  twenty- four  hours. 

When  there  are  pleuritic  pains,  an  ice  hag  is  applied  to  the  chest. 

Restlessness,  great  pain  or  diarrhoea,  is  to  be  met  by  morphia  or  Dover's 
powder. 

If  bronchial  catarrh  is  a  prominent  syptom,  ipecacuanha  in  infusion  is 
administered.  He  never  employs  sweet  spirits  of  nitre  in  pneumonia. — Med. 
and  Surg.  Hep.j  Mar.  31. 


PNEUMONIA. —lOD.  POT.  AND  ICE. 

Remarkable  results  are  reported  by  Riebeau- Schwartz  from  the  use  of 
iodide  of  potassium  internally,  and  ice  externally,  in  acute  pneumonia. — 
Paris  Med. — Med.  Times. 


PLEURITIC  EFFUSIONS. 

Prof.  Dacosta  says  do  not  aspirate  pleuritic  effusions  as  long  as  no  urgent 
symptoms,  such  as  failure  of  the  heart  and  symptoms  of  blood-poisoniog, 
demand  it.  For  the  li<juid  will  generally  reaccumulate,  and  the  second  time 
it  will  be  purulent.  Give  iodide  of  potash  and  other  remedies  to  promote 
absorption  and  to  make  the  kidneys  act.  For  the  latter  the  infusion  of  juni- 
per and  jaborandi  internally,  and  dry  cupping  over  the  regions  of  the  kidney 
will  be  often  of  benefit. — Medical  Herald. 


PLEURISY  WITH  INTERCURRENT  ANASARCA. 

Dr.  RossiONOL  relates  the  case  of  a  cavalryman,  twenty-one  years  of  age, 
who  was  admitted  to  hospital,  suffering  from  a  slight  attack  of  bronchitis  of 
the  larger  tubes.  He  had  never  had  any  severe  illness.  Eight  days  after 
admission  he  was  seized  with  repeated  chills,  fever,  sweating,  and  pain  in  the 
chest.  Pleurisy  with  effusion  was  developed  on  the  left  side.  The  disease 
ran  its  usual  course,  though  somewhat  slowly,  during  a  period  of  five  weeks. 
At  that  time  slight  oedema  of  the  feet  was  noticed,  but  was  attributed  to  the 
ansemic  condition  of  the  patient,  and  to  slight  obstruction  to  the  circulation. 
On  the  following  day,  however,  there  was  another  chill  with  fever  and  sweat- 
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ing,  and  ofi  the  day  succeeding  that  there  was  marked  general  anasarca.  The 
heart  was  perfectly  normal,  and  there  was  not  the  slightest  trace  of  albumen 
in  the  urine.  The  fluid  in  the  chest  re-accumulated  when  the  anasarca  set  in. 
The  oedema  gradually  disappeared  under  'appropriate  treatment,  and  at  the 
time  the  report  was  made  (two  months  later)  the  patient  was  nearly  well. 
Dr.  Rossignol  offers  no  satisfactoir  explanation  of  this  curious  occurrence.-^ 
Archives  Medicaid  Beiges. — MeeL  Ueeord, 


ACTINOMYCOSIS  IN  THE  HUMAN  SUBJECT. 

MossDORF  AND  BiRCH-HiRSCiiFiELD  report  {Dresden  JahredferictUfu/r  Naiur 
UTid  HeUhunde)  a  fatal  case  of  actinomycosis  which  was  diagnosticated  during 
life.  The  case  had  for  six  months  suffered  with  symptoms  of  pleuro-pneu- 
monia,  or  an  encapsuled  purulent  pleural  effusion ;  with  occasional  pysemic 
chills,  rapid  emaciation,  and  colliquative  discharges.  The  right  pleural 
cavity  contained  masses  of  actinomycoses,  which  had  invaded  also  about  two- 
thirds  of  the  right  lung.  There  was  also  a  fistula  running  beneath  the  mus- 
cular structures  and  the  sternum.  The  pleural  cavity,  as  well  as  the  fistula, 
was  partly  filled  with  grayish  yellow  stinking  masses  with  scattered  sulphur- 
yellow  conglomerations  of  the  spores  of  the  fungus,  and  partly  with  a  tough, 
jelly-like  tissue  which  contained  the  former  in  considerable  quantity.  No 
collection  of  fungus  was  found  in  the  mouth,  but  it  existed  in  the  bronchial 
tubes  of  the  left  side,  on  the  heart,  and  in  the  left  kidney.  In  the  right 
lung  the  tissue  was  to  a  great  extent  gangrenous,  but  on  section  there  was 
still  seen  bronchial  aggregation  of  the  fungus,  mixed  with  epithelial  cells. — 
CentrcMaU  fur  d,  JfdS.  Wiss.^Med.  Times,  April  21, 


TYPHOID  LARYNGEAL  ULCERATION. 

Dr  M.  L.  Greffier  (Progr^  Medical) y  reports  a  case  of  tracheotomy  in  a 
typhoid  fever  patient  performed  by  means  of  the  ther mo- cautery  which  pro- 
duced an  extensive  wound  which  was  regarded  by  Dr.  Greffier  as  due  to  the 
condition  of  the  tissues  caused  by  the  typhoid  fever.  Dr.  Cornil  was  of 
opinion  that  the  changes  found  in  the  larynx  were  due  not  to  the  tracheotomy, 
but  to  a  typhoid  laryngo-tracheitis.  He  was  of  opinion  that  tracheotomy  was 
of  doubtful  utility  in  cases  of  this  kind,  since  laryngo-tracheitis  of  variolous, 
typhoid,  and  rubeolous  patients  is  generally  accompanied  by  pulmonary 
changes,  against  which  the  operation  is  powerless. — OaiUard^s  Med.  Jour. 


INHALATION  OP  THE  SPRAY  OF  IODOFORM  AND  TURPENTINE. 

De  Rbnzi  and  Rummo  (Ocusz.  Medica  Ital,)  claim  good  results  in  phthisis 
and  otber  diseases  of  the  respiratory  organs  from  inhalations  of  iodoform 
dissolved  in  turpentine.  The  patients  were  made  to  inhale  twice  a  day  for 
two  hours,  in  a  small  room,  the  spray  of  iodoform  and  turpentine.  The 
effects  were  more  satisfactory  than  with  any  other  mode  of  treatment.  There 
was  always  prompt  and  considerable  diminution  of  cough  and  expectoration : 
in  bronchiectasis  the  fetid  expectoration  was  completely  deodorized.  Physi- 
cal signs  diminish,  the  temperature  falls,  pulse  and  respiration  are  less  fre- 
quent. The  secretion  of  urea  is  lessened  in  proportion  to  the  fall  of  temper- 
ature. Iodoform  given  by  inhalation  is  much  more  prompt  in  action  than 
when  taken  by  the  stomach ;  it  is  an  anaesthetic  to  the  pulmonary  vagus,  and 
has  an  alterative  and  drying  local  action,  which  is  aided  by  the  turpentine. 
Its  antiseptic  action  must  also  be  taken  into  account. — Med,  Becord,  Ma/r,  17. 


'  BRONCHITIS. 


In  a  private  communication  from  Prof.  A.  C.  Post,  of  New  York,  he  says : 
''I  think  that  the  readers  of  the  Monthly  would  be  delighted  with  the  effects 
of  the  following  mixture  if  they  would  give  it  a  fair  trial: 
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9.  01  amygdal  dulc,  ^ss;  mucil.  acacia,  ^ijes;  syrap  tolu,  |j;  chloro- 
form, 3  j;  morphia  sulph.,  gr.  j.  Dose,  a  teaspoonful  once  in  four  hours. 
It  ifl  adapted  to  the  relief  of  the  laryngeal  and  bronchial  irritation  attending 
all  the  stages  of  an  ordinary  attack  of  bronchitis." — New  Eng,  Med.  Mo,^ 
April. 

• 

ACUTE  BRONCHITIS. 

The  late  Prof.  Joseph  Pancoast  used  in  private  practice  with  much  success 
the  following  mixture  for  acute  cases  of  bronchitis: — 

Q.  Pruni  virg.  cort.,  senegae  rad.,  Oft  3iv;  ipecac,  rad.,  3ij;  ezt.  coniL, 
gr.  XV.;  aquffi  q.  s.  ft.  (by  displacement),  §  viij.  Then  add: — Spts.  Genevs, 
^j;  tinct.  cardamon,  com  p.,  |j.  M.  Si^.  Two  teaspoon  fuls  in  water 
whenever  troubled  with  cough. — Medical  BuUetin, 


ANTI-ASTHMATIC  MIXTURE. 

Dr.  HucHABD,  of  the  Hdpital  Tenon,  employs  the  following,  especially 
when  the  symptoms  of  broncnial  catarrh  are  added  to  the  attacks  of  asthma: 

Distilled  water,  10  ounces;  iodide  of  potassium,  2^  drachms;  tincture  of 
lobelia,  3^  drachms;  tinct.  poly^ala,  2^  drachms;  aqueous  extract  of  opium, 
14  grains.  A  tablespoonful  to  be  taken  night  and  morning. — Boston  Jour. 
Vhem. 


FOR  ASTHMA. 

The  following  is  Dr.  Fotheroill^s  formula: — 

Tinct,  lobelia,  5  ounces;  ammonii  iodidi,  2  drachms;  ammonii  bromidi, 
8  drachms;  syr.  tolutani,  3  ounces.  M.  Teaspoonful  every  one,  two,  three, 
or  four  hours.  This  gives  relief  in  a  few  minutes,  and  sometimes  the  relief 
is  permanent. — Boston  Jour.  Chefn. 


PULMONARY  (EDEMA.— BELLADONNA. 

I 

The  tincture  of  belladonna,  in  minim  doses,  given  every  half  hour,  is  a 
good  remedy  in  cases  of  nasal  catarrh,  and  bronchitis  accompanied  by  free 
secretion.  You  should  cease  to  give  the  dru^  for  a  while  after  eight  or  ten 
doses  have  been  administered,  as  it  is  not  quickly  eliminated  from  the  sys- 
tem. In  cases  of  pulmonary  oedema  with  failure  of  heart  power,  belladonna 
thus  administered  is  of  benefit  in  retarding  the  exudation  of  serum,  and  in 
overcoming  the  failure  of  heart-power. — Med,  Brief,  Mar, 


ENLARGED  BRONCHIAL  LYMPHATICS. 

Prof.  Wm.  Peppbr  presented  a  case  at  one  of  his  clinics,  at  the  University 
Hospital,  of  enlargement  of  the  lymphatic  glands  surrounding  the  right 
bronchus.  The  symptoms  were  dullness  on  percussion,  diminished  bronchial 
respiratory  murmur  on  auscultation,  pain  over  the  region  when  the  patient 
was  in  the  recumbent  posture,  and  a  scrofulous  diathesis.  Heart  sounds  were 
normal,  and  the  lunss  were  healthy.  Prof.  Pepper  prescribed  blisters  on  the 
back  over  the  seat  of  the  trouble,  and  the  following  prescription  to  be  taken 
internally : 

IJ .  Bichloride  of  mercury,  gr.  j ;  muriate  tr.  of  iron,  fl  3  i j ;  glycerine, 
fl|vj.  M.  Sig.  A  teaspoonful  diluted  with  water  three  tinies  a  day  after 
meals. — Metl,  Herald^  Mar. 

OZiENA.— HYDRO.  BICHLOR. 

Bichloride  of  mercury,  in  a  solution  of  one  grain  to  the  pint  of  water,  to 
which  two  ounces  of  cherry  laurel  water  may  l^e  added,  is  recommended 
by  Dr.  J.  N.  Mackenzie  {Marylatid  Mediecd  Journal)  in  the  treatment  of  in- 
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flunmfttory  condition  of  the  noee  and  throat  with  profuse  muco-purulent 
secretion.  Crusts  that  may  be  present  and  tenacious  mucous  should  be 
removed  from  the  surfaces,  which  should  then  be  sprayed  with  an  atomizer 
provided  with  suitable  tubes.  He  regards  it  as  a  most  valuable  disinfectant  in 
ozsna  and  foetor  of  the  breath  from  pharyngeal  disease.  He  has  found  it 
successful  in  his  own  case  in  abating  an  *acute  coryza,  and  has  had  good 
results  in  treating  chronic  nasal  catarrh. — Albany  Amwh^  Mar, 


CATARRH  OF  THE  RESPIRATORY  APPARATUS. 

RossBACH  made  a  series  of  experiments  on  cats  in  order  to  test  various 
drugs  as  to  their  effect  on  the  secretion  of  mucus,  and  its  prevcotion.  The 
trachea  being  laid  bare,  after  all  hemorrhage  had  ceased,  could  be  easily 
inspected.  Carbonate  of  soda  and  potash  injected  into  the  blood  produces 
at  once  a  paleness  of  the  trachea  and  a  disappearance  of  further  mucous 
secretions.  Acetic  acid  applied  locally  to  the  trachea  ca\ises  a  hypercemia, 
and  consequently  increased  secretion.  Applications  of  alum  and  tannic  acid 
produce  a  peculiar  dry  and  shining  appearance  of  the  mucous  membrane  and 
at  the  same  time  all  secretion  ceases.  A  four-per-cent.  solution  of  silver 
nitrate  brought  about  similar  results  in  addition  to  a  dullness  of  the  epith- 
elium. As  long  as  air  impregnated  with,  oil  of  turpentine  is  blown  into  the 
trachea  the  secretion  remains  at  a  standstill,  but  as  soon  as  the  atomizer  ceases, 
the  secretion  begins  anew.  Turpentine  applied  locally  to  the  mucous  mem- 
brane causes  an  increased  secretion.  Profuse  secretion  follows  the  use  of 
apomorphia,  emetine  and  pilocarpine.  Pilocarpine,  owing  to  its  action  on 
salivary  glands,  heart,  and  sudorific  glands,  is  practically  far  behind  apomor- 
phia. It  acts  safely,  without  producing  nausea  or  any  interruption  in  the 
appetite.  Atropia  and  morphia  diminish  the  secretion.  After  the  employ- 
ment of  atropia  the  secretion  ceases  for  one-half  to  one  hour  and  returns 
tardily  and  slowly.  The  mucous  membrane  is,  however,  quite  hyperemic. 
The  narcotic  effect  of  atropia  is  uncertain.  Morphia  diminishes  the  secretion, 
without  entirely  destroying  it.  Experiments  with  morphia  and  atropia,  and 
morphia  and  apomorphia  in  combination,  showed  that  both  medicines  develop 
their  activity,  and  for  this  reason  these  combinations  should  be  used  in  prac- 
tice.— Fest9chrift^  Wurghurg,  1882.— 7'A^ap.  Gaz, 


MORPHIA  AND  APOMORPHIA  IN  COUGHS. 

RossBACH  {London  Medical  Record)  concludes  from  a  series  of  experiments, 
that  apomorphia,  emetin  (ipecacuanha),  and  pilocarpine  increase  the  secretion 
of  the  broncnial  mucous  membrane,  and  that  they  d>XQ  par  oxeellenee  the  expec- 
torants, pilocarpine,  the  strongest,  being,  however,  objectionable  because  of 
its  depressing  action  on  the  heart.  By  a  proper  combination  of  morphia  and 
apomorphia,  we  secure  the  most  efficacious  cou^^h-mixture.  Rossbach  indi- 
cates the  following  as  a  guide  to  such  combination : 

1.  Hydrochlorate  of  apomorphia  may  be  used  as  an  expectorant;  the  best 
prescription  is:  Q.  Hydrochlorate  of  apomorphia,  3  to  5  centigrammes ^about 
0.45  to  0.75  gr.  );  dilute  hydrochloric  acid,  5  cubic  centimetres;  distilled 
water,  150  centimeters.  Keep  in  a  black  glass  bottle.  The  dose  is  one  table- 
spoonful  every  two  hours. 

2.  The  combination  of  apomorphia  and  morphia  lessens  the  frequency  of 
cough  and  increases  the  fluidity  of  the  sputa.  %.  Hydrochlorate  of  morphia, 
hydrochlorate  of  apomorphia,  of  each  3  centigrammes;  dilute  hydrocloric 
acid,  half  a  gramme;  distilled  water,  150  grammes.  One  tablcspoonful  is 
given  every  two  or  four  hours. 

3.  Morphia  and  atropin  must  be  made  up  separately,  as  follows:  Hydro- 
chlorate of  morphia,  2  to  5  centigrammes;  distilled  water,  120  grammes;  red 
syrup,  30  grammes.  The  dose  is  one  tablespoonful  every  two  to  four  hours. 
Q.  Sulphate  of  atropia,  half  a  milligramme  (about  1-150  grain);  liquorice 
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powder  and  juice,  enough  to  make  twenty  pills.  One,  two  or  three  pills  are 
to  be  taken  every  night.  These  pills  of  atropin  are  best  given  in  the  evening 
from  six  to  ten  o*clock,  ^t  intervals  of  two  hours,  simultaneously  with  one  or 
two  spoonfuls  of  the  morphia  solution ;  onlv  the  morphia  to  be  given  during 
the  day  should  the  cough  indicate  it.  This  joint  action  is  recommended  in 
catarrh,  emphysema,  and  phthisis  with  abundant  sputa  (when,  in  the  last, 
this  does  not  come  from  canities). — Medical  Age. 


COUGH  MIXTURE. 

The  following  formula,  said  to  have  originated  with  the  late  Prof.  Pak- 
coAST,  of  Philadelphia,  has  the  advantage  of  containing  no  opium  or  mor- 
phine, since  many  persons  cannot  take  either  of  these  remedies  without  dis- 
comfort: Wild  cherry  bark,  senega,  3S3iv;  ipecacuanha,  3ij;  extract  of 
conium,  gr.  xv ;  water,  q.  s.  ft.  (by  displacement)  il.  |  vii j ;  Then  add  gin, 
I  i ;  compound  tinct.  of  cardamom,  ^  i ;  two  teaspoonfuls  in  water  constitute 
the  usual  dose^  to  relieve  cough. — IM.  Bulletin. 


NERVOUS  COUGH. 

Q.  Acid  hydrocyanic  dil.,  gtt.  xvj;  tinct.  sanguinara,  3iv;  syrup  senega, 
syrup  tolu,  aa  3  vi ;  aqua  lauro  cerasi,  qs.  ad.  |  iij.  M.  Sig.  One  or  two 
teaspoonfuls  according  to  age  every  three  or  four  hours. — Bartholow, — Med. 
Summary, 

A  STIMULATING  EXPECTORANT. 

Dr.  FoTHBRGiLL  commcuds  the  following: 

Am.  carbonat,  gr.  v;  tinct.  nux.  vom.,  Tq,  x;  tinct.  scillse,  3s8;  inf.  aer- 
pentar,  3i.     Sig.  Three  times  dai\y. —Bokon  Jour,  of  Chem. 


NERVOUS  SYMPTOMS  OP  PERTUSSIS. 

According  to  Dr.  Archahbault  {Progris  Medical) y  pertussis  causes  nervous 
symptoms  which  are  far  from  exceptional.  Their  frequency  is  in  proportion 
to  youth  of  the  child  and  the  intensity  of  the  disease.  When  the  pertussis 
is  at  its  height  they  usually  appear.  West  (Diseases  of  Children)  has 
observed  a  case  near  the  onset  of  the  disease,  and  Dr.  Archambault  has  had 
similar  experience.  These  neuroses  usually  present  themselves  under  two 
varieties :  Generalized  convulsions  and  spasm  of  the  glottis,  and  inspiratory 
muscles.  The  latter  are  very  infrequent.  Death  is  not  rarely  the  result  of 
the  convulsion,  but  infrequently  occurs  from  spasm  of  the  fflottis.  Chloro- 
form inhalations  are  of  great  value  in  both  neuroses.  Bromides  are  of  value; 
at  times,  in  glottis  spasm,  tracheotomy  is  required. — Oin,  Lancet  and  CUniCt 
March  10. 


WHOOPING-COUGH.— SPRAYS. 

The  treatment  of  whooping-cough  by  means  of  sprays  has  met  with  good 
success.     Dr.  J.  J.  Caldwell,  again  calls  attention  to  the  following: 

3.  Ext.  Belladonnse,  fl.  gtts.  xij;  Ammon.  Bromidi,  3i;  Potass.  Bromidi, 
3  iv;  Aquae  Distil.,  |  ij.  This  is  used  as  a  vapor  spray  to  be  inhaled  every 
four  hours.  Duration  of  the  spray  five  to  ten  minutes,  or  until  the  pupils 
are  dilated. — Medical  Beoiew, 


WHOOPING-COUGH.— EUCALYPTUS. 

Whooping-Cough  is  treated  by  Dr.  Witthauer  with  the  following  (^mm- 
can  Practitioner):  Tincture  eucalypti,  3.0;   glycerin  and  syrup,  ftft  15.0;  aq. 
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fort.  100.0.  A  dessert-Bpoonful  every  three  hours.  For  babes  one  and  a  half 
to  four  years  of  age  the  dose  is  five  to  eight  drops,  in  sweetened  water,  every 
three  hours.  He  also  recommends  the  inhalation  of  the  tincture.  He  has 
treated  only  four  cases,  but  with  a  decided  effect. — Med,  Bee.,  March  31. 


CROUP.— JABORANDI  AND  EUCALYPTUS. 

Dr.  M.  L.  DooH  says  that  jaborandi  and  eucalyptus,  each  ten  to  fifteen 
drops  every  half  hour,  will  cure  nearly  every  case  of  membranous  croup. — 
JSc.  Med,  Jour. 


CLERGYMAN'S  SORE  THROAT. 

Dr.  SpRQiGSTBiiv,  in  the  Medical  Briefs  recommends  the  following  as  a  use- 
ful palliative,  and,  in  some  cases,  a  cure  for  this  troublesome  disease :  Tinct. 
opii.,  tinct.  sanguinarite,  Sfl  fl.  |ij;  balsam  tolu,  3ij.  M.  Sig.  Twelve 
drops  on  a  lump  of  sugar  three  or  four  times  a  day. — Boston  Jour.  Ghem,y  April, 


DISEASES  OF  THE  ORGANS  OF  CIRCULATION. 


EXCESSIVE  ACTION  OP  THE  HEART. 

J.  E.  H ALBERT,  M.  D.,  of  Leota  Landing,  Miss.,  writes:  ^'This  disorder, 
the  pathology  of  which  is  so  obscure,  has  received  such  little  attention  from 
the  profession,  and  particularly  from  authors  of  our  text-books,  that  I  am  in- 
duced to  record  two  marked  cases  that  came  under  my  observation  during 
the  past  twelve  months;  and  while  I  am  not  able  to  advance  anything  new 
in  regard  to  its  cause,  still  the  result  of  treatment  has  been  all  that  could  be 
desired. 

Case.  1. — QuillaP.,  aged  about  forty-seven  years;  common  laborer;  mar 
ried ;  no  children ;  temperate  habits ;  not  addicted  to  the  use  of  tobacco ;  no 
syphilitic  history;  menstruated  irregularly  during  the  past  two  years;  stated 
she  had  been  in  good  health  up  to  three  weeks.  I  found  her  ansBmic,  very 
nervous,  with  coated  ton^e  and  irregular  bowels,  and  complaining  with,  as 
she  stated,  *'  a  knocking  m  the  breast.''  The  pulse  was  excited  and  forcible, 
numbering  one  hundred  and  twenty  per  minute. 

On  examining  the  chest,  the  impression  of  the  apex  of  the  heart  was  dis- 
tinctly seen,  and  its  sounds  could  lie  heard  a  few  feet  from  the  patient. 

Auscultation  revealed  the  most  powerful  and  rapid  action  of  the  heart, 
without  any  murmur,  either  organic  or  functional.  The  impulse  was  easily 
detected  on  palpation  over  the  abdominal  and  iliac  arteries,  and  could  be 
distinctly  heard  in  the  femoral.  The  woman  suffered  from  occasional  attacks 
of  nausea,  but  there  was  no  pain. 

Treatment. — She  was  given  bromide  of  potash,  and  tinct.  di^talis  every 
three  hours.  As  there  was  considerable  anoemia,  iron  and  quinine  were  or- 
dered three  times  daily,  with  a  nourishing  diet.  Rest  in  the  recumbent  post- 
ure was  rigidly  enjoined. 

In  four  days  she  was  no  better,  and  tincture  of  aconite  was  substituted  for 
the  digitalis,  after  which  notable  improvement  was  manifest  in  the  force  and 
frequency  of  the  heart's  action,  and  the  nervous  symptoms  were  less  trouble- 
some. At  the  end  of  a  week  she  was  so  much  improved  as  to  leave  off  her 
medicines,  after  which  all  the  symptoms  were  increased. 

Digitalis  was  again  tried,  with  the  result  of  augmenting  the  trouble,  and 
it  was  again  displaced  by  aconite  in  two-drop  doses. 

Bemarks. — Digitalis  was  given  to  stimulate  the  peripheral  inhibitory  cardiac 
nerves,  believing  the  loss  of  that  power  to  be  the  true  pathology  of  the  dis- 
ease. This  dru^,  according  to  Wood's  idea  of  its  physiological  action,  should 
have  overcome  this  condition  had  it  existed. — Col.  and  Clin.  Record^  March, 
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HEART  SYMPTOMS  SEQUENT  ON  PERIPHERAL  NERVE  LESIONS. 

PoNTAiN  {La  Tribune  Med.)  has  often  noticed  that  lesions  of  the  peripheral 
nerves  may  be  followed  by  affections  of  the  heart.  Several  special  cases  con- 
firmed  him  in  the  opinion  that  injuries  to  the  bronchial  plexus  might  give 
rise  to  hypertrophy  of  the  left  ventricle. 

Ist  case. — ^An  officer  had  his  left  arm  amputated.  The  wound  became  very 
painful.  After  this  the  man  suffered  greatly  from  palpitation.  Under  suit- 
able treatment  the  pain  left  the  arm,  and  the  heart  affection  ceased  at  once. 

2nd  case. — Compound  fracture  in  a  boy's  arm.  As  long  as  the  arm  contin- 
ued painful  and  inflamed  there  was  very  severe  palpitation ;  but  as  soon  as 
the  irritation  in  the  wound  subsided  the  heart  became  steady. 

8rd  case. — Injury  to  brachial  plexus  from  fall  on  shoulder.  Subsequent 
hypertrophy  of  heart. — Can,  Pract, 


ELECTRICITY  AS  A  CARDIAC  STIMULANT. 

Prof.  Von  Ziemssen  lately  had  a  patient,  a  woman,  aged  46,  who  had  lost 
the  greater  part  of  the  precordial  structures,  exposing  the  heart;  and  he  con- 
ducted a  series  of  experiments,  to  determine  the  effects  of  the  Galvanic  and 
the  Faradaic  currents  respectively  on  that  organ.  He  distinctly  discovered 
that  the  induced  current  had  no  effect  whatever,  whilst  the  constant  or  direct 
current  acted  as  a  powerful  stimulant.  It  is  therefore  useless,  in  cases  of 
chloroform  syncope,  to  waste  time  in  applications  of  the  Faradaic  current,  as 
is  so  commonly  done. — Can,  PracL 


NITRITE  OF  SODIUM  IN  ANGINA  PECTORIS. 

Dr.  Matthew  Hay,  Demonstrator  of  Materia  Medica  in  the  University  of 
Edinburgh,  has  used  the  nitrite  of  sodium  very  satisfactorily  in  a  case  of 
'  angina  pectoris.  '  So  far  as  he  is  awai'e,  this  is  the  first  case  of  angina 
pectoris  in  which  a  simple  nitrite  has  been  used.  He  thinks  that  it  is 
as  active  and  reliable  as  nitrite  of  amyl  or  nitro-glycerine,  at  the  same  time 
possessing  distinct  advantages  over  either  of  these,  notably  in  j^roducing,  in 
therapeutic  doses,  no  disagreeable  general  effects— headache,  giddiness,  and 
even  partial  collapse.  The  objection  to  it  is  its  tendency,  in  large  doses,  to 
produce  eructations  of  nitrous  acid  gas,  which,  however,  does  not  occur 
when  small  doses  are  administered.  The  formula  used  by  Dr.  Hay  was:  $. 
Sodii  nitrit.,  f  ss;  aquae,  ad  |  xij.  Solv.  S.  Dose,  one  or  two  teaspoonfuls. — 
Practitioner, — MiBd,  Newi^  April  14. 


CHLOROFORM  SYNCOPE. 

The  propriety  of  the  inversion  of  patients  in  chloroform  syncope  is  called 
in  question  by  Dr.  Eben  Watson,  who  contributes  an  article  on  the  subject  to 
the  London  Lancet,  in  which  he  calls  attention  to  the  fact  that  in  this  condi- 
tion there  exists:  (1)  A  feebly  acting  heait;  (2)  an  engorged  state  of  the 
right  side  of  the  heart;  and  (3)  a  congested  state  of  the  lungs.  In  every  case 
of  deep  anaesthesia  from  chloroform,  he  says  these  conditions  are  always 
present,  and  such  being  the  case  he  holds  that  the  practice  of  inverting  the 
patient,  raising  the  lower  extremities  above  the  level  of  the  head  and  upper 
part  of  body,  is  not  suitable.  For  it  is  only  the  venous  blood  which  can  thus 
be  passed  to  the  upper  part  of  the  body,  and  as  this  must  go  through  the 
right  side  of  the  heart  and  the  lungs,  which  are  already  in  a  state  of  engorge- 
ment and  congestion,  before  it  can  reach  the  upper  part,  it  only  causes  an 
aggravation  of  the  mischief  already  existing  especially  if  the  hearths  force  is 
greatly  weakened  and  the  respiration  inefficient.     And  though  artificial  res- 
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piration  be  instituted,  it  cannot  alone  renew  the  pulmonary  circulation  while 
the  heart  remains  feeble^  and  one  great  reason  of  its  continuing  in  an  enfee- 
bled  state  is  the  paralyzmg  influence  of  the  engorgement  of  the  right  side. 
He  also  holds  that  depressing  the  head  and  neck,  as  is  sometimes  done,  would 
only  deepen  the  coma  and  increase  the  evil  from  the  side  of  the  nerve  centers, 
if,  in  spite  of  the  valves  in  the  veins,  the  blood  from  the  arms  and  neck  could 
return  to  the  brain.  He  says  that  our  hopes  for  the  [mtient  mainly  depend 
upon  the  sending  forth  of  arterial  blood,  and  this  is  most  favored  by  a 
strictly  prone  position,  toother  with  artificial  respiration.  In  this  position 
a  feeble  heart  has  least  hindrance  in  sending,  not  venous  blood  to  the  lungs, 
but  arterial  blood  to  its  own  substance  and  to  the  brain. — Me^l,  Rev,  March  31. 


THE  THERAPEUTICS  OP  VENESECTION. 

Dr.  Wm.  a.  Dunk,  in  a  paper  read  at  the  meeting  of  the  Section  for  Clini- 
cal Medicine  and  Patholo^  of  the  Suffolk  District  Medical  Society,  sum- 
marizes his  views  as  follows : 

1.  That  although  the  errors  of  former  days,  without  doubt,  allowed  a  very 

great  abuse  of  venesection,  it  has  sufficient  merit  as  a  therapeutic  agent  to 
emand  our  earnest  consideration. 

2.  If  we  are  sincere  in  following  the  motto  of  our  sbciety,  NcUura  duce^  we 
shall  take  the  suggestions  which  nature  gives  and  bleed  in  carefully  selected 


3.  That  in  febrile  attacks  a  loss  of  blood  will  lower  the  temperature;  and 
this  decrease  in  temperature  is  known  to  be  disproportionate  to  the  amount 
of  blood  lost. 

4.  That  by  venesection  we  do  not  actually  diminish  the  volume  of  blood, 
but  we  cause  the  blood  to  become  more  watery,  the  free  passage  of  the  blood 
through  the  pulmonary  circuit  seems  to  be  promoted,  and  the  functional  la- 
bor wbich  the  lungs  have  to  perform  is  diminished  by  the  abstraction  of  a 
certain  number  of  the  more  solid  particles. 

5.  It  is  fallacious  to  depend  upon  the  condition  of  the  pulse  alone  as  the 
criterion  of  the  amount  of  blooa  to  be  removed,  or  the  benefit  which  the  pa- 
tient derives  by  a  venesection.  After  a  venesection  the  pulse  sometimes  ap- 
pears to  indicate  increased  power  of  the  heart's  actions.  The  artery  seems 
to  strike  against  the  finger  with  more  force  than  before  the  abstraction  of 
blood.  Formerly  practitioners  were  misled  by  this  effect  upon  the  pulse, 
and  blood-letting  was  employed  as  a  means  of  increasing  the  power  of  the 
hearths  action.  The  sensation  which  the  finger  receives  is  delusive,  and  is 
caused  by  the  quickness  of  the  movements  of  the  artery.  This  has  been 
shown  by  the  sphymograph  to  depend  on  the  diminished  tension  of  the  ar- 
teries following  the  abstraction  of  blood.  It  is  to  be  borne  in  mind,  says 
Flint,  in  estimating  the  power  of  the  hearths  action  by  the  sensible  characters 
of  the  pulse,  that  the  sense  of  resistance  which  is  felt  and  the  amount  of 
pressure  required  to  impress  the  artery  are  the  evidence  of  strength. — Boston 
Med  and  Surg,  Jour. 


THE  ETIOLOGY  OP  PERNICIOUS  ANEMIA. 

In  the  blood  of  pregnant  women  suffering  with  anemia  are  to  be  found  two 
sorts  of  living  organisms,  the  one -tenth  the  diameter  of  a  blood  corpuscle,' 
and  having  a  sharp  point ;  the  other  somewhat  larger  consisting  of  two  cells 
and  less  movable.  The  first  mentioned  round  and  small  bodies  show  a  lively 
wriggling  movement,  resembling  much  spermatozoa.  In  one  instance  these 
bodies  were  found  in  the  blood  of  mother  and  child  during  life  in  great 
quantities.  The  blood  corpuscles  in  both  mother  and  child  were  normal  in 
size.  The  liver  seems  to  form  the  depot  for  the  colonization  and  rearing  of 
these  organisms,  and  from  this  organ  they  find  their  way  into  the  blood.  In 
this  way  is  the  constant  occurrence  of  icterus  to  be  explained.  These  organ- 
isms are  derived  from  parasites  originating  in  the  teeth,  and  probably  from 
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a  leptothriz  form,  with  long  and  short  rods  and  micrococci.  All  of 
these  patients  from  whom  blood  was  taken  for  examination  were  suffering 
with  caries  of  the  teeth  in  a  marked»degree,  and  some  of  them  exhibited  like- 
wise great  fcetor  ex  ore.  Dental  caries  is  a  common  trouble  with-pregnant 
females,  sometimes  causing  them  to  lose  many  teeth  in  one  pregnancy,  and 
with  them  this  probably  explains  the  cause  of  pernicious  anemia. — Prof. 
Frankenhaeuser. — Centr./urd.  Med.  WUs, — Therap,  Qat.^  Apr, 


PERNICIOUS  ANiEMlA.— HYPODERMICS. 

For  progressive,  pernicious,  or  essential  anemia,  Prof.  DaCosta  recom- 
mends the  hypodermic  use  of  the  double  salt  of  citrate  of  sodium  and  pyro- 
phosphate of  iron.  This  drug  has  not  caused  any  abscesses  in  the  cases  un- 
der Prof.  DaCosta's  notice.  Decided  improvement  was  noticed  in  every  case 
in  which  it  had  been  used.  In  anemia  from  other  causes,  where  a  decided 
and  rapid  impression  on  the  system  seems  indicated,  this  remedy  may  be 
used.  This  mode  of  administering  iron  being  yet  in  its  infancy,  further  clin- 
ical experience  is  needed  to  decide  its  proper  place. — Med,  Hercddy  Mar, 


INFLUENCE  OF  FOWLER'S  SOLUTION  UPON  THE  HEMOGLOBIN 

IN  THE  BLOOD. 

From  an  investigation  made  to  determine  the  effects  of  the  medicinal  ad- 
ministration of  some  remedies  upon  the  proportion  of  haemoglobin  in  the 
blood,  Dr.  Fenoglio,  of  Ti^rin,  concludes  that  the  iron  preparations  vary  con- 
siderable in  their  effects;  Fowler's  solution  increases  the  hsemoglobin,  and 
this  becomes  more  marked  the  longer  it  is  given.  In  spite  of  the  general 
opinon  to  the  contrary,  the  administration  of  Fowler's  solution  is  indicated 
in  ansemia,  chlorosb,  and  in  general  in  all  conditions  in  which  there  is  a  de- 
crease in  the  haemoglobin,  for  the  influence  of  this  agent  is  very  evident  in 
increasing  the  proportion  of  the  htemoglobin :  and,  furthermore,  its  use  in- 
creases the  appetite  and  produces  a  general  improvement  in  the  bodily  ap- 
pearance and  condition. — Medizin,  Jahrbucher, — Med,  TimeSf  Mar,  24. 


POTASSIO-TARTRATE  OF  IRON  IN  SCURVY. 

Dr.  H.  G.  PiFFARD  writes  that  in  1864  he  was  connected,  as  house  surgeon, 
with  several  of  the  institutions  on  Blackwell's  Island,  New  York.  At  that 
time,  he  says,  these  institutions  were  pervaded  with  scurvy,  especially  the 
work-house,  due  to  the  deficient  and  improper  food  furnished  by  the  author- 
ities. It  was  impossible  to  obtain  much  improvement  in  the  quality  of  the 
diet.  The  medical  officers  were  therefore  obliged  to  rely  mainly  on  drugs, 
and  we  found  very  decided  benefit  from  the  use  of  potassio-tartrate  of  iron, 
both  as  a  curative  and  as  a  prophylactic.  .  I  believe  that  a  small  quantity  of 
this  salt,  say  four  ounces  to  the  barrel  of  pickle  in  which  mess  beef  and  pork 
arc  preserved,  would  prove  of  great  service  to  those  who  arc  obliged  to  make 
use  of  this  species  of  food.  Analysis  has  shown  that  scorbutic  blood  is  defi- 
cient in  iron  and  potash,  and  experience  has  shown  that  vegetable  acids  are 
useful  in  scurvy.  Hence  the  rationale  of  the  proposed  method. — Drug,  Cvr,^ 
March. 


EPISTAXIS  TREATED  WITH  CANNABIS  INDICA, 

Dr.  W.  G.  Maxwell,  in  the  Md.  Med.  Jour.,  recommends  the  exhibition 
of  Tincture  of  Cannabis  Indies,  in  doses  of  ten  to  twenty  drops  every  five  or 
ten  minutes,  in  Eplstaxis.  He  has  found  it  to  act  like  magic — checking  pro- 
fuse haemorrhage  m  from  three  to  twenty  minutes. — Med.  Heo,,  Mar.  17. 
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EPI8TAXI8.— HOT  WATER. 

AuquiSB  {Praetionar)  mentiODS  a  case  in  which  he  was  called  to  a  man  of 
twenty  who  had  been  suffering  for  three  hours  from  violent  epistaxis.  Th^ 
patient  had  been  subject  to  such  attacks  from  infancy.  M.  Auquier  tried  in 
vain  to  stop  the  bleeding  by  means  of  cold  water,  plugging  the  nares,  mus- 
tard-plasters, etc.  At  last  he  irritated  the  nose  with  very  hot  water,  with  in- 
stant success. — Md,  Med,  J<mr, 


DISEASES  OF  THE  ORGANS  OF  DIGESTION. 


CHROMIC  ACID  IN  AFFECTIONS  OP  THE  TONGUE. 

« 

Mr.  Heitbt  T.  Butltn,  F.R.C.8.,  has  used  chromic  acid  in  certain  affec- 
tions of  the  tongue,  with  markedly  good  effect.  In  June,  1881,  he  treated 
two  cases  of  glossitis  with  s  ten  grain  solution  of  chromic  acid  in  water, 
painted  on  the  sore  areas  of  the  tongue  three  or  four  times  a  day.  Both  cases 
improved.  A  case  of  secondary  syphilitic,  deep  and  jaeged  ulcers  of  the 
tongue,  and  ulceration  of  the  inside  of  the  cheek,  which  showed  no  improve- 
ment under  hyd.  c.  cret.,  iodide  of  potass.,  or  liq.  hyd.  bichlor.,  were,  after 
a  week's  treatment  with  chromic  acid  solution,  almost  completely  healed. 
Another  case  of  flat  mucous  tubercles,  due  to  secondary  syphilis,  on  the  right 
border  of  the  tongue,  which  had  resisted  treatment  with  hyd.  c.  creta  for 
about  three  and  a  half  months,  was  almost  completely  cured  in  three  weeks. 

Mr.  Butlin  has  used  chromic  acid  in  several  different  inflammatory  condi- 
tions of  the  tongue  in  many  cases  with  most  gratifying  success.  In  27  cases, 
20  have  been  cured  or  greatly  relieved,  7  having  received  little  or  no  benefit. 
The  seven  cases  were  either  of  chronic  superficial  glossitis,  or  of  tertiary 
syphilis.  The  twenty  include  seven  of  chronic  superficial  glossitis,  and  thir- 
teen of  various  secondary  syphilitic  affections.  Mr.  B.  concludes  that 
chromic  acid  cures  with  marvellous  rapidity  secondary  affections,  ulcers,  mu- 
cous tubercles,  and  condylomata.  It  produces  no  appreciable  effect  on  tertiary 
affections,  gummata,  extensive  ulcers,  or  tubercular  syphilides.  Some  cases 
of  chronic  superficial  glossitis,  with  alight  ulceration  and  renewed  inflamma- 
tion are  rapidly  beneflted  by  it.  In  cases  of  glossitis  in  which  the  tongue 
surface  is  attacked  by  a  fresh  inflammation  of  great  severity,  glycerite  of 
boracic  acid  and  soothing  remedies  are  more  suitable ;  chromic  acid  render- 
ing these  worse.  He  reports  one  case  of  tertiary  syphilitic  ulcers  of  the 
tongue  which  was  cured  in  about  two  months  by  combined  chromic  acid  and 
mercury  treatment,  although  it  had  obstinately  resisted  purely  anti-syphilitic 
treatment  for  many  months.  The  strength  of  the  sokition  usually  employed 
is  grs.  X-  §  j  water;  in  some  cases  grs.  xv-  |  j.  The  patient  is  told  to  paint 
the  diseased  parts  three  or  four  times  a  day  with  a  earners  hair  brush  dipped 
in  the  solution.  There  is  seldom  any  pain  or  discomfort;  sometimes  a  little 
smarting  at  ^nt,^  Practioner, — Med.  News^  Apr,  21. 


PHARYNGEAL  TUBERCULOSIS  CURED  WITH  IODOFORM. 

M.  OououBNHBiM  {Union  Med.)y  reports  a  case  of  miliary  tuberculosis  of 
the  pharynx  cured  with  applications  of  iodoform.  A  patient  who  had  suf- 
fered with  sore  throat  for  six  months  applied  for  treatment.  She  was  a 
younff  woman  of  twenty-five  years — pregnant  at  the  time.  Her  throat  was 
found  to  be  the  seat  of  a  destructive  ulceration,  involving  the  pharynx,  both 
pillars  of  the  fauces,  and  the  posterior  surface  of  the  soft  palate.  The  uvula 
was  much  swollen,  and  was  removed  by  the  author.  It  was  found  exten- 
tensively  infiltrated  with  miliary  tubercles,  and  presenting  numerous  points 
of  caseous  degeneration.    The  throat  was  treatea  with  local  applications  of 
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iodoform,  dissolved  in  ether,  and  improvement  set  in  at  once.  In  two  weeks 
the  ulcers  had  nearly  healed,  and  in  a  month  convalescence  was  completed. 
About  this  time  a  swelling  ap{)eared  upon  one  of  the  pillars  of  the  fauces.  To 
this  iodoform  was  applied,  as  before,  without  effect.  It  steadily  increased  in 
size,  and  finally  ulcerated,  discharging  quantities  of  cheesy  matter.  No 
sooner  had  the  process  of  ulceration  exposed  the  tuberculous  deposit  to  the 
direct  action  of  the  iodoform  than  the  curative  action  of  the  latter  began  at 
once  to  manifest  itself.  The  ulcer  rapidly  healed,  as  the  previous  ones  had 
done,  and  recovery  was  brought  about  in  a  few  days.  From  this  case  the 
author  draws  the  conclusions :  1.  That  local  tubercular  processes  are  curable 
by  the  direct  application  of  iodoform.  2.  That  submucous  infiltrations  of 
tubercle  are  not  much  affected  by  applications  of  iodoform  until  ulceration 
has  laid  bare  the  deposit,  and  exposed  it  to  the  direct  influence  of  the  drug. 
N.  T.  Med,  Jaur.^  Mar,  10. 


AN  UNUSUAL  (JASE  OF  POLYDIPSIA. 

A  woman  aged  40,  of  hysterical  temperament,  had  been  troubled  for  three 
years  with  gurgling,  plashing  and  whirring  sounds  of  confined  liquid  issuing 
from  the  region  of  her  stomach,  with  such  violent  action  as  to  irresistibly 
jerk  and  agitate  her  whole  body.  All  treatment  had  proved  useless,  when 
she  came  under  the  notice  of  Dr.  D.  D.  Marr,  of  Chesterton,  Ind.,  who  re- 
ports the  case  in  the  GhieagoMed,  Jour.  She  would  drink  from  one  to  two  gal- 
lons of  water  per  day,  and  pass  urine  in  large  quantities:  sp.  gr.  1.008,  no 
sugar.  Subnitrate  of  bismuth,  in  drachm  doses,  three  or  four  times  daily, 
was  the  only  remedy  that  gave  any  relief.  She  subsequently  became  preg- 
nant, after  a  favorable  termination  of  which  her  condition  greatly  improved. 
— Med.  and  Surg,  Bep,,  Mar.  24. 


ACID  DYSPEPSIA. 

In  a  paper  read  before  the  Manchester  (England)  Medical  Society,  Dr.  Me. 
Naught  claims,  from  experiments  made  on  himself,  that  the  acids  which 
causes  the  irritation  in  heartburn  is  hydrochloric  acid.  He  analyzed  matter 
obtained  from  his  own  stomach  when  he  was  suffering  from  acidity  and  was 
thus  led  to  the  above  conclusions.  He  further  showed  that  the  tendency  of 
hydrochloric  acid  is  to  prevent  lactic  fermentation,  and  he  adduces  this  as 
additional  evidence  that  the  acidity  in  acid  dyspepsia,  is  not  due  to  lactic 
acid. 

We  are  willing  to  concede  the  fact  as  above  stated,  but  we  repudiate  the 
deductions.  The  author  of  the  paper  displays  that  unfamiliarity  with  this 
subject  which  is  at  the  root  of  the  empirical  and  often  mischeivous  treatment 
of  acid  dyspepsia  by  means  of  alkalies,  etc.  This  condition  may  be  due 
either  to  an  excess  or  a  deficiency  of  hydrochloric  acid,  and  the  treatment 
differs  accordingly.  When  hydrochloric  acid  is  deficient  the  process  of  nor- 
mal digestion  gives  place  to  fermentation,  in  which  lactic  and  butyric  acids 
are  both  generated.  In  the  case  of  excessive  secretion  of  hydrochloric  acid 
the  acidity  will  be  found  to  be  greatest  either  before  meals,  and  is  relieved  by 
food,  or  immediately  after  meals.  In  deficiency  of  this  normal  ingredient  of 
the  gastric  juice  the  food  remains  undigested  and  in  form  two  to  four  hours 
after  its  ingestion,  according  to  the  nature  of  the  food,  fermentation  and 
acidity  supervene.  In  the  latter  case  the  eructations  are  not  only  acid  but 
peculiarly  irritating  to  the  oesophagus,  the  existence  of  butyric  acid  being 
particularly  apparent  to  the  taste. 

In  the  treatment  of  each  of  those  varieties  of  acidity,  acids  are  to  be  ex- 
hibited, but  in  an  intelligent  manner,  and  in  conformity  to  the  physiological 
law  that  acids  check  acid  secretions.  The  exhibition  of  hydrochloric  acid  in 
combination  with  the  simple  bitter  tonics  one  or  two  hours  before  meals  over- 
comes to  a  degree  the  excitability  of  the  glands  and  thus  renders  them  less 
susceptible  to  the  irritation  of  the  food,  the  bitters  assisting,  by  their  direct 
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tonic  fiction  on  the  tissue,  toward  permanent  relief.  Wlien  a  deficiency  of 
hydrochloric  acid  is  secreted  this  should  be  supplied  immediately  after  each 
meal.  The  acid  given  at  this  time  facilitates  digestion  and  thus  prevents 
that  fermentation  which  manifests  itself  in  lactic  and  butyric  acid  eructations. 
The  joint  exhibition  of  pepsin  in  such  cases  aids  in  digestion. — Jfedieal  Age, 


CHLOROFORM  WATER  IN  GASTRIC  IRRITATION. 

It  is  well  known  that  washing  out  or  lavage  of  the  stomach  with  liquids 
containing  a  certain  proportion  of  alcohol  is  of  advantage  in  chronic  diseases 
of  this  organ,  such  as  cancer,  catarrh  and  dilatations. 

M.  Blanche,  in  Lo  Sp&rimentaU,  November,  1883,  recommends,  to  prevent 
fermentation,  an  aqueous  solution  of  chloroform. 

In  three  cases,  one  of  cancer  of  the  stomach,  another  of  catarrhal  gastritis 
with  dilatation,  and  the  third  of  chronic  gastritis,  he  introduced  daily,  by 
means  of  a  stomach  pump,  a  quart  of  chloroform  water,  leaving  it  in  the 
stomach  from  a  few  seconds  to  some  minutes. 

Instead  of  irritating  the  gastric  mucous  membrane,  the  chloroform  solution 
augments  the  secretion  of  gastric  juice,  and  even  when  it  is  absorbed  is  not 
toxic  in  so  feeble  a  dose. — Med.  and  Surg.  Bep.^  Apr.  28. 


THE  USE  OP  IODINE   AS  A  STOMACHIC  SEDATIVE. 

The  employment  of  iodine  for  the  relief  of  the  vomitinfi^  of  pregnancy  has 
been  somewhat  in  vogue  for  a  number  of  years.  And  while  ttie  success  at- 
tending its  use  has  been  pointed  out  with  more  or  less  enthusiasm,  its  exact 
value  has  never  been  established.  Dr.  T.  T.  Graunt  has  for  a  number  of 
years  been  employing  the  compound  tincture  of  iodine  in  drop  doses  in  nearly 
all  forms  of  emesis,  and  reports  thirteen  cases  of  the  most  varied  character, 
in  all  of  which  vomiting  was  promptly  arrested  by  the  use  of  this  drug. — 
Med.  Record,  April  21. 

RECIPE  FOR  DYSPEPSIA. 

A  gentleman  who  had  recently  returned  from  abroad  received  this  mixture 
frum  '^  a  consulting  surgeon  of  St.  Bartholomew's  Hospital,  London '' : 

Q.  Potass,  brom.,  3iss;  spts.  ammon.  arom.,  3ij;  infus.  gent,  comp.,  §iv. 
M.     Sig.  Two  tablespoon fu Is  three  times  daily. — Med.  BuUetin,  Apru, 


ANOREXIA. 

M.  HncHARD  recommends  the  following  stomachic  for  persons  who  suffer 
from  debility,  with  loss  of  appetite : 
Tinct.  cardamoni,  f.  3i;  tinct.   anisi,  f.  3i;  tinct.  aurantii  corticis,  tinct. 

?^entinse,  ^quse  menth.  pip,  flft  f .  ^iiss;  aqua),  ad  §11.     M.     Sig.  Tcaspoon- 
ul  between  meals. Journal  of  Chetn. — So.  Med.  ifec,,  April. 


DYSPEPSIA.— PEPSINE  LOZENGES. 

Pure  pepsinc,  4  drachms;  muriatic  acid,  45  grains;  distilled  water,  15 
grains;  glycerine,  1} drachm;  tragacanth  powder,  2  drachms;  red  saunders, 
8  grains.  Mix  and  divide  into  50  lozenges.  Dose,  five  per  day,  to  be  taken 
with  some  water. — Can.  Jour.  Pharm. 


ACTION  OF  ERGOTIN  ON  THE  SPLEEN. 

Dr.  WiNAGRADow  rcports  two  cases  demonstrating  the  action  of  ergot  on 
the  spleen.  In  both  cases  the  spleen  was  very  much  enlarged — due  to  inter- 
mittents  or  malarial  poisoning.  Dose  ranges  from  0.03  gram,  B  times  daily 
to  0.12  gram  4  times  a  day.     In  one  case  spleen  diminished  in  size  very  rap- 
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idly,  and  the  general  condition  of  the  patient  improved  very  much.  la  the 
other  case  improvement  was  not  so  marked.  It  explains  this  as  being  due  to 
hypertrophy  of  the  connection  tissue  of  the  organ,  or  an  already  existiDg 
amyloid  degeneration. — Gin.  Lan.  and  Olinic, 


AGUE  CAKE.— EUCALYPTUS. 

This  drug  has  been  found  by  Moslbr  to  have  a  marked  effect  in  reducing 
the  volume  of  the  spleen.  He  found  by  accurate  measurements  that  under 
the  use  of  the  extract  of  eucalyptus  leaves  the  spleen  decreased  in  all  its  di- 
mensions. These  experiments  were  performed  on  dogs,  and  would  seem  to 
indicate  that  preparations  of  eucalyptus  are  likely  to  be  of  value  in  the  treat- 
ment of  ague  cake. — M^.  Summary y  March, 


CIRRHOSIS  OP  LIVER.— MILK  DIET. 

Cirrhosis  of  the  liver  is  treated  by  Prof.  Ebries  De  Renzi,  of  Genoa,  by 
the  use  of  a  strict  milk  diet.  Consisting  in  a  chronic  inflammation  of  the 
connective  tissue  of  the  liver,  which  causes  the  disappearance  of  its  paren- 
chyma, stasis  in  the  vessels  of  the  spleen  (splenic  tumor),  in  the  vessels  of 
the  intestines  (gastro-intestinal  catarrh  and  hemorrhoids),  and  in  the  vessels 
of  the  peritoneum  leading  to  ascites,  it  has  been  generally  regarded  as  incur- 
able. Yet  Prof.  Renzi  has  treated  several  cases  of  this  sort  by  a  rigid  milk 
diet,  with  entire  relief  of  the  distressing  symptoms  and  apparent  cure  of  the 
disease. — Med,  Iiev,y  March  10. 


PAINFUL  SWELLING  OP  THE  LIVER  IN  YOUNG  ALCOHOLIC 

SUBJECTS. 

Mathibu  considers  the  tender  enlarged  liver  in  young  alcoholic  subjects  as 
due  to  chronic  congestion,  and  believes  that  this  is  an  important  feature  in 
diagnosis,  especially  when  taken  in  connection  with  other  symptoms  of  alco- 
holism. It  is  considered  as  a  premonitory  sign  of  interstitial  inflammation  in 
the  liver,  and  therefore  of  importance  in  prognosis  and  in  the  indications  for 
treatment. — La  France  Medicale, — Med.   Times. 


INDICATIVE  OP  HEPATIC  ABSCESS. 

Dr.  J.  Kingston  Fowler  (Lancet)  is  stronjjly  impressed  with  the  fact  that 
when  obscure  disease,  e.  g.,  pleurisy  with  douotful  pneumonia,  at  the  base  of 
the  right  lung,  is  associated  with  profuse  sweating,  the  formation  of  an 
hepatic  abscess  should  be  suspected. —iftfcZ.  and  Sarg.  Rep.y  March  17. 


JAUNDICE.— PHOSPHITE   SODA. 


Dr.  Walker,  at  the  Philadelphia  Hospital,  prescribed  phosphite  of  so- 
dium for  a  case  of  jaundice,  not  depending  on  an  organic  disease  of  the 
liver. — Med,  Summary y  March, 


APOMORPHIA  AS  AN  EMETIC. 

Dr.  W.  Geddks  Stark  reports  two  cases  in  the  Cannda  Lancety  one  of  a 
man  who  had  swallowed  false  teeth,  which  were  sticking  in  the  oesophagus, 
the  other  of  a  woman  who  was  becoming  rapidly  comatose  from  morphia 
poisoning.  In  each  case  he  injected  hypodermically  ^  gr.  apomorphia.  In 
the  one  case  it  provoked  free  emesis  in  six  and  in  the  other  in  eight  minutes. 
— Denver  Med,  News, 
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FLATULENCE. 

In  flatulence,  Dr.  Bruen  (Phila.  Hosp.)  prescribes  a  pill  containing  five 
grains  of  bicarbonate  of  soda  and  five  arops  of  oil  of  eucalyptus  two  hours 
after  meals.  Pepeine  or  pancreatine  with  milk  food  and  the  mineral  acids 
with  meats  should  be  directed  to  be  taken  immediately  after  meals. — Med. 
Herald. 


INTESTINAL  TONIC. 

Dr.  E.  T.  Bruen  (Phila.   Hosp.)  often  prescribes  a  pill  containing  one- 
'  fiftieth  of  a  ^rain  of  strychnia  and  one-fiftieth  of  a  grain  of  calomel,  after 
meals  three  times  a  day  for  three  or  four  months,  as  a  tonic  to  the  intestinal 
tract,  and  to  stimulate  the  action  of  the  liver. — Med,  Herald, 


CA8CARA  BAGRADA  IN  CONSTIPATION. 

J.  Fletcher  Horner  P.R.C.S.,  writes:  '*  Cctscara  8agr(idaf  Rhamntapur- 
thiana^  is  a  small  tree  indigenous  to  the  Pacific  coast  of  North  America. 
The  fluid  extract  I  have  used  is  that  prepared  by  Parke,  Davis  &  Co.,  De- 
troit. Its  use,  in  my  hands,  seems  to  be  indicated  in  almost  all  cases  of  con- 
stipation, particularly  in  cases  of  torpidity  of  the  liver,  with  scanty  dry 
stools  and  indigestion.  It  seems  to  act  as  a  stimulant  to  the  muscular  fibers 
of  the  intestines,  through  its  action  upon  the  sympathetic  nerve,  this  increas- 
ing the  vermicular  movements  of  the  intestines,  thus  resemblins^  nux  vomica. 
I  have  used  it  in  several  cases  of  obstinate  constipation  with  very  satisfactory 
results.  I  generally  give  twenty  drops  three  times  a  day  in  sweetened  water 
for  ten  days  or  a  fortnight ;  and  then,  gradually  reducing  this  dose,  the 
patient  is  able  to  establish  a  habit  of  regularity.  Given  in  doses  of  a  tea- 
spoonful,  it  acts  as  a  gentle  purgative,  without  producing  any  griping  tenes- 
mus or  nausea;  but  its  action  is  slow,  and,  in  this  sized  dose,  seems  to  lose 
its  good  property  of  curing  the  constipation.  With  children,  with  smaller 
doses,  I  have  had  equally  good  results." — British  Med,  Journal, — N,  Y,  Med, 
Jour,^  April  7. 

OBSTRUCTED  BOWELS.— BELL ADOLNA  LOCALLY. 

The  external  application  of  belladonna  was  resorted  to  by  Dr.  Costine 
(Lcmdon  Lancet)  in  a  case  of  intestinal  obstruction,  and  was  followed  in  a 
few  hours  by  a  discharge  from  the  bowels.  There  was  obstinate  constipa- 
tion, no  evacuation  having  taken  place  for  fourteen  days.  Vomiting  had  oc- 
casionally taken  place,  and  there  had  been  much  pain  in  the  abdomen.  Ex- 
amination showed  much  distention  of  the  belly,  though  the  walls  were  not 
tense.  There  was  occasionally  a  soft,  defined  swelling  in  the  riglit  iliac  re- 
gion about  the  size  of  the  caecum,  but  no  lumps  or  bowel  could  be  felt ;  there 
was  no  hernia  and  nothing  abnormal  could  be  felt  per  rectum.  A  large 
quantity  of  fluid  could  be  injected.  The  patient  had  taken  all  kinds  of  pur- 
gatives without  effect'.  One  grain  of  opium  every  six  hours  was  ordered ; 
also  cold,  strong  beef  tea  and  milk  in  small  quantities  often  repeated.  The 
next  day  there  was  freedom  from  pain  and  vomiting,  but  on  the  second  day 
after,  he  was  much  prostrated,  with  a  frequent  and  intermittent  pulse  and 
fsecal  vomiting.  Six  ounces  of  brandy  in  twenty-four  hours  and  plenty  of 
beef  tea  were  ordered,  and  one  ounce  of  belladonna  ointment  spread  on  a 
Lar^  poultice  was  applied  over  the  abdomen,  and  frequently  repeated.  The 
belladonna  was  first  applied  in  the  afternoon,  and  the  same  evening  the  bow- 
els wore  opened.  He  progressed  favorably  for  several  days,  when  constipa- 
tion again  took  place,  which  castor  oil  failed  to  relieve,  but  which  the  ex- 
ternal application  o.f  belladonna,  and  opium  internally,  removed. — Med,  Eeo., 
AprUl, 
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MERCURY  IN  INTESTINAL  OBSTRUCTION. 

From  an  examination  of  a  large  number  of  cases,  Bettelhbim  has  come 
to  the  conclusion  that  the  use  of  mercury  in  bulk  (about  seven  ounces  as  a 
dose)  is  by  no  means  a  worthless  remedy.  On  the  contrary  it  sometimes 
saves  life  in  cases  of  obstruction  of  the  intestine,  not  yielding  to  other  means, 
which  are  due  to  fecal  accumulation,  ascarides,  twisting  or  intussusceptioD. 
No  injury,  and  especially  no  perforation  of  the  intestine  is  caused  by  it.  He 
therefore  recommends  that  after  the  use  of  the  ordinary  means,  such  as  mod- 
erate doses  of  laxatives,  opiates,  irrigation  of  the  intestine,  changes  in  the 
position  of  the  patient,  electricity,  and  •  massage,  mercury  in  bulk  should  cer- 
tainly be  had  recourse  to  without  fear. — Tn€  Practitioner^  Marchy  1883.— 
Med,  Becordy  April  7. 

TREATMENT  OF  DYSENTERY. 

Mr.  F.  Rawlb,  M.R.C.S.,  has  used  with  success  the  following:  First,  hay- 
ing placed  the  patient  between  warm  blankets,  a  pint  and  a  balf  of  warm 
water,  at  a  temperature  of  90"  Fahr.,  is  injected.  This  is  seldom  retained 
longer  than  a  few  minutes,  but  is  pronounced  very  grateful  to  the  patient. 
When  the  water  has  soothed  the  mucous  membrane  of  the  colon  and  rectum, 
and  brought  away  any  effete  matter,  two  ounces,  by  measure,  of  the  following 
enema  is  administered  with  a  gum-elastic  bottle :  3  •  Quinine  sulphate,  ten 
grains ;  compound  tincture  of  camphor,  four  drachms ;  decoctum  amyli,  to 
two  ounces.  Mix,  and,  when  about  milk-warm,  inject,  which  is  generally 
retained ;  but,  if  ejected,  it  may  be  repeated  after  an  hour  or  two.  This  has 
been  found  of  great  service,  and  very  grateful  to  the  patient ;  the  effect  is 
like  magic.  If  griping  pains  be  felt  over  the  region  of  tne  epigastrium,  half- 
drachm  doses  of  chloroayne,  in  some  aromatic  water,  mint,  caraway,  or  ani- 
seed, should  be  given.  The  diet,  of  course,  should  be  of  the  most  soothing 
kind — jellies,  isinglass,  linseed,  toast,  and  barley-water  ad  libitum.  Ipecacu- 
anha appears  of  little  service,  and  Mr.  Rawle  has  discarded  it  from  his  treat- 
ment. Warm  turpentine  stupes,  on  -warm  flannels,  over  the  hypogastrium 
prove  very  beneficial. — British  Med.  Jour. — N.  T,  Med,  Jour.^  March  3. 


SUCCINATE  OF  IRON  IN  BILIARY  COLIC. 

Dr.  Jas.  a.  Stewart,  of  Baltimore,  revives  the  claim  that  the  hydratcd 
succinate  of  the  peroxide  of  iron  is  efficient  in  the  treatment  of  gall-stones. 
He  reports  one  case  in  which  a  patient,  a  lady  of  forty,  who  had  suffered  for 
three  months  and  was  greatly  emaciated,  recovered  health  rapidly  under 
drachm  doses  of  the  succinate.  There  had  been  no  trouble  for  two  years.— 
Med,  Recordy  March  3. 


RECTAL  ALIMENTATION. 

Prof.  James  Tyson  gave  the  following  directions  for  preparing  food  for 
rectal  alimentation:  Take  one-half  pound  of  fresh  pancreas,  the  so-called 
sweet-bread  of  the  market-house;  mince  it  well,  and  pulpify  it  in  a  mortar 
with  water  at  100**  Fahr. ;  then  strain  through  a  cloth,  ana  mix  it  thoroughly 
with  one  and  one-half  pounds  of  minced  beef  (without  fat,  and  the  yolk  of 
an  BgQ),  Stand  this  aside  for  two  hours.  Use  o^e-half  of  this  for  one 
enema,  and  use  it  in  one  day,  as  it  will  not  keep  longer.  It  ought  to  be  pre- 
pared fresh  daily. — Med.  Herald, 


DISEASES  OF  THE  URINARY  ORGANS. 


UR.EMIC  PSYCHOSIS. 

Dr.  Edward  T.  Bruen  reports  a  case  which  he  calls  Ursemic  Psychosis. 
A  man  between  40  and  50,  in  whom  the  diagnosis  of  interstitial  nephritis  had 
been  established,  and  in  whom  the  ordinary  cardiac  and  arterial  lesions  atten- 
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dant  upon  this  disease  were  moderately  well  marked,  together  with  the  usual 
symptoms  found  in  such  cases,  but  without  any  mental  disturbance, 
awakened  one  morning  in  a  state  of  confused  intellection.  In  a  few  hours 
intense  excitement  and  wild  hallucinations  manifested  themselves.  The 
skin  was  bathed  in  sweat,  pupils  immobile,  pulse  slow,  and  respiration  only 
ten  per  minute.  At  times  the  excitement  tended  to  deepen  into  stupor  and 
coma,  but  soon  the  physical  disturbances  reasserted  themselves.  This  state 
lasted  three  days,  when  the  patient  recovered  his  ordinary  condition,  and 
was  unaware  that  anything  unusual  had  transpired.  The  chief  item  in  the 
treatment  consisted  in  the  free  use  of  jaborandi,  until  copious  diaphoresis 
was  produced,  which  was  not  considered  contra-indicatea  by  the  already 
existing  leaky  skin,  produced,  as  it  evidently  was,  by  repletion  of  cutaneous 
vessels,  and  hence  was  a  transudation,  and  unable  to  eliminate  the  products 
of  retrograde  tissue  change,  that  the  direct  stimulation  of  the  sweat-glands 
by  the  remedy  produced. — Med,  limes. — Med.  and  Surg.  Hep. 


RECURRENT  H^EMATINURIA. 

Dr.  W.  JoNE.s  Morris  considers  a  case  which  he  has  had  sufficiently  unusual 
to  warrant  its  publication  in  the  Bnt.  Med.  Jour.,  March  24,  1883.  In  1877, 
a  boy  aged  ten,  who  was  suffering  from  partial  suppression,  albuminuria,  and 
slight  puffiness  under  the  eyes,  but  with  no  pain  in  back  and  no  evidence  of 
derangement  of  the  chylo  poietic  viscera,  was  treated  for  suppression;  but, 
before  the  kidneys  returned  to  their  normal  action,  he  had  a  convulsion.  A 
few  days  subsequently  his  urine  became  very  dark,  sp.  gr.  1022,  containing 
some  granular  matter,  oxalates,  and  one  or  two  faint  granular  tube  casts,  but 
no  blood  corpuscles.  After  three  days  a  most  extensive  crop  of  petechia 
appeared  on  the  legs  and  thigh,  but  none  on  the  body.  After  their  appear- 
ance the  urine  began  to  regain  its  normal  color.  These  attacks  were  re- 
peated four  times,  at  intervals  of  four  weeks,  and  no  medicine  had  any  effect, 
until  chloride  of  ammonium  in  five-grain  doses  four  times  daily  was  used, 
after  which  he  had  only  one  attack,  in  June,  1878,  it  is  noted  that  he  is  as 
well  as  ever,  and  urine  normal. 

Note,  January,  1883. — This  lad  has  been  in  good  health  ever  since,  and 
follows  the  precarious  occupation  of  a  sailor;  but,  notwithstanding  the 
inclemencies  incident  to  his  vocation,  he  has  not  had  any  return  in  any  de- 
gree of  the  symptoms  detailed. 

The  etiology  of  haematinuria  seems  wrapped  in  much  doubt — derangement 
of  chylo-poietic  viscera,  ague,  changes  in  the  blood,  all  being  assigned  as 
causes.  The  relief  from  the  urinary  symptoms  upon  the  appearance  of 
petechia  would  lend  color  to  the  last  cause. — Med.  and  Surg.  liep.,  April  28. 


INOSURIA. 

From  the  Medical  Hecord,  March  31,  1883,  we  learn  that  Dr.  Cochot  con- 
cludes a  thesis  on  this  subject  in  the  Journal  de  Medicine  de  Paris,  as  .follows : 

1.  Inosite  (muscle  sugar)  is  never  met  with  in  normal  urine. 

2.  Urine  containing  inosite  may  also  contain  albumen  or  ordinary  glucose. 
In  some  cases,  however,  the  glucose  disappears  entirely,  and  is  replaced  for 
a  time  by  inosite,  or  vice  versa. 

3.  Thus  inosuria  is  not  a  seiiarated  disease,  but  is  a  symptom  which  may  be 
met  with  in  Bright's  disease  or  diabetes. 

4.  Whenever  we  find  inosite  in  the  urine,  we  have  to  do  with  diabetes  or 
albuminuria.  The  patient  is  exposed  to  the  same  dangers,  and  the  effects  of 
injuries  are  equally  grave. 

5.  Since  inosuria  may  supervene  upon  glycosuria,  it  adds  another  difficulty 
to  the  diagnosis  of  the  latter.  For  inosite  does  not  turn  the  plane  of  polari- 
zation, neither  does  it  give  the  characteristic  chemical  reactions  of  glucose. 

6.  Inosuria  is  to  be  suspected  when  the  urine,  boiled  with  Fehling's  solu- 
tion, throws  down  a  flocculent  precipitate  of  a  greenish  color.  But  certainly 
is  only  obtainable  by  a  thorough  qualitative  analysis. 
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7.  It  is  of  great  importance  to  remember  that  a  patient  with  moBurta  is 
really  the  subject  of  Bri^ht^s  disease  or  diabetes,  in  .view  of  the  gravity  of 
operations  or  of  wounds  in  general  in  such  patients. — Med,  and  Surg.  Bep.^ 
April  21. 
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OXALURIA. 

Dr.  Joseph  L.  Baxter,  of  St.  Louis,  reports  {Medical  and  Surgical  Beporter) 
a  case  of  oxaluria  which  manifested  itself  in  irritability  of  the  bladder  with 
frequent  micturition,  day  and  night ;  pain  along  the  urethra  and  at  the  neck 
of  bladder  after  urination ;  muco-gelatinous  discharge  from  the  urethra  and 
flakes  of  mucus  in  the  urine ;  hypochondria,  indigestion,  general  pains,  con- 
stipation and  partial  impotency.  An  examination  showed  urethral  hyper- 
93Stbesia  and  a  tender  and  slightly  enlarged  prostate.  The  latter  condition 
was  relieved  by  a  mixture  of  buchu,  hyoscyamus  and  acetate  of  potassa,  in- 
ternally, and  a  suppository  of  ten  grains  of  iodoform,  five  drops  of  oil  of 
eucalyptus  introduced  into  the  urethra  daily.  The  sensitiveness  of  the  parts 
being  allayed  and  an  examination  of  concretions  passed  revealing  oxalate  of 
lime,  five  drops  of  dilute  nitro-muriatic  acid,  to  be  gradually  increased  with 
toleration,  were  given  three  times  a  day,  and  a  solution  of  one  and  a  half 
(1|)  drops  of  pure  nitric  acid  in  two  ounces  of  water  was  injected  into  the 
bladder. 

The  oxalate  of  lime  diathesis  is  more  frequent  than  is  generally  supposed, 
and  is  often  mistaken  for  some  other  obscure  difficulties.  Thus  a  sufferer 
for  some  years,  consulted  a  neurologist  of  New  York  city,  who  immediately 
diaj^nosed  some  serious  nerve  trouble.  The  patient  returned  to  St.  Louis, 
and  placed  himself  upon  an  acidulated  carbonic  acid  and  beer  diet,  soon 
recovered  his  health.  Medical  literature  fails  to  discover  any  distinctive 
discussion  of  this  disease.  Walter  Coulson,  F.R.C.S.,  England,  and  Prof. 
Austin  Flint,  are  the  only  ones  in  which  references  could  be  found.  It 
would  be  well  for  some  of  our  authorities  on  genito-urinary  subjects  to  de- 
vote more  space  to  the  description  of  such  affections,  which  are  so  liable  to 
be  mistaken  for  other  pathological  conditions.  Peri- nephritis,  for  instance, 
is  another  one  of  these  renal  difficulties  which  have  not  received  sufficient 
attention.  Dr.  Gibney,  of  New  York,  has  directed  our  attention  to  the 
great  resemblance  it  bears  at  times  to  the  morbus  coxarius,  and  yet  none  of 
our  great  orthopedic  surgeons  make  reference  to  it.  And  yet,  the  disease 
exists  and  does  simulate  hip-joint  disease  greatly. — Med.  Age^  A^yril  25. 


POLYURIA  DUE  TO  SYPHILIS. 

Polyuria  it  is  held  by  Professor  Semmola  may  be  due  to  a  form  of  cerebral 
syphilis.  He  has  reported  three  cases  {RetUta  de  Ciencias  Medico)^  in  one  of 
which  the  patient  passed  in  twenty- four  hours  forty-three  pints  of  urine, 
with  a  specific  gravity  from  1001  to  1005.  He  had  been  treated  by  several 
physicians  without  success,  and  finally  put  himself  under  the  care  of  the 
Professor,  who  discovered  that  he  had  chronic  syphilis,  and  attributed  the 
polyuria  to  that  affection.  He  was  treated  with  the  albuminate  of  mercury 
hypodermically  and  iodide  of  potassium,  and  was  cured  in  two  months.— 
Med,  Review. 


BILHARZIA  H^MATOBIA. 

The  Lancet^  March  3,  1883,  tells  us  that  an  interesting  contribution  to  our 
knowledge  of  the  Bilharzia  hsematobia,  and  its  influence  on  those  parts  of 
the  human  body  which  it  infests,  has  been  recently  published  by  Dr.  Zan- 
carol,  of  Alexandria.  As  our  readers  know,  the  adult  worms,  which  are  of 
separate  sexes,  inhabit  the  veins  not  only  of  tJie  urinary  but  also  of  the  diges- 
tive tracts.  It  has  been  said  that  the  changes  so  frequently  found  in  the 
kidneys  are  the  direct  result  of  the  presence  of  the  parasite.     Dr.  Zancarol 
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opposes  this  view ;  he  points  out  that  the  ova  and  embrjos  are  chiefly  con- 
fined to  the  lower  quarters  of  the  urinary  passages,  and  believes  that  the  re- 
renal  alterations  are  secondary  to  cystitis.  Specimens  of  kidneys  and  other 
parts  of  the  urinary  tract  were  demonstrated  before  La  Soci^t^  MMicale  des 
Hopitaux  de  Paris,  together  with  microscopical  preparations  taken  from  a 
man  who  died  with  the  symptoms  of  uraemia.  The  ri^ht  kidney  was  in  a 
state  of  marked  hypronephrosis.  The  left  kidney  showed  much  fibroid  over- 
growth in  places.  The  walls  of  the  ureters  were  notably  thickened.  The 
ova  of  the  nematode  were  detected  in  but  small  numbers  in  the  most  super- 
ficial part  of  the  vesical  mucous  membrane.  A  second  qlemonstration  was 
given  of  the  intestines  removed  from  a  man  who  had  suffered  during  life 
from  chronic  intestinal  ulceration.  The  surface  of  the  sigmoid  flexure  was 
studded  with  vegetations  which,  in  the  fresh  state,  had  the  appearance  of 
internal  hsemorrhoids.  These  elevations  were  found,  on  microscopical  ex- 
aaiination,  to  consist  of  folds  of  the.  mucous  membrane,  the  meshes  of  the 
stroma  of  which  were  stuffed  with  the  eggs  of  the  parasite.  Dr.  Zancarol 
stated  that  ova  from  the  intestines  have  a  spine  which  is  situated  laterally, 
whilst  those  from  the  urinary  passages  have  a  terminal  one — Med,  and  Surg, 
Rep,y  April  21. 

EXAMINATION  OF  URINE. 

Dr.  Form  AD,  of  Philadelphia,  who  has  recently  come  into  prominence  as 
a  microscopist,  gives  the  following  succinct  rules  for  the  examination  of 
urine :  • 

1.  Sediment  in  the  urine  has  no  significance  unless  deposited  within 
twenty -four  hours. 

2.  Albumen  in  the  urine  does  not  indicate  kidney  disease  unless  accom- 
panied by  tube  casts.  .  The  most  fatal  form  of  Bright^s  disease — contracted 
kidney — has  little  or  no  albumen. 

3  E  very  white  crystal  in  urine,  regardless  of  shape,  is  a  phosphite,  except 
the  oxalate  of  lime,  which  has  its  own  peculiar  form — urine  alkaline. 

4.  Every  yellow  crystal  is  uric  acid  if  the  urine  is  acid,  or  a  urate  if  the 
urine  is  alkaline. 

5.  Mucous  casts,  pus,  and  epithelium  signify  disease  of  the  bladder 
(cystitis)  or  of  other  parts  of  the  urinary  tract,  as  determined  by  variety  of 
epithelium. 

6.  The  urine  from  females  can  often  be  differentiated  from  the  urine  of 
males  by  finding  in  it  the  tesselated  epithelium  of  the  vagina.         , 

7.  Hyaline  casts  (narrow),  blood,  and  epithelial  casts  signify  acute  catar- 
rhal nephritis.     Much  albumen. 

8.  Broad  hyaline  casts,  and  epithelial  dark  granules  and  oil  casts  signify 
chronic  catarrhal  nephritis.     At  first,  much  albumen ;  later,  less. 

9.  Hyaline  and  pale  granular  costs,  and  little  or  no  albumen,  signify  in- 
terstitial nephritis. 

10.  Broader  casts  are  worse  than  narrow  casts,  as  far  as  diagnosis  is  con- 
cerned, for  the  former  signify  a  chronic  disease. 

11.  The  urine  shou|^  be  fresh  from  microscopical  examination,  as  the 
micrococci  will  change  hyaline  casts  into  granular  casts,  or  devour  them  en- 
tirely in  a  short  time. 

12.  Uric  acid  in  the  urine  may,  in  Trommer's  test  for  sugar,  form  a  pro- 
toxide of  copper,  this  often  deceiving  the  examiner  into  the  belief  that  he 
has  discovered  sugar.  Thus,  when  urine  shows  only  sugar,  other  methods  of 
examination  must  be  used — preferentially  the  lead  test. 

13.  The  microscope  gives  us  better  ideas  of  the  exact  condition  of  affairs 
in  the  examination  of  the  urine  than  in  the  various  chemical  tests. — Louv. 
Med.  News, 


URINE-TESTING. 


At  the  last  meeting  of  the  Clinical  Society  of  London  the  important  subject 
of  urine- testing  was  brought  up  by  Dr.  George  Johnson.     Already  at  the 
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Pathological  Society  jDrs.  Pavy,  Oliver,  and  Ralfe  have  this  session  given 
demonstrations  of  new  tests,  etc.  Dr.  Ralfe's  communication  was  of  con- 
siderable importance.  It  was  to  the  effect  that,  although  picric  acid,  ferro- 
cyanide  of  potassium,  and  the  other  new  tests  are  valuable  as  affording  us 
means  of  detecting  very  minute  traces  of  albumen,  yet  they  are  imperfect  as 
not  by  themselves  distinguishing  between  the  different  forms  of  albumen 
found  in  urine.  He  showed — 1.  That  urine  precipitated  by  ferrocyanide  of 
potassium,  and  also  coagulated  by  heat,  contained  serum  albumen.  2.  Urine 
precipitated  by  ferrocyanide  of  potassium,  and  not  coagulated  by  heat  till 
citric  acid  be  added,  contains  alkali-albumen,  or  casein.  8.  While  if  the 
addition  of  carbonate  of  sodium  be  necessary  before  coagulation  by  heat 
occurs,  the  albumen  is  in  the  form  of  acid-albumen  or  syntonin.  4.  Urine 
coagulated  by  ferrocyanide  of  potassium,  and  not  precipitated  by  heat  at  all, 
but  giving  a  red  color  with  an  alkaline  solution  of  copi)er  sulphate,  contains 

Sarapeptone.  Heat,  therefore,  must  be  employed  in  all  cases  where  the  more 
elicate  tests  have  shown  the  presence  of  albumen,  to  determine  what  form 
that  albumen  is  present  in.  This  knowledge  throws  much  light  upon  the 
other  conditions  of  the  urine. — Med.  News,  Mar,  81. 


THE  ACTION  OP  ARSENIC  UPON  DIABETES. 

Dr.  Qun^QUAND,  in  an  article  recently  published  in  the  Bulletin  General 
de  Therapeutique^  reports  the  results  obtained  from  the  administration  of 
arsenic  to  animals  in  which  diabetes  had  been  experimentally  produced,  and 
also  to  patients  suffering  with  mellituria.  Fowler^s  solution  was  used  in 
moderate  doses.  It  was  found  that  arsenic  administered  to  diabetic  patients 
usually  produced  a  diminution  of  the  daily  amount  of  sugar  excreted ;  but 
very  often  there  is  also  a  decrease  in  the  quantity  of  water,  and  also  a  small 
but  positive  reduction  in  the  urea.  These  results  occurred  uniformily  in  the 
animals  experimented  upon ;  they  were  less  so  in  man,  possibly  because  the 
doses  were  relatively  smaller. — Med.  Times,  Mar,  24. 


DIABETES.— PERMANGANATE  POTASS. 

Permanganate  of  Potassa  has  been  used  for  six  years  m  the  treatment  of 
diabetes  mellitus  by  M.  Ma.soin,  in  accordance  with  a  suggestion  of  Sampson 
in  1853.  He  has  found  it  sometimes  to  fail  completely,  and  again  to  furnish 
most  brilliant  results.  Studying  the  cause  of  this  variation  in  its  action  upon 
the  liver,  by  which  organ  the  manganese  is  eliminated,  he  found  on  careful 
observation  that  the  manganese  acted  favorably  in  those  cases  of  diabetes 
which  were  associated  with  an  engorgement  of  the  liver. — Med.  Beview, 


RESORCIN  AS  A  REMEDY  FOR  CYSTITIS. 

Dr.  J.  Akdber  (Centralbl,  f.  die  Med,  Wissen,^)  imports  extensive  use  of 
resorcin  in  acute  and  chronic  cystitis,  and  claims  for  it  almost  specific  cura- 
tive power.  He  reports  one  hundred  and  fifty-six  cases  where,  either  by  him 
or  to  his  personal  knowledge,  it  was  injected  into  the  human  bladder  with 
the  best  results  in  vesical  catarrh.  Acute  cases  have  been  entirely  cured  by 
the  injection  of  a  five  per  cent  solution. — Med.  Brief y  AjtrH, 


CYSTITIS. 

Dr.  Wm.  H.  Pancoast  recently  recommended  at  one  of  his  clinics  at  the 
Jefferson  Medical  College  the  following  mixture  for  an  acute  case  of  cystitis: 

1^ .  Fl.  cxt.  triticum  repens,  |  ij ;  syr.  orgeat,  |  ij.  M.  8ig.  Two  tea- 
spoonfuls  in  water  five  or  aix  times  daily. — Medical  Bulletin, 
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SPONTANEOUS  DEVELOPMENT  OF  GAS  IN  THE  BLADDER.— 

DIABETIC  PNEUMATURIA. 

In  rare  instances  of  stone  in  the  bladder  it  has  been  observed  that  gas  may 
escape  from  the  urethra  with  the  urine,  where  no  fistulous  connection  with 
the  bowel  can  be  assumed  to  explain  it.  M.  Guiard  has  found  that  in  several 
cases  of  this  character  there  was  sugar  in  the  urine,  and  he  attributes  the 
formation  of  the  gas  to  decomposition  of  the  diabetic  urine  under  the  action 
of  a  ferment  while  still  contained  in  the  vesical  cavitj. — La  Prance  MSdieaU. 
-^Med,  Time$,  April  21. 


THE  URINE  AND  MALIGNANT  DISEASE. 

Examination  of  the  urine  becomes  more  and  more  important  as  physiological 
and  pathological  investigation  is  carried  on  further.  M.  Rommelaere  claims 
that  repeated  careful  observation  has  shown  him  that  in  cases  where  malig- 
nant disease  is  present,  whatever  be  its  site  or  morphological  nature,  the  pro- 
portion of  urea  in  the  urine  progressively  diminishes  fintil  it  becomes  less 
than  12  grammes  (180  grains)  in  24  hours.  This  hypo-azoturia  docs  not  exist 
in  eases  where  tumors  are  benign. — Medicnl  Review. 


THE  REACTION  OP  LTIINE  IN  INFECTIOUS  DISEASES. 

The  Berliner  Klini»che  Wockenschrift  publishes  a  statement,  by  Ehrlich,  to 
the  effect  that  on  the  addition  of  a  solution  of  sulphanilinic  acid  to  the  urine 
of  patients  suffering  from  such  infectious  diseases  as  tuberculosis,  typhoid 
fever,  etc.,  a  bright  red  color  is  produced,  while  in  the  urine  of  ordinary  in- 
flammatory diseases*  or  febrile  affections  there  is  no  such  effect.  Further 
details  of  this  interesting  discovery  are  promised. — Medical  Age. 


ALBUMEN.— FERROCYANIC  PELLETS. 

Ferrocyanic  Pellets,  made  of  sodic  ferrocyanide  and  citric  acid,  are  recom- 
mended by  Dr.  F.  W.  Pavy  (Britieh  Medical  Journal)^  as  a  clinical  test  for 
albumen.  The  advantages  they  possess  are  that  they  are  very  soluble,  are 
always  ready  for  use,  simply  requiring  to  be  crushed,  which  can  readily  be 
done  with  a  coin  from  one^s  pocket,  and  requiring  no  heat.  The  test  he  says 
is  so  delicate  that  even  when  there  is  only  a  small  amount  of  albumen  present 
it  is  easily  recognized.  After  crushing,  the  powder  is  put  into  a  test-tube 
and  the  urine  poured  in  to  the  height  of  about  an  inch,  which  will  be  all  that 
is  required.  Phosphates,  he  says,  do  not  Interfere  with  the  reaction,  but  if 
lithates  are  present,  giving  the  urine  a  cloudy  appearance,  it  must  first  be 
warmed.  They  can  also  l^  used  after  the  manner  of  the  nitric  acid  test,  by 
first  dissolving  the  pellet  in  a  little  water  and  then  allowing  the  urine  to  trickle 
down  the  side  of  the  tube  until  a  quantity  about  a  half  an  inch  in  height  has 
been  introduced,  when  the  albumen  will  be  more  clearly  shown  than  with  the 
nitric  acid. — Med,  Rev.^  Mar,  8. 


ALBUMEN.— TRICHLORACETIC  ACID  TEST. 

Trichloracetic  acid  is  regarded  by  Raabe  (ZeiUehr.  f.  AnaL  Chem,)y  as  a 
more  delicate  and  reliable  test  for  albumen  in  urine  than  the  nitric  acid  or 
even  the  metaphosphoric  acid  tests.  If  a  small  piece  of  the  crystallized  acid 
is  dropped  into  a  test-tube  containing  urine  which  has  been  carefully  filtered, 
it  gradually  dissolves  to  the  bottom  of  the  tube,  and  if  albumen  be  present, 
a  turbid  zone  will  be  observed  when  the  fluids  mingle.     No  such  appearance 
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occurs  when  the  urine  is  normal.  If  urates  are  excessive  in  amount,  there 
will  be  a  sort  of  turbidity  through  all  the  urine,  which,  however,  disappesn 
at  once  on  the  application  of  heat.  This  is  not  true  of  the  turbid  ring  caused 
by  the  reaction  of  trichloracetic  acid  on  albumen  in  the  urine. — Med.  Bn., 
Mwr,  17. 


ALBUMEN.— PICRIC  ACID  TEST. 

Picric  acid  is  a  very  delicate  test  for  albumen  in  urine.  A  saturated  solu- 
tion immediately  coagulates  any  trace  of  albumen  that  may  be  present  in  the 
urine.  It  is  a  more  delicate  test  than  nitric  acid.  The  powder  may  be  car- 
ried in  the  pocket  and  some  of  it  thrown  into  a  specimen  of  the  suspected 
urine  while  it  is  still  warm,  and  if  albumen  be  present,  a  distinct  cloudiness 
or  a  noticeable  precipitate  is  formed  at  once. — Med,  Bev.^  Mar.  17. 


ALBUMEN. —ACIDULATED  SALINE  TEST. 

Albumen  in  the  unne  may  be  detected  by  the  following  very  delicate  test, 
which  is  recommended  by  Dr.  Wm.  Roberts,  in  the  Lancet:  Mix  a  full  ounce 
of  dilute  hydrochloric  acid  with  a  pint  of  water,  saturate  this  with  common 
salt  and  filt-er.  Place  some  of  the  suspected  urine  in  a  test  tube^  which  should 
be  held  very  much  aslant,  and  the  acidulated  brine  allowed  to  trickle  down 
the  side  so  as  to  make  a  distinct  layer  below  the  urine.  If  albumen  be 
present,  a  white  cloudy  zone  is  found  at  the  junction  of  the  two  fluids.— 
Medical  Review, 


TEST  FOR  IODINE  IN  THE  URINE. 

After  dressing  wounds  freely  with  iodofoim,  iodine  frequently  appears  in 
the  urine.  The  Bulletin  Oenerale  de  Therapeutique  gives  the  following  simple 
test :  A  little  chloroform  is  added  to  the  suspected  urine  in  a  test  tul^.  One 
or  two  drops  of  nitric  acid  are  added  and  the  mixture  shaken.  Iodine 
will  be  set  free,  and  dissolved  in  the  chloroform,  and  be  found  in  the  bottom 
of  the  test  tube,  presenting  a  beautiful  violet  color. — JV.  Carolina  Med,  Jour. 


ALKALOIDS  IN  THE  URINE. 

In  the  Bemte  de  Medicine,  Dr.  Bouchat  announces  that  he  has  succeeded  in 
finding  certain  alkaloids  in  the  urine  in  health.  He  believes  that  they  are 
elaborated  in  the  alimentary  canal  by  vcgatable  organisms,  the  agents  of 
intestinal  decomposition.  Those  diseases  as  typhoid  fever,  which  increase 
intestinal  putrefaction,  augment  proportionally  the  quantity  of  alkaloids  in 
the  urine,  and  in  proportion  as  this  process  is  controlled  by  charcoal  and 
other  agents,  the  alkaloids  in  the  urine  are  diminished.  Hence  he  concludes 
that  they  are  generally  found  in  the  intestine,  and  are  absorbed  in  part  by  the 
mucous  membrane  and  excreted  by  the  kidneys. — Chicago  Med.  Bet>, 


INCONTINENCE  OF  URINE.— RHUS  AROMAT. 

No  remedy  has  given  us  so  satisfactory  results  in  cases  of  nocturnal  incon- 
tinence of  urine  as  rhus  aromatica.  This  agent  seems  to  be-  exactly  adapted 
to  all  these  cases  so  far  as  our  experience,  and  that  of  our  medical  acquaint- 
ances go.  The  dose  is  usually  10  drops  to  commence  with,  repeatea  three 
or  four  times  a  day,  for  two  or  four  days,  then  it  is  steadily  increased  say 
from  20  to  40  drops  per  diem.  In  all  bladder  and  prostatic  affections  of  old 
people,  the  rhus  wiU  be  found  a  very  reliable  remedy. — Atlanta  Med,  Journal, 


SURGERY, 


OPERATIONS,  APPLIANCES,  DRESSINGS,  ETC. 

THE  ELECTRIC  LIGHT  IN  SURGERY. 

Mention  was  long  since  made  in  our  columns  of  some  curious  experiments 
that  bad  been  made  in  Europe  in  lighting  up  internal  cavities  of  the  body  by 
means  of  electricity,  with  a  view  to  enable  the  physician  better  to  **8ec 
into  ^^  the  case.  The  method  of  exploration  seems  likely  to  become  no 
novelty  in  surgery.  Apparatus  is  now  beiug  made  in  Vienna  for  illuminating 
the  throat,  nasal  passages,  bladder,  and  other  portions  of  the  inner  man. 
'^  Letting  daylight  shine  through  "  a  person  is  an  old  idea,  but  this  rendering 
the  body  transparent  and  making  its  hidden  recesses  visible  is  a  different  thinfip. 
Dr.  Thomas  Oliver,  in  an  English  medical  journal,  refers  as  follows  to  his 
own  experience  with  this  application  of  electricity : — 

Having  at  the  present  time  a  patient  in  the  infirmary  who  is  suffering  from 
hydatid  disease  of  the  liver,  on  whom  the  operation  of  abdominal  section 
-with  incision  of  the  liver  had  been  performed,  giving  exit  to  about  seven 
pints  and  a  half  of  pus — I  took  advantage  of  the  opportunity,  and  succeeded 
in  lighting  up  the  interior  of  the  cyst  by  means  of  the  electric  light.     For 
this  purpose  Mr.  Payne  devised  and  constructed  a  brass  tube,  Electro- plated, 
nine  and  a  half  inches  in  length,  and  eleven- sixteenths  of  an  inch  in  diameter 
externally.      One  end  of  this  tube  was  funnel-shaped,  and  the  other  was 
closed  by  a  piece  of  glass;  down  this  tube  was  inserted  a  narrow  cylinder, 
which  carried  a  Swan's  lamp  and  the  electric  wires.     This  tube,  with  its 
glazed  extremity,  was  smeared  with  carbolized-oil,  although,  in  future,  I 
shall  use  carbolized  glycerine  for  the  window  of  the  tube,  and,  with  gentle 
pressure,  I  succeeded  in  passing  it  through  the  abdominal  incision  into  the 
interior  of  the  liver.    The  lamp  was  at  once  lit,  and  I  had  the  pleasure  of 
observing  a  greyish-red  condition  of  the  wall  of  the  cyst,  studded  across 
which  were  numerous  yellow- white  spots,  evidently  pus;  a  slight  oozing,  or 
sweating,  was  also  noticed  on  the  wall  of  the  cavity.     The  illumination  of 
the  interior  of  the  liver  by  means  of  the  electric  light  was  in  every  way  sat- 
isfactory and  successful ;  and,  although  it  is  of  little  aid  in  the  treatment  of 
the  case  in  question^  it  hns  shown  us  that  the  lighting  up  of  internal  cavities 
is  not  only  a  possibility,  but  a  matter  of  comparative  ease.     With  the  ex- 
tremely small  size  of  the  Swan's  lamp  required  (it  is  not  much  larger  than  an 
ordinary  bean),  which  gives  a  light  equivalent  to  that  from  three  candles,  and 
with  the  improved  instruments  which  Mr.  Payne  is  devising,  I  see  how  the 
electric  light  might  become  useful  in  operations  for  vesico-vaginal  or  recto- 
vaginal fistula,  and  in  certain  diseases  of  the  bladder. — Boston  Jaur,  Cliem., 
May. 

INJURIES  OP  THE  HEAD  IN  RELATION  TO  CRIMES  OF 

VIOLENCE. 

Dr.  Clifford  L.  Drew,  in  the  British  Medical  Journal: 
The  subject  of  crimes  of  violence  in  connection  with  cranial  injuries  is,  I 
believe,  as  far  as  the  convict  service  is  concerned,  an  uninvestigated  field. 
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All  scars,  or  other  cranial  injuries,  are  entered  into  the  description  of  the 
prisoner  on  his  medical  history  sheet,  but  I  am  not  aware  of  any  possible 
connection  of  these  with  the  prisoner's  position  being  considered  in  the  light 
of  cause  and  effect.  My  attention  was  called  to  this  subject  by  several  very 
interesting  cases,  which  were  sufficiently  well  marked  to  at  least  make  one 
wish  the  subject  could  receive  more  attention.  A  very  shrewd  observer  told 
me  that,  after  nearly  thirty  years*  experience  among  prisoners  of  the  *most 
violent  and  dangerous  type,  he  was  fully  convinced  that  the  cranial  injuries 
received  by  prisoners  did  in  some  way  influence  their  careers.  One  thing  is 
certain  that,  among  convicts,  a  great  number  of  epileptics  is  found;  and 
when  one  considers  that  it  is  quite  exceptional  to  find  a  prisoner  of  the  lower 
class  without  the  remains  of  a  scalp  wound,  the  question  naturally  occurs, 
what  effect  has  the  injury  had  ?  Out  of  one  hundred  cases,  taken  indiscrim- 
inately, I  found  only  8.8  per  cent,  without  some  cranial  injure'  or  other.  As  | 
many  prisoners  have  led  exceedingly  vicious  lives,  and  many,  probably,  have  | 
Inherited  tendencies,  it  would  very  likely  be  impossible  to  ever  draw  any 
reliable  conclusion  on  the  subject  of  simple  scalp  wounds. 

The  subject  which  these  few  remarks  is  intended  to  open  upon  up  is  that 
of  depressed  fractures  in  relationship  to  murderous  assault  and  crimes  of 
of  that  order.  The  following  are  good  examples  of  different  types  of  cases 
referred  to : 

Case  1. — The  prisoner,  a  mate  of  a  vessel,  well  educated,  and  with  an 
exceedingly  retentive  memory  for  dates  and  names,  was  sentenced  to  penal 
servitude  for  attempting  to  shoot  one  of  the  crew.  As  a  rule,  his  certificates 
showed  that  his  conduct  had  been  excellent,  but  one  or  two  told  a  different 
tale.  On  several  occasions  he  had  broken  out  in  paroxysms  of  frenzy,  and 
had  attempted  violence,  for  which  he  was  placed  under  restraint.  This  man 
was  put  under  medical  observation,  as  he  showed  signs  of  mental  derange- 
ment. His  one  great  complaint  was  ^^  an  undue  quantity  of  blood  to  nis 
head,*^  and,  indeed,  this  remark  first  drew  my  attention  to  his  condition.  A 
lengethened  observation  confirmed  the  suspicion  of  his  mental  state,  and  he 
was  eventually  removed  on  this  account.  He  always  objected  to  answering 
questions,  as  he  said  he  became  confused,  and  could  not  correctly  state  what 
he  wanted  to  say.  During  a  conversation  one  day  he  told  me  that,  at  the 
former  prison,  he  had  received  corporal  punishment  for  insolence  to  an 
ofiicial.  I  can  hardly  believe  this,  as  that  sort  of  punishment  is  now  only 
resorted  to  in  extreme  cases.  I  should  fancy  that  no  director  would  under- 
take the  responsibility  of  according  such  a  punishment  for  an  offense  of  that 
nature.  If  this  statement  were  true,  it  would  be  conclusive  proof  that  his 
mental  condition  had  not  been  suspected.  This  man  had  a  depressed 
fracture  of  the  frontal  bone,  caused  many  years  ago  by  falling  on  a  nail. 

Care  2  was  that  of  a  different  type  of  criminal  from  the  last.  This  con- 
vict, during  work,  made  a  murderous  attack  with  a  shovel  on  a  warder.  In 
this  case  there  was  also  a  deeply  depressed  fracture  of  the  skull.  His  intel- 
lect was  of  a  low  order,  but  he  showed  no  evidence,  during  many  months  of 
observation,  of  passion. 

Case  3  occurs  in  a  soldier — a  most  insubordinate  man,  with  uncontrolla- 
ble temper.  In  this  case  there  was  a  depressed  fracture  of  the  frontal  bone. 
This  fracture  prevented  his  being  certified  fit  for  corporal  punishment. 

Roderick  McLean,  who  attempted  to  shoot  Her  Majesty,  I  believe  had  re- 
ceived an  injury  to  his  head ;  and  another  instance  occurred  in  the  case  of  a 
man  who,  on  being  checked  or  contradicted  in  a  public  house,  made  a  mur- 
derous attack  on  a  policeman.  In  both  these  cases,  we  have  no  evidence  of 
the  nature  of  the  injuries.  These  cases  are  examples  of  classes  of  criminals 
deserving  great  attention.  We  know  how  men  who  have  received  sunstroke 
or  other  injuries  to  the  head  are  often  irritable  and  easily  affected  by  a  small 
quantity  of  alcohol.  How  much  more  would  a  depressed  fracture  be  likely 
to  cause  these  results?  Whether  the  fracture  cause  a  protrusion  of  the  inner 
plate  of  the  skull,  thickening  of  the  membranes,  or  inflammatory  depodt, 
the  morbid  condition  is  a  latent  one,  and  only  requires  an  exciting  cause  to 
produce  results.  This  exciting  cause  may  be  alcohol,  any  irritating  remark 
or  contradiction ;  and  cither  of  these  appears  sufficient  to  develop  paroxysms 
of  uncontrollable  passion. 
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The  important  qaestion  to  which  this  subject  gives  rise  is:  Does  such  in- 
jury, and  consequent  local  affection  of  the  brain,  weaken  the  moral  control  of 
the  individual?  The  inquiry  is  a  most  difficult  one,  and  thorough  investiga- 
tion is  probably  impossible,  as  far  as  convicts  are  concerned,  for  the  follow- 
ing reasons :  (1)  The  statements  of  the  convict  cannot  be  relied  upon ;  (2) 
In  most  cases  no  family  history  can  be  obtained. 

One  object  is  sained  by  investigating  this  subject;  and  that  is,  to  consider 
all  criminals  with  depressed  fractures  of  the  skull  as  dangerous,  and  requir- 
ing specially  careful  and  judicious  management.  If  it  can  be  proved  that 
such  men  are  easily  excited  and  rendered  unaccountable  for  their  actions, 
surely  they 'should  not  be  treated  as  ordinary  criminals,  subjected  to  rigid 
discipline  and  surrounded  by  associations  that  would  naturally  tend  to  excite 
the  paroxysms  of  maniacal  passion.  It  may  be  said  that  these  were  cases  of 
homicidal  mania;  if  so,  the  question  still  remains:  What  had  the  fracture  to 
do  with  the  condition? — Lauv,  Med.  Nbwb^  April  21. 


BRAIN-LESIONS  OP  TRAUMATIC  POLYURIA. 

In  a  young  mto  who  had  suffered  a  severe  blow  upon  the  left  side  of  the 
head  and  neck,  temporary  unconsiousness  was  followed  by  diplopia,  which 
gradually  disappeared,  and  by  deafness  in  the  left  ear.  He  also  developed 
inordinate  thirst  and  polyuria.  Upon  examination  there  were  discovered  the 
following  morbid  signs :  Complete  paralysis  of  the  left  external  rectus  and 
slight  paralysis  of  the  right  external  rectus.  In  the  left  ear  there  was  loss  of 
perception  of  tones  as  such,  and  of  power  to  distinguish  them  except  when 
the  tuning  fork  was  placed  over  the  mastoid  process.  The  watch  could  be 
heard  the  same  on  ootb  sides.  The  quantity  of  urine  was  twelve  litres 
(nearly  twenty-six  pints) ;  neither  sugar  nor  albumen  was  detected.  Under 
the  use  of  iodide  of  potassium  internally  and  inunctions  of  mercurial  oint- 
ment at  the  back  of  the  neck,  there  was  a  decided  reduction  in  the  polyuria. 

Dr.  Flatter,  who  reports  the  case  (Arch.fdr  Pfiych.^  etc.),  believes  that  the 
symptoms  indicated  tne  existence  of  an  accumulation,  possibly  hemorrhagic, 
lying  deeply  in  the  medulla  oblongata  under  the  nucleus  of  the  left  external 
rectus,  not  only  destroying  the  roots  of  this  nerve,  but  also  extending  across 
so  as  to  affect  the  nucleus  of  the  right  abducens  as  well.  The  cause  of  the 
peculiar  difficulty  of  hearing,  however,  is  not  clear. 

In  the  literature  of  diabetes  insipidus  and  brain-injury  it  is  of  interest  to 
note  that  two  other  cases  (Kamnitz  and  Gayet)  of  paralysis  of  the  sixth 
nerve  have  been  observed  accompanying  diabetes. — Med,  Itmes,  April  21. 


INJURIES  OF  THE  BRAIN  AND  SPINAL  CORD  WITH  CONSEQUENT 

OCULAR  LESIONS. 

NiBDBN  C*  Arch.  f.  Angenheilkj^^  xii,  1,)  reports  a  number  of  interesting 
cases  of  this  nature  in  detail.  The  first  two  cases  were  miners  with  a  frac- 
ture at  the  base  of  the  brain,  amaurosis  of  the  left  eye,  temporal  hemianop- 
sia, paralysis  of  the  right  external  rectus,  and  diabetes  insipidus.  The  third 
was  also  in  a  miner,  with  a  perforating  wound  of  the  left  temporal  bone  from 
a  knife-stab,  right  hemiplegia  without  hemi-antesthesia,  paralysis  of  the  left 
abducens  and  sensorial  aphasia.  The  fourth  case  was  also  in  a  miner,  with 
concussion  of  the  spinal  cord  and  brain.  At  first  the  symptoms  were  slight, 
but,  later,  progressive  ataxy  appeared,  with  exophthalmus  of  both  eyes, 
atrophy  of  the  optic  nerves,  and  slow  improvement  in  the  general  health. — 
K  r.  Med,  Jour.,  March  81. 

DIFFERENTIAL  DLVGNOSIS  BETWEEN  LEPRA,  LUPUS  AND 
CANCER,  AS  THEY  AFFECT  THE  THROAT. 

1.  Lepra  is  always  apparent  on  the  skin,  before  the  throat  gives  any  mani- 
festation of  its  presence. 

Either  lupus  or  cancer  may  sometimes  exist  without  giving  rise  to  any  cu- 
taneous affection. 


306  SURGERY. 

2.  Lepra  always  announces  its  onset  by  a  reddish  discoloration,  which 
gradually  disappears  and  is  succeeded  by  paleness  without  tumefaction. 

Lupus  is  deyeloped  on  the  mucous  membrane  without  any  morbid  altera-  ' 
tion  in  the  latter. 

Cancer  commences  by  congestion,  swelling,  and  slight  pain  in  the  region 
affected. 

8.  The  tubercles  of  lepra  are  white,  soft,  and  of  variable  size.  They  form 
a  chain  resembling  a  string  of  beads.  Their  sensibility  may  be  normal,  di- 
minished, or  completely  abolished. 

The  tubercles  of  lupus  are  pinkish  or  red,  hard,  resisting,  and  elastic. 
They  are  larger  than  those  of  lepra,  few  in  number,  scattered,  and  genearlly 
indolent. 

The  tubercles  of  cancer  are  red  or  grayish.  They  are  either  hard  or  soft, 
and  are  troublesome  by  reason  of  the  pain  they  occasion. 

4.  There  is  well-marked  tumefaction  of  the  mucous  membrane  in  lepra; 
in  cancer,  a  hard  (sdematous  swelling.  The  tubercles  of  lupus  are  seatea  on 
a  structure  which  retains  its  normal  condition. 

5.  The  ulcers  of  lepra  are  soft,  somewhat  resembling  syphilitic  mucous 
patches ;  in  some  cases  they  are  insensible.  In  lupus  the  borders  of  the 
ulcers  are  hardened  and  elevated ;  their  bases  constricted,  sinuous,  and  with- 
out odor. 

The  ulcers  of  cancer  are  large,  with  irregular  bases,  and  are  covered  and 
surrounded  by  papillary  growths.     Usually,  they  are  exceedingly  painful. 

6.  The  cicatrices  of  lepra  and  those  of  lupus  are  very  similar  in  appearance 
and  consistence.  They  differ  in  that  the  cicatrices  of  lepra  are  insensible, 
while  those  of  lupus  preserve  a  degree  of  sensibility  corresponding  to  that 
of  the  surface  which  they  occupy.  In  cancer  there  is  no  cicatrization— either 
complete,  partial,  or  temporary. — Dr.  De  laSota  y  Lastra  {Reo,  de  LarjfngoL^ 
d^Otolog.,  et  de  Rhinol. — Can,  Pract.^  March. 


SENILE  GANGRENE  OF  THE  FOOT. 

In  a  case  of  an  old  lady  suffering  intense  neuralgic  pain  in  the  course  of 
senile  gangrene  of  the  foot,  involving  the  heel  and  plantar  surface,  where 
morphia  interfered  with  digestion,  and  gave  only  transitory  amelioratioa. 
Dr.  Morton  divided  the  sciatic  nerve  near  the  hip  with  perfect  success;  the 
patient  was  at  once  relieved  from  pain,  and  is  able  once  more  to  eat  and 
sleep  withotit  l)eing  tortured  with  neuralgia.  He  was  led  to  divide  the 
sciatic  derve  because  in  previous  operations  where  he  had  divided  the  sciatic 
for  elephantiasis  Arabum  he  had  found  anaesthesia  in  this  part  of  the  foot  to 
follow  division  of  this  nerve  trunk;  in  several  similar  cases  of  nauralgic  pain 
in  the  foot  he  had  previously  divided  the  nerves  in  the  leg;  to  do  this,  how- 
ever, required  several  incisions,  and  he  believed  that  the  result  was  less  suc- 
cessful than  it  would  be  if  the  operation  were  performed  upon  the  main 
trunk.  The  result  in  this  case  certainly  justified  this  opinion,  and  it  is 
worthy  of  remark  that  the  course  of  the  gangrene  was  not  apparently 
affected,  at  least  not  adversely,  by  the  nerve  section.  This  case  was  re- 
ported at  the  meeting  of  the  Philadelphia  Academy  of  Surgery. — Boston  M. 
and  8,  Jour,^  March  29. 

ECIIINOCOCCUS  CYSTS. 

In  the  Gazette  Mediat  ftaliana.  Dr.  Boiighurini  reports  at  length  three 
cases  of  cchinococcus  cysts,  which  he  cured  by  withdrawing  from  two  to 
eight  ct<^r.  of  fluid  with  a  hypodermic  syringe.  Very  slight  febrile  reaction 
followed  each  tapping.  In  a  fourth  case  the  procedure  benefited  but  did 
not  cure,  and  complete  aspiration  was  necessary.  The  good  results  were  not 
apparent  till  from  one  to  two  weeks  after  the  tapping.  He  thinks  the  altered 
tension  caused  by  the  withdrawal  of  a  small  amount  of  fluid,  and  consequent 
disturbance  of  osmosis,  by  which  the  parasite  obtains  its  nourishment,  were 
the  chief  factors  iu  the  cases. — Med.  lUv.^  March  3. 
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SEBACEOUS  CYSTS  CONTAINING  HAIRS. 

y.  M.  Reichard,  M.D.,  writes:  Sebaceous  hair-containing  cysts  are  ex- 
ceedingly uncommon,  except  on  the  faces  of  those  who  are  regularly  shaved. 
They  are  more  common  where  the  shaving  is  *^  close.*'  The  opening  of  one 
or  more  sebaceous  glands  being  at  the  point  where  the  hair  emerges  from  the 
cuticle,  if  from  any  cause  acting  while  the  hair  is  beneath  the  skin  (as 
^' close''  shaving)  the  opening  becomes  closed,  a  cyst  may  be  formed.  As 
the  hair  continues  to  grow,  it  strikes  against  the  top  wall  of  the  cyst,  which 
it  is  unable  to  penetrate,  and  therefore  is  reflected,  ultimately  forming  a 
coil.  If  the  cyst  be  opened  early,  before  the  direction  of  the  hair  has  be- 
come permanently  changed,  the  trouble  is  over.  But  if  it  be  delayed  until 
the  hair  has  made  one  or  two  spiral  turns,  the  hair,  having  acquired  a  vicious 
habit,  does  not  straighten  and  will  not  protrude.  In  this  way  it  serves  as  a 
constant  irritant  to  the  derma,  the  gland  is  kept  more  active,  and  on  the 
other  hand  so  much  inflammation  is  kept  up  as  to  close  the  opening  perma- 
nently.    The  contained  hair  may  thus  attain  considerable  length. 

If,  after  expressing  the  contents  of  such  a  sebaceous  cyst  once  or  twice, 
the  cyst  continue  to  fill,  it  is  always  well  to  suspect  a  hair  as  the  cause.  In 
fact,  there  are  many  men  who  can  tell  by  the  peculiar  feeling  of  local  irrita- 
tion that  there  is  a  retained  hair.  If  a  hair  be  suspected,  remove  the  top  of 
the  cyst  and  explore  with  a  small  pair  of  dressing  forceps.  The  hair  can 
always  be  discovered  if  it  be  present.  When  found,  all  that  needs  to  be 
done  is  to  pull  it  out  by  the  root. — Med,  Times^  April  21. 


TRI-CHLORATED  PHENOL  AS  A  DISINFECTANT  IN 

GANGRENOUS  WOUNDS. 

DiANiN  (8t.  PeUrA.  Med.  TFbcA.,  No.  88,  1882,)  states  that  the  compound 
which  he  describes  under  the  above  name  is  made  by  mixing  carbolic  acid 
and  chloride  of  lime.  He  summarizes  its  properties  and  clinical  uses  as 
follows : 

1.  Tri-chlorated  phenol  is  twenty-five  times  more  powerful  as  a  disinfect- 
ant than  carbolic  acid. 

3.  Even  very  small  quantities  prevent  fermentation  entirely. 

3.  It  is  a  very  powerful  antiseptic — more  powerful,  indeed,  than  any  of 
those  in  common  use  at  present,  such  as  the  perman^nates,  solutions  of 
chloride  of  calcium,  carbolic  acid,  thymol,  salicylic  acid,  and  boracic  acid. 

4.  It  is  not  only  a  powerful  disinfectant,  but  it  destroys  evil  odors  as 
well;  the  peculiar  odor  of  the  compound  itself  can  be  masked  by  mixing  it 
with  oil  of  lavender  (five  drops  to  the  grain). 

5.  When  applied^n  substance  to  a  wound  or  ulcer,  it  is  slightly  irritating, 
but  the  solution  has  no  irritating  properties. 

6.  It  is  undoubtedly  useful  in  the  treatment  of  soft  chancres,  and  in  diph- 
theria. 

7.  The  salts  of  tri-chlorated  phenol  possess  the  same  disinfectant  proper- 
ties that  the  phenol  itself  does,  and  its  soda  salt  is  free  from  odor. 

8.  The  lime  salt  of  tri-chlorated  phenol  is  cheaper  than  carbolic  acid. — 
Virgiaia  Medical  Mo. 


THE  TREATMENT  OP  SCALP  WOUNDS. 

Dr.  W.  S.  Parker,  of  Piqua,  Ohio,  writes:  After  cleansing  the  wound 
thoroughly,  all  hemorrhage  being  suppressed,  bathe  the  parts  freely  with 
balsam  Peru,  a  time-honored,  but  none  the  less  valuable  antiseptic.  Then, 
presupposing  its  existence,  comb  up  along  the  edges  of  the  wound,  and  ex- 
actly opposite,  for  the  space  of  say  half  an  inch,  the  hair,  which  twist  into 
a  thread  and  tie  with  a  single  turn,  drawing  the  edges  of  the  wound  gently 
but  firmly  together.     Having  previously  laid  a  well- waxed  ligature  beneath 
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the  hair  and  parallel  with  the  wound,  tie  with  the  thread  the  single  loop  of 
hair,  employing  a  surgeon's  knot.  Repeat  the  process,  i.«.,  another  single 
loop  and  surgeon's  knot,  and  you  have  a  fixed  dressing.  The  coaptation  of 
the  flaps  is  necessarily  perfect.  I  have  not  hesitated  to  use  sutures  when 
necessary,  owing  to  the  absence  of  hair  or  its  being  too  short,  or  from  loss  of 
tissue,  and  in  my  entire  experience  have  had  but  one  case  of  erysipelas  fol- 
lowing their  use,  which  seems  to  bear  out  Professor  Gross'  teaching  of  the 
harmlessness  of  sutures  in  the  scalp. — Med,  Record^  March  17. 


VICIOUS  CICATRIX.— OPERATION. 

A  successful  operation  was  recently  performed  by  Dr.  Muars.  of  Phila- 
delphia, in  a  case  of  vicious  cicatrix  which  caused  ectropion  and  immobility 
of  the  jaw,  owing  to  a  fibro-cartilaginous  band,  partly  ossified,  extending 
from  the  upper  jaw  to  the  horizontal  ramus  of  the  lower  lid.  The  teeth  hsd 
been  prevented  from  properly  developing.  The  whole  was  the  result  of  a 
gunshot  wound  at  the  age  of  two  years.  After  relieving  the  ectropion  by  a 
,  plastic  ooeration,  he  extended  his  incision  from  the  center  of  the  cheek  out- 
ward ana  backward  so  as  to  expose  the  temporo-maxillary  joint.  Cutting 
through  the  ascending  ramus  of  the  jaw,  he  disarticulated  and  removed  the 
upper  fragment,  the  separation  being  just  below  the  coronoid  process.  The 
cicatricial  band  was  also  cut  through,  and  a  number  of  defective  and  imper- 
fect teeth  removed.  The  girl,  now  twenty  years  of  age,  will  have  fair  use  of 
the  false  joint  thus  formed,  while  artificial  teeth  will  supply  the  place  of  the 
tacking  ones. — Med,  ifec,  April  7. 


SUTURING  OF  THE  DIVIDED  ENDS  OP  EXTENSOR  TENDONS 

IN  THE  FOREARM. 

Dr.  F.  Lakge  presented  a  lady  patient  (N.  Y.  Surg.  Soc.)  who,  about  two 
months  ago,  fell  from  a  considerable  height,  and  struck  against  a  china  um- 
brella-stand and  cut  the  tendons  of  the  extensor  muscles  of  the  left  fore- 
arm. He  saw  the  patient  two  weeks  afterward,  when  the  wound  was  almost 
healed  and  there  was  extensor  paralysis  involving  the  third  and  fourth  lin- 
gers, only  the  last  two  joints  moving  through  action  of  the  interossei. 
About  four  weeks  ago  he  made  a  longitudinal  incision,  and  found  that  three 
of  the  extensor  tendons  had  been  divided ;  namely,  those  belonging  to  the' 
third  and  fourth  fingers  and  to  the  index  finger.  The  extensor  in£cis  was 
not  injured,  because  the  action  of  the  index  existed.  The  divided  tendons 
of  the  extensors  were  separated  to  a  distance  of  almost  one  inch  and  a  half. 
They  were  brought  together  and  sutured  with  antiseptic  silk.  The  hand 
was  then  put  in  a  position  of  hyper- extension,  and  an  antiseptic  dressing  ap- 
plied. The  sutures  were  removed  at  the  end  of  one  week.  The  result  was 
that  the  movements  of  the  fingers  could  already  be  quite  satisfactorily  per- 
formed, and  it  was  probable  that  improvement  would  still  continue  to  in- 
crease.— Med,  NeicSy  April  7. 


FUNNEL-DRAINAGE 

Funnel-drainage  in  anasarca  is  a  method  of  removing  large  quantities  of 
fluid  devised  (Glasgow  Metlical  Journal)  by  Dr.  Straub,  TUbingen.  It  is 
simpler  and  affords  more  relief  in  equal  time  than  Southey's.  The  apparatus 
consists  of  an  ordinary  glass  funnel,  of  two  inches  diameter,  attach^  to  the 
end  of  which  is  an  India-rubber  tube  one-eighth  inch  in  diameter,  and  long 
enough  to  reach  to  the  floor.  If  the  apparatus  is  filled  with  water,  and  the 
mouth  of  the  funnel  firmly  applied  to  the  skin  of  a  patient  lying  in  bed, 
while  the  end  of  the  tube  is  immersed  in  a  vessel  on  the  floor  containing  a 
little  water,  it  will  be  found  to  adhere  quickly  and  act  as  a  sucker ;  and  when 
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the  funnel  is  applied  over  several  small  incisions  or  punctures  in  a  case  of 
cedema,  the  tuoe  acting  as  a  siphon  will  keep  up  a  continuous  drainaffe  of 
serum  into  the  yessel.  The  force  of  the  suction  can,  of  course,  be  regxuated 
by  altering  the  level  of  the  yessel,  and  the  flow  of  fluid  can  be  watched  by  a 
piece  of  glass  tubing  let  into  the  India-rubber  tube.  The  apparatus,  if  into- 
tected  by  a  small  cage  or  cradle,  can  be  left  on  for  any  length  of  time,  and  it 
is  not  displaced  by  movements  of  the  patient  if  ordinary  care  is  taken. 
Enormous  quantities  of  serum  have  been  drained  off  in  this  way.  In  one 
case  of  chronic  Bright*8  disease  there  were  drawn  off  in  two  and  a  quarter 
hours,  over  seventy -eight  ounces;  in  seven  hours,  over  ninety-six  ounces; 
and  in  twenty  four  hours,  two  hundred  and#eventy-eight  ounces;  and  in  an- 
other case  of  extreme  general  dropsy  from  Bright's  disease,  nearly  forty- 
three  pints  were  removed  in  seventy-nine  hours. — GaUlarWi  Med^  Jour.^ 
ApHl  21, 


INVERSION  IN  CHLOROFORM  SYNCOPE. 

Eben  Watson,  M.D.,  senior  surgeon  to  Glasgow  Royal  Infirmary  (Lancetj 
March  10th,)  asserts  that  the  practice  of  inverting  the  body  in  chloroform 
syncope  is  *^ contrary  to  souna  views  of  the  physiology  and  pathology  of 
the  case,"  and  ought  to  be  abolished.  The  chief  source  of  danger  in  these 
cases  is  syncope  or  sudden  failure  of  the  heart,  taking  place  either  before 
suspension  of  respiration  or  simultaneously  with  it.  In  deep  anaesthesia 
from  chloroform  tnere  are  alwavs  co- existent  (1)  a  feebly  acting  heart,  (2)  an 
engorged  state  of  the  right  side  of  the  heart,  and  (3)  a  congested  state  of 
the  lungs.  In  syncope  all  these  conditions  are  exaggerated  in  an  extreme 
degree.  In  inversion,  which  owes  its  general  adoption  to  the  great  reputa- 
tion of  N61aton,  but  is  warranted  by  neither  the  accuracy  nor  conclusiveness 
of  his  experiment,  the  only  blood  which  is  '*sent  to  the  upper  part  of  the 
body  "  is  that  in  the  veins  of  the  lower  part,  and  it  must  needs  pass  first 
through  the  right  side  of  the  heart  and  lungs  before  this  can  occur.  But 
there  is  already  too  much  blood  in  these  parts,  and  to  send  more  blood  there 
is  surely  to  aggravate  the  mischief.  Ana  if  the  venous  blood  in  the  neck 
and  arms  does  get  to  the  brain  (in  spite  of  the  valves  in  the  veins)  it  could 
only  deepen  the  coma  and  increase  the  evil  from  the  side  of  the  nerve -centres. 
Dr.  W.  maintains  that  the  best  position  here  as  in  all  syncope  is  the  prone 
one,  which  best  enables  a  feeble  heart  to  send  arterial  blood  to  its  own  sub- 
stance and  to  the  brain,  and  that  artificial  respiration  reinforces  the  heart  by 
diminishing  the  blood  which  stagnates  in  the  right  heart  and  lungs.  Dr.  W. 
acknowledges  to  have  seen  inversion  practiced  successfully  in  several  cases 
where  temiK)rary  cessation  of  the  pulse  and  respiration  had  taken  place,  but 
believes  the  recovery  here  was  in  spite  of,  rather  than  because  of  the  inver- 
sion, for  in  as  many  similar  cases  where  inversion  was  omitted  the  same  re- 
sult ensued.  In  an  experience  of  more  than  20  years  he  has  never  witnessed 
a  death  from  the  agent. — Md,  M&l.  Jour.,  April  1. 


EFFICACY  OF  BROMIDE  OF  ETHYL  IN   SHORT  OPERATIONS. 

Dr.  Chisolm  thus  describes  the  efficacy  of  the  bromide  of  ethyl  in  opera- 
tions on  the  eye : 

**A  little  girl  eight*  years  of  age,  who  had  strabismus,  was  put  on  the 
operating  table,  and  told  that  the  folded  towel  containing  a  teaspoonful  of 
bromide  of  ethyl  would  feel  choky  when  placed  over  her  nose,  but  that  she 
shoulc^  breathe  it  freely  nevertheless.  In  perfect  confidence  she  commenced 
to  breathe  freely  from  the  towel  placed  over  her  face,  and  in  twenty-two  sec- 
onds by  the  watch  she  was  fast  asleep.  The  ui>eration  of  dividing  the  faulty 
muscle  did  not  occupy  much  more  than  one- half  of  a  minute.  After  two 
minutes  of  sleep  she  awoke  and  expressed  herself  as  not  knowing  what  had 
been  done.  Within  three  minutes  from  the  commencement  of  the  inhalation, 
the  child  was  perfectly  awake  and  was  ready  to  get  from  the  table.  When 
XIV.— 7 
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on  the  floor  she  walked  at  once  to  the  chair,  and  within  four  minutes  from 
the  time  that  the  ansBsthsia  was  commenced,  she  was  engaged  in  pinning 
roses  into  the  front  of  her  dress,  with  a  composure  which  showed  not  only  no 
present  discomfort,  but  also  a  complete  oblivion  of  the  experience  through 
which  she  had  just  passed.  In  less  than  sixty  seconds  by  the  watch,  an  n^ly 
deformity  had  been  painlessly,  perfectly,  and  permanently  eradicated.  ^^— 
Med,  BeoMrdy  April  28. 


ANESTHETIC  MIXTURES  FOR  SMALL  OPERATIONS. 

It  is  often  desirable  to  apply  locally  some  ansBsthetic  material  to  deaden  the 
sensibility  sufficiently  for  small  operations.  There  are  various  expedients  pro- 
^^  posed  for  this  purpose.     We  do  not  now  refer  to  the  use  of  ether  spray,  but 

to  various  liqmds  which  may  be  applied  directly,  and  the  sense  of  pain  so  far 
obtunded  as  to  permit  incisions  without  experiencing  any  other  sensation  than 
the  mere  touch.  The  mixture  of  chloral  and  camphor  is  often  useful.  When 
equal  parts  of  chloral  and  camphor  are  triturated  tosether,  a  clear,  somewhat 
viscid,  transparent  solution  results.  Ttds  solution  has  considerable  solvent 
power,  and  will  take  up  a  comparatively  large  proportion  of  morphia.  Chlor- 
oform may  also  be  added  to  it  without  precipitation  of  any  portion  of  the 
dissolved  constituents.  Thus :  Q .  Chloral,  camphor,  flfi  3  ij ;  morphisB  sulph., 
3  88 ;  chloroformi,  3  j.  M.  This  may  be  apphed  with  a  camel's  hair  brush 
over  the  area  to  be  incised,  allowed  to  dry,  and  reapplied  as  freely  as  may  be 
necessary  to  render  the  part  insensible  to  pain. 

Amongst  the  antesthetic  mixtures  for  surgical  purposes  proposed  by  Prof. 
Redier,  are  solutions  of  camphor  in  ether  and  in  chloroform.*  According  to 
Redier,  one  drachm  of  camphor  may  be  dissolved  in  two  drachms  of  ether, 
or  the  same  (quantity  of  camphor  in  two  drachms  of  chloroform.  A  useful 
anaesthetic  mixture  is  prepared  by  the  addition  of  crystallized  acetic  acid  to 
chloroform,  in  the  proportion  of  one  part  of  the  acid  to  twenty  parts  of  chlor- 
oform. These  anaesthetic  solutions  are  applied  by  the  brush  freely  over  the 
part  the  seat  of  pain,  or  to  be  incised.  In  some  instances  it  may  be  better  to 
^:  moisten  a  cloth  or  some  cotton  and  allow  it  to  remain  for  some  time  in  con- 

^;  tact  with  the  part. — Med.  News, 


GLISSEMENT  IN  SURGICAL  WOUNDS. 


|:'-  The  following  is  from  a  paper  read  by  Prof.  C.  Johnston,  M,D.,  before  the 

i^  Baltimore  Ifedical  Association.     A  Methodist  preacher,  at  times  a  circuit 

rider,  had  long  suffered,  say  three  years,  from  a  melanotic  tumor  upon  the 
front  of  his  leu  thigh.  It  was  single,  was  four  inches  in  length  by  two  and  a 
half  in  width,  with  a  projection  of  three  quarters  of  an  inch. 

It  had  begun  to  ulcerate ;  exhaled  an  odor,  and  yielded  a  small  amount  of 
discharffe. 

On  the  7th  of  May,  and  assisted  by  Dr.  St.  George  Teackle,  I  removed 
the  mass  with  the  scalpel,  including  the  tumor  between  two  elliptical  in- 
cisions. 

To  obviate  a  wide  scar  on  the  arch  of  ttie  thigh,  I  made  two  other  longitu- 
dinal incisions,  one  on  either  side  of  the  wound,  of  the  same  length,  and  sit- 
uated at  about  two  and  a  half  inches  from  its  corresponding  margin. 

I  next  detached  the  strips  from  their  deep  connexion  (leaving  the  ends  ad- 
herent, of  course),  and,  drawing  their  inner  margins  together  by  sliding  or 
glissement.     I  joined  these  with  many  silver  sutures. 

Adhesion  by  first  intention  occurred  along  the  entire  line  of  sutures,  and 
the  two  gaps  margining  the  sides  healed  without  mishap,  and  left  only  mod- 
erately narrow  scars. 

My  objects  were  attained :  the  substitution  of  two  lateral  cicatrices  for  one 
median  one,  and  the  consequent  reduction  of  chances  of  a  return  of  the  dis- 
ease by  friction  or  pressure. 
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As  for  dressing,  let  me  say  that  the  application  employed  consisted  of 
boiled  linseed  oil,  11  parts,  and  carbolic  acid  1  part,  or  one -twelfth ;  although 
to-day  I  would  prefer  vaseline  or  petrolina  oil  to  the  linseed  oil. 

And  so  it  turned  out  that  my  good  patient  made  a  perfect  recovery,  and 
soon  returned  to  bis  duties  as  pious  itinerant  In  the  saddle. — Md.  Mod.  Jour,y 
April  15. 


QUESTION  AS  TO  AMPUTATION. 

Mr.  Wm.  8,  Savory,  F.R.S.,  in  a  short  paper  (Lancet)  remarks  that  per- 
haps in  no  case  is  the  judgment  of  the  surgeon  more  severely  taxed  than 
when  he  is  called  on  to  decide  the  question  of  amputation  in  an  injury  to  a 
limb.  Mr.  Savory  says,  in  endeavoring  to  form  a  judgment  in  such  cases  one 
has  to  consider,  first  of  all,  whether  the  injury  is  greater  than  the  operation 
for  its  removaL  If  the  injury  be  greater,  then  of  course  amputation  should 
not  be  thought  of.  Secondly,  if  operation  be  decided  on,  is  the  chance  of 
recovery  from  the  operation  so  much  greater  as  to  cover  the  risk  from  the 
second  shock  which  the  operation  would  necessarily  cause?  It  was  formerly 
held  that  less  risk  to  life  is  incurred  by  operating  immediately  after  the  in- 
jury than  at  a  remote  period ;  but  Mr.  Savory  thinks  that  opinion  on  this  question 
has  gradually  changed,  owing  to  the  different  experience  civil  surgeons  have 
had  from  militarv,  who  always  advocated  primary  amputations.  In  attempt- 
ing to  save  a  limb,  we  should  consider  ''  whether  it  is  worth  while,  for  the 
prospect  of  such  future  use  in  the  limb  that  might  remain  to  him,  for  a  man 
to  run,  in  order  to  preserve  it,  any  additional  risk  of  his  life,  and  if  so,  to 
what  extent  ?**  With  regard  to  secondary  amputations  he  says,  **  Secondary 
amputations  are  more  favorable  than  primary  ones  when  there  is  a  choice  of 
time — that  is,  when  we  can  afford  to  wait  till  the  temperature  and  other  signs 
of  general  disturbance  have  subsided ;  but  secondary  amputations  are  less 
favorable  than  primary  if  the  operation  is  forced  upon  us  at  a  period  in  the 
case  when  a  high  degree  of  fever  still  prevails.  Herein,  too,  lies  the  difference  in 
the  prospect  between  secondary  amputation  after  injury  and  amputation  in 
disease,  for  in  the  latter  case  there  is  almost  always  a  choice  of  tune. —  Can. 
Med.  and  Bwrg.  Jour,,  Mar. 


THE  "COAT  SLEEVE"  METHOD  OP  AMPUTATION. 

We  add  the  following  details  of  this  operation  as  advocated  by  R.  Dayy, 
M.B.,  F.R.C.S.,  Westminister  Hospital,  England:  In  practice  there  are  acci- 
dents and  diseases  which  yet  call  for  the  necessity  of  amputations,  and  I  wish 
to-day  to  bring  before  your  notice  a  method  of  performmg  these  operations 
which  I  have  already  carried  out  on  three  occasions: — viz.,  one  amputation 
of  the  thigh  and  two  of  the  leg.  For  brevity's  sake,  I  will  style  this  method 
the  eoat-tileew;  and  this  name  has  been  chosen  because  my  left,  coat-sleeve  has 
illustrated  this  procedure  to  my  class,  and  gives  a  good  idea  of  the  operation. 
Gheaelden  (1730),  of  the  Westminister  Hospital,  originally  advocated  the  cir- 
cular plan  of  amputation,  which,  according  to  Syme,  was  modified  by  Mr. 
Mynors,  of  Birmmgham ;  and  this  circular  method  has  held  its  ground  as  a 
standard  procedure ;  but  I  think  good  reason  may  be  given  for  advocating 
still  further  modifications  in  this  amputation. 

Let  me  first  describe  the  details  of  the  eoat-sleeve  operation,  and  next  point 
out  the  advantages  that,  in  my  opinion,  result  from  it. 

Carry  in  your  minds  the  essentials  of  a  circular  amputation  (a  very  good 
account  of  this  circular  method  is  g^ven  in  William  Hey's  Surgery,  1814,  page 
5!d6) ;  and  you  will  see  that  the  coat-sleeve  method  is  but  a  modification  of  a 
very  old  operation.  Let  me  insist  on  the  formation  of  a  long  integumentary 
sleeve,  from  three  or  four  to  six  inches ;  and  that  your  dissection  should  be  di- 
rected so  as  to  separate  the  superficial  from  the  deep  fascia ;  and  very  much  of 
this  dissection  is  accomplishea  by  firm  traction  of  the  skin  toward  the  trunk 
of  the  patient,  assisted  by  slight  drawings  of  the  knife  on  attachments.     I 
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have  frequently,  on  the  dead  body,  invaginated  skin  on  skin,  as  the  cut  end 
of  the  finger  of  a  glove  may  be  turned  over  the  kid  on  the  finger ;  and  on  the 
living  patient  this  is  necessary,  so  as  to  gain  sufficient  lencrth  of  skin-cylinder 
from  its  end  to  the  point  at  which  the  division  of  the  bone  takes  place.  I 
would  impress  on  you  not  only  the  importance  of  making  a  far  greater  allow- 
ance for  retraction  of  skin  in  planning  an  amputation,  but  also  the  compara- 
tive uselessness  of  any  other  structure  than  skin  for  making  an  efficient  and 
lasting  pad  for  the  end  of  the  bone.  It  is  the  skin,  fat,  and  hypertrophied 
sub-structure  that  ffive  a  good  cushion ;  and  with  stumps,  as  well  as  ordinary 
seats,  when  once  the  leather  has  given  way,  the  so-called  stuffing  soon  wean, 
and  bare  boards  and  bare  bone  shortly  show  themselves.  The  tuber  ischii, 
knee,  elbow,  and  heel,  are  ffood  illustrations  of  these  points. 

Having  dissected  your  skin  sleeve  accurately,  and  divided  all  the  structures 
down  to  the  periosteum,  carefully  peel  this  membrane  upward  to  the  point  at 
which  the  saw  is  to  be  applied,  and  shelter  the  soft  structures  from  the  stroke 
of  the  saw  by  means  of  a  slit  bandage,  retracted  by  an  assistant ;  and,  within 
reasonable  limits,  the  smaller  the  saw  is,  the  easier  is  the  division  of  the  bone 
effected.  Next,  trim  your  stump  (i.  e.,  cut  off  with  scissors  any  projecting 
tendon  or  nerve),  and  tie  or  twist  the  bleeding  vessels.  Then  tie  up  the  skin- 
sleeve  with  a  piece  of  tape  passed  through  a  cylinder,  allowing  the  ligatures 
(if  any)  to  hang  through  the  crucial  slit  at  the  face  of  the  stump.  Treat  your 
wound  either  with  or  without  dressings — ^I  much  prefer  none ;  and  carefully 
watch  that  no  undue  strangulation  of  the  *^  off- end*'  of  the  skin- sleeve  occurs. 
Should  the  stump  become  oBdematous,  or  any  necessity  for  drainage  arise, 
insert  a  drainase-tube  to  the  centre  of  the  stump,  of  sufficient  firmness  to  pre- 
vent a  too  ready  collapse  of  its  walls  (a.  ^.,  a  piece  of  gum-elastic  catheter) 
and  allow  the  excretion  to  flow  into  a  pledget  of  marine  tow  or  some  absorb- 
ent material.  As  yet  I  have  not  had  occasion  to  resort*  to  any  artificial  drain- 
age. The  wound  cicatrizes  up  to  one-half  or  one-fourth  of  an  inch ;  and  a 
central  button  of  depressed  scar-tissue  results,  surrounded  by  soft  fatty  skin- 
cushions,  plated  in  a  radiating  manner  from  the  centre  to  the  circumferance 
of  the  face  of  the  stump.  This  method  of  amputation  is  applicable  to  any 
part  of  the  extremities,  in  those  cases  where  the  surgeon  has  the  oj>portunity 
of  selecting  the  precise  point  of  removal,  and  where  the  adjoining  skin  is 
sound.  In  my  own  experience,  the  middle  of  the  leg,  where  the  muscles  of 
the  calf  swell,  is  about  as  difficult  a  situation  as  any  for  carrying  out  the  dis- 
section of  a  long  sleeve. — Canada  Lancet,  March, 


AMPUTATION  AT  HIP-JOINT.— TRENDELENBURG'S  APPLIANCE. 

Dr.  Varick,  of  Jersey  City  Hospital,  describes  in  the  Am.  Med,  Jour.,  an 
amputation  at  the  hip- joint,  which  was  successful  mainly  through  the  saving 
of  olood  by  using  Prof.  Trendelenburg's  method  of  preventing  hemorrhage. 
This  method  requires  a  flat  steel  rod  a  foot  long  and  a  quarter  of  an  inch 
wide,  with  a  movable  lance-shaped  point,  the  rod  to  be  bi-convex  on  section, 
one-fourth  of  *an  inch  thick  in  the  middle,  with  blunt  but  smooth  edges. 
This  rod  is  thrust  obliquely  through  the  soft  parts  in  front  of  the  joint,  in 
the  same  way  as  the  two-edged  knife  in  the  well-known  method  of  Lisfranc, 
but  nearly  an  inch  higher.  The  rod  enters  one  and  one-half  inches  below 
the  anterior  superior  spinous  process  of  the  ilium,  passes  between  the  femoral 
artery  and  the  bone,  and  emerges  at  the  fold  of  the  scrotum.  The  point 
being  removed,  an  elastic  band  is  flrmly  wound  figure  8  fashion  arouna  the 
projecting  ends  of  the  rod,  compressing  effectually  the  great  vessels.  Lis- 
franc's  knife  is  then  introduced  a  little  below  the  rod,  and  by  cutting  from 
within  outward,  in  the  usual  way,  the  anterior  flap  is  formed.  The  vessels 
being  tied,  the  band  and  rod  are  removed,  and  the  joint  disarticulated  and 
the  posterior  flap  formed.  The  patient  made  a  good  recovery. — Med.,  Hecard^ 
March  17.  

SUBPERIOSTEAL  AMPUTATION  AT  THE  HIP-JOINT. 

Mr.  Shuter  read* a  paper  on  the  subject  (Clinical  Society  of  London), 
illustrated  by  cases.     On  October  16,  he  held  a  consultation  with  Dr.  Samuel 
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West  and  Mr.  Roae,  on  a  patient  aged  18,  in  whom  he  diagnosed  acute 
necrosis  without  suppuration  in  the  lower  end  of  the  left  femur.  This  had 
led  to  septicaemia  and  secondary  inflammation  of  the  left  hip- joint.  Although 
my  diagnosis  was  not  supported,  we  were  agreed  that  nothing  but  amputa- 
tion at  the  hip-joint  woula  save  the  boy^s  life.  The  next  day  the  following 
operation  was  performed.  A  circular  amputation  through  the  junction  of 
the  middle  ana  upper  thirds  was  done,  followed  by  a  longitudina  !incision 
on  the  outer  side  of  the  femur  down  to  the  bone,  the  periosteum  stripped  off 
and  left  in  the  flaps  and  the  whole  of  the  bone  enucleated.  The  patient 
made  a  good  and  rapid  recovery.  A  little  more  than  two  months  after  the 
operation  he  had  a  movable  stump,  and  within  six  months  of  the  operation 
he  was  wearing  an  artificial  limb,  on  which  he  could  get  about  very  satisfac- 
torily, and  continued  to  do  so  until  a  few  weeks  ago,  when  I  made  him  dis- 
continue the  use  of  it,  in  order  to  get  a  sinus  to  heal. 

In  1859,  Prof.  Oilier,  of  Lyons,  after  performing  many  experiments  on  the 
lower  animals,  devised  subperiosteal  operations  on  the  human  subject  with 
the  view  of  getting  bony  supports  to  naps  cut  for  disarticulations.  Among 
his  suggestions  was  an  operation  similar  to  the  one  I  performed  on  the  hip- 
joint. 

His  case,  however,  was  the  first  successful  subperiosteal  amputation  at  the 
hip-joint,  which  had  been  attended  with  the  formation  of  bone  in  the  stump, 
and  in  which  the  patient  had  been  able  to  wear  an  artificial  limb  satisfactorily. 
— Med.  NewBy  March  3. 

DRAINAGE  OF  THE  ENTIRE  MEDULLARY  CAVITY. 

Blbckwenn  reports  a  case  of  chronic,  diffuse  osteomyelitis  of  the  humerus 
in  which  resection  of  the  head  of  the  bone  was  performed,  and  drainage  of 
its  shaft  accomplished  by  trephining  the  lower  diaphysis  and  removal  of  the 
medulla.  Recovery,  with  a  useful  arm  resulted. — CentraJb,/,  d,  Med,  Wis9e?i. 
— Med,  NewSf  March  31. 

SAVORY  ON  8YME8'  AMPUTATION. 

In  the  Lancet  of  Feb.  3d,  1882,  Mr.  Savory,  when  speaking  of  Symes' 
Amputation,  says  the  tendency  of  surgeons  of  the  present  day  is  to  make  the 
incision  in  the  sole  of  the  foot  obliquely  backward  at  the  expense  of  the  flap, 
and  thus  lose  a  considerable  portion  of  the  thick  integument  of  this  region, 
which  makes  such  a  capital  pad.  This  change  is  due  to  the  fact  that  the 
further  back  the  surgeon  goes  in  his  incision,  the  less  difficulty  he  will  have 
in  dissecting  off  the  integument  from  the  heel.  But  this  difficulty  may  be 
overcome,  after  makng  the  incisions,  by  opening  the  joint  and  worlung  from 
above  down.  This  dissection  is  thus  renoered  comparatively  easy,  and  there 
is  no  danger  of  scoring  the  flap.  I  have  seen  this  method  of  dissecting  off 
the  heel-flap  performed  many  times  in  Germany,  and  have  taught  it  in  my 
operative  surgery  class  for  the  last  six  years.  In  addition  to  the  method  of 
dissecting  the  flap,  the  incision  for  the  heel  flap  in  Vienna  is  always  com- 
menced by  making  a  tranverse  incision  on  the  plantar  surface  of  the  heel,  as 
far  forward  as  the  line  of  the  tip  of  the  external  malleolus,  and  then  extend- 
ing the  incision  to  the  required  point  on  each  side.  In  this  way  there  is  no 
temptation  to  sacriflce  the  heel  flap. —  Can,  Med.  and  Surg.  Jour,,  Mar, 


PAINFUL  FIBROMATA  OF  THE  KNEE. 

Dr.  NiCAisE  (Progrh  M^dieat)^  has  recently  encountered  the  following  case 
of  this  rare  condition.  A  woman  of  thirty-seven  entered  his  service,  who 
twenty  years  before  had  been  struck  on  the  inner  part  of  the  left  knee,  and 
had  suffered  atrocious  pain  ever  since  from  which  she  wished  to  be  relieved 
at  all  hazards.  On  examination  of  the  knee  slight  tumefaction  was  found 
over  the  internal  condyle,  and  marked  atrophy   of  the  whole  limb.     The 
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diagnosis  was  therefore  made  of  a  chronic  inflammation  of  the  condyle.  An 
operation  was  resolved  upon  because  of  the  pain  and  the  effect  of  this  upon 
the  general  health.  Upon  an  incision  being  made  there  was  found  a  nest  of 
fibromata  varying  in  size  from  a  walnut  to  a  millet-seed.  These  small  tumors, 
simulating  in  aspect  neuromata,  were  adherent  to  the  periosteum.  Some 
fitted  into  depressions  in  the  bone  which,  however,  was  healthy.  An  exten- 
sive openinsp  of  the  articulation  was  necessary  to  remove  those  adherent  to 
the  synovial  membrane.  The  operation  was  performed  under  Listerismand 
by  aid  of  Esmarch^s  bandage,  and  was  attended  by  excellent  results.  The 
deep  sutures  were  made  with  catgut.  Two  drainage  tubes  were  used ;  one 
ultra-articular.  There  being  no  rise  in  temperature  these  latter  were  soon 
imnecessary.  The  seventeenth  day  after  the  operation  the  patient  was  able 
to  walk  without  difficulty.  Four  months  after  the  patient  was  improving  in 
general  health,  and  the  movements  of  the  articulation  were  free.  Histologi- 
cal examination  of  these  tumors  showed  them  to  be  fibromata.  Dr.  Nicaise 
called  special  attention  to  the  difficulty  of  diagnosis  and  the  rapidity  of  re- 
covery. To  antisepticism  the  good  results  of  modem  arthrotomies  were  due. 
These  tumors  seemed  analogous  in  nature  to  the  so-called  painful  sub-cuta- 
neous tubercles.  Richelot  has  removed  a  lipoma  which  also  caused  marked 
pain,  and  Monod  has  assisted  Dr.  Verneuil  in  removing  a  lipoma  which  had 
also  caused  pain.  Dr.  Cluny^s  article  on  knee  arthrophytes  {American  Medi- 
cal WeeMy)^  throws  some  light  on  the  origin  of  these  tumors  which  belong  in 
the  same  category  with  those  which  Broca  classed  as  irritable  tumors.— 
Qa%Ua/rd*9  Med,  Jour. 


RHEUMATIC  OSTEITIS. 

M.  Ladiat  insists  that  there  are  different  lesions  from  the  same  constitu- 
tional cause.  Thus,  rheumatism  affects  the  bones,  the  ligaments  and  the 
synovial  cavities.  Osseous  rheumatism,  or  rheumatic  osteitis,  is  anatomically 
characterized  by  a  considerable  swelling  of  the  bones  forming  exostoses  and 
stalactites.  The  periosteum  is  also  thickened  in  certain  cases.  The  osseous 
tissue  is  friable,  and  it  has  all  the  histological  phenomena  of  a  new  generation 
of  bone ;  osteoplastic  layers  arranged  regularly  on  the  surface  of  the  meshes 
of  the  calcareous  material  passing  to  the  state  of  characteristic  osseous 
elements.  The  vessels  are  augmented  and  dilated,  the  spongy  tissue  pre- 
dominates. In  this  disease  opposite  bones  forming  an  articulation  will  be 
attacked.  The  head  of  the  tibia,  for  instance,  will  have  an  enlargement  thus 
protruding  from  the  condyle  of  the  femur.  The  soft  parts  are  as  to  healthy 
movements  limited  and  accompanied  by  crackings  due  to  formation  of 
stalactites.  Certain  diseases  which  have  been  hitherto  classified  as  arthrites 
will  have  to  be  classified  anew.  This  rheumatism  is  developed  in  healthy 
muscular  persons  who  have  never  suffered  from  any  other  rheumatic  disease, 
and  cardiac  troubles  have  been  observed  in  this  form  of  rheumatism. — Remit 
Medicale, — Ghvuigo  Med.  Jour,  and  Exam. 


ANTISEPTIC  ARTHROTOMY. 

BoECKEii  Speaks  in  enthusiastic  terms  of  the  results  of  incision  of  the  joints 
under  antiseptic  precautions.  In  chronic  hydarthroses  his  treatment  is  to 
puncture  and  wash  out  with  a  mild  aseptic  solution.  In  case  a  cure  is  not 
gained  in  this  way  he  advises  incision  ana  drainage.  A  number  of  cases  lead 
him  to  the  belief  that  in  a  fungous  process  of  the  joint  the  granulations  dis- 
appear after  incision  and  curetting,  and  in  some  cases  even  a  movable  joint 
may  bo  gained.  Healthy  joints  are  to  be  opened  to  remove  loose  bodies,  or 
in  cases  of  old  dislocations.  In  ganglions  or  synovial  articular  cysts  he  in- 
cises, ties  the  pedicles,  and  removes  the  sac.  No  evil  results  follow  opening 
the  tendinous  sheath.  Where  the  joint  has  already  been  opened  before  treat- 
ment energetic  disinfection  with  chloride  of  zinc  or  carbolic  acid  is  to  be 
carried  out,  followed  by  a  frequent  dressing  with  the  usual  antiseptic  pre- 
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cautions.     Suooefls  in  all  these  cases  is  only  to  be  won  by  careful  antiseptic 
dressing. — BotUm  Jour.  Med,  and  9urg.y  AprU  36. 


THE  TREATMENT  OF  HYDRARTHROSIS. 

In  a  Paris  tbems,  Dr.  Delbreil  recommends  rest  in  bed,  blisters,  and  com- 
pression in  the  treatment  of  hydrarthrosis.  Aspiration  should  be  performed 
m  obstinate  cases;  and  if  the  effusion  still  persists,  threatening  the  integrity 
of  the  joint-structures,  iodine  injections  are  suggested.  In  addition,  anti- 
rheumatic treatment  will  sometimes  be  needed;  and,  in  all,  hygienic  means 
play  a  prominent  part. — Bulletin  QSnSral  de  ThSrap, — Med.  Timee. 


ERGOT  IN  ACUTE  SUPPURATIVE  ARTHRITIS. 

At  a  recent  session  of  the  French  Association  for  the  Advancement  of 
Science,  Dr.  De  Musgrave-Clay  reported  a  case  of  suppurative  inflammation 
of  the  elbow-joint  treated  with  large  doses  of  the  fluid  extract  of  ergot,  the 
arm  being  kept  upon  a  splint.  The  patient  was  only  6  years  of  age.  Rapid 
diminution  of  heat,  pain,  and  suppuration  ensued,  and  a  recovery  with  a 
useful  joint  rapidity  occurred. — Mtea,  TimeSj  Mar,  10. 


IGNIPUNCTURE  IN  JOINT  AFFECTIONS. 

This  method  of  cauterization  is  recommended  by  Kolomnin,  of  St.  Peters- 
burg, who  claims  that  the  procedure  is  indicated  in  all  cases  of  granular 
inflammation  of  the  knee,  ankle,  elbow,  shoulder,  and  wrist  joints  during 
the  period  of  bony  growth  in  which  there  is  enlargement  and  tenderness  of 
the  epiphyses,  and  also  in  coxitis  femaralis  (that  is,  where  the  disease  origi- 
nates at  the  femoral  epiphysis).  Ignipuncture  is  the  best  method  in  osteitis 
of  the  foot  and  wrist  in  children,  and  in  tuberculous  osteitis,  and  in  tubercu- 
losis of  the  medullary  cavity  of  the  diaphysis.  The  best  results  are  to  be  ob- 
tained in  cases  where  there  is  pain  in  movement  and  tenderness  of  the  articu- 
lar ends  of  the  bones ;  in  cases  of  chronic  synovitis  with  absence  of  pain  and 
tenderness  the  results  of  this  treatment  are  not  so  favorable. 

An  anesthetic  should  always  be  used.  Paquelin's  thermo-cautery  is  the 
most  convenient  instrument,  and  the  strictest  possible  antiseptic  precautions 
are  essential  to  success  as  well  as  to  the  safety  of  the  patients.  The  opera- 
tion may  be  performed  either  as  (1)  superficial  punctures,  burning  more  or 
less  deeply  the  infiltrated  soft  tissues  around  the  joint;  (2)  cautenzation  to 
the  bone  and  the  superficial  surface  of  the  latter;  (3)  cauterization  of  the  in- 
tegument, infiltrated  tissues,  cortical  substance  of  the  bone,  and  a  part  of  the 
spongy  tissue ;  (4)  cauterization  of  the  marrow  and  epiphysis  after  trephining 
the  compact  tissue  of  the  epiphysis.  In  the  first  two  varieties  the  author 
makes  as  many  as  from  five  to  twenty  punctures,  and  in  the  third  from  one 
to  three,  and  in  the  case  of  the  knee  as  many  as  ten.  Tlie  joint  and  the 
whole  extremitv  operated  on  should  be  covered  with  a  thin  layer  of  carbolized 
or  salicylic  wadding,  and  fixed  by  means  of  a  plaster-of-Paris  bandage. 

In  the  majority  of  cases  the  dressings  were  changed  three  times,  and  by 
the  end  of  a  month  the  punctures  were  usually  found  nealed.  The  results  of 
the  procedure  to  be  expected  are  (1)  a  diminution  of  the  infiltration ;  (2) 
some  diminution  in  the  size  of  the  bones  affected  by  osteitis;  (8)  a  cessation 
of  the  pain  caused  by  pressure  on  the  periosteum ;  (4)  disappearance  of  pain 
in  all  active  and  passive  movements.  The  success  foUowmg  ignipuncture 
has  lead  the  writer  to  consider  it  of  greater  use  in  many  cases  than  the  actual 
cautery,  extension,  or  immobilization. — Boston  Med,  and  Surg.  Jour.^  Aprils, 


TUBERCULOSIS. 

A  striking  parallel  between  tuberculosis  of  bone  and  that  of  the  lungs  is 
drawn  by  Mr.  Savory  in  a  recent  issue  of  the  Lancet  (Nov.  4,  1882). 
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The  cancellous  stracture  of  bone  resembles  the  parenchyma  of  the  lung; 
they  are  both  sponge-like  and  both  liable  to  be  filled  up  with  caseous  infil- 
trate. In  both  this  mass  is  surrounded  by  a  zone  of  vascularity.  The 
cavities  formed  in  tuberculous  bone  much  resemble  those  formed  in  the  luog 
— the  so-called  '*vomicsB."  The  lung  has  much  the  same  relation  to  the 
pleura  that  bone  has  to  various  joint  structures.  Just  as  pleurisy  may  be  set 
up  by  the  presence  of  tubercle  in  lung  tissue,  sosynovitis  may  be  set  up  by 
contiguity  of  tuberculous  bone.  Moreover,  a  fungous  joint  inflammation 
may  be  regarded  as  an  empyema  of  that  joint.  In  either  case  urgent  symp- 
toms follow  comparatively  latent  mischief. 

In  both  lung  and  bone  there  may  be  a  single  focus  which  quickly  degen- 
erates, or  there  may  be  several  foci.  "Whatever  view  then  be  taken  of  the 
subject,  the  similarity  is  striking  and  opens  up  a  large  field  both  for  reflec- 
tion and  research — Mtal.  Tfcn?.,  Mar.  10. 


TUBERCULAR  OSTEITIS,  OR  CARIES  OF  BONE. 

At  the  Paris  Societe  de  Chirurgio,  PorLET  read  a  note  on  Tuljercular 
Osteitis  or  Caries  of  Bone  {Progres  MetL),  in  which  he  formulates  the  follow- 
ing conclusions :  These  affections  separated  by  Nelaton  are  really  the  same. 
The  tubercle  characteristics  are  always  to  be  found  in  carious  bone.  These 
osseous  tubercles  present  in  three  forms,  according  to  their  development 
1.  Primary  and  chronic  tubercle  leading  to  necrosis  of  a  limited  portion  of 
osseous  tissue,  and  to  the  formation  of  a  cavity  containing  a  sequestrum,  2. 
Tubercle  which  is  late  in  development  but  rapid  in  its  course ;  it  is  developed 
in  organisms  already  debilitated,  and  in  bones  which  has  undergone  fatty 
degeneration;  the  classical  caries  fungosa  belongs  to  this  class.  8.  Acute 
tubercular  osteitis,  analogous  to  acute  caseous  pneumonia. 

Primary  chronic  tubercle  is  curable  by  partial  operation,  such  as  curetting 
or  extraction  of  sequestra.  When  persons  already  debilitated  suffer  from  the 
second  form,  more  radical  treatment  is  required ;  exsection  or  amputation  is 
then  called  for.— Med,  ifoc..  Mar,  24. 


NEW  OPERATION  FOR  SPINA  BIFIDA. 

At  the  meeting  of  the  Leeds  and  West-Riding  Medico-Chirurgical  Society 
held  December  1st,  Mr.  A.  W.  Mayo-Robson  showed  a  child,  six  weeks  old, 
upon  whom,  when  six  days  old,  he  had  performed  a  new  operation  for  spina 
bifida.  The  redundant  parts  removed  by  the  operation  were  also  shown. 
After  the  removal  of  these  parts,  and  after  stitcninff  up  the  arachnoid  over 
the  spinal  canal,  periosteum  from  a  rabbit  was  inserted  between  the  meninges 
and  the  skin  so  as  to  cover  the  gap  in  the  bones.  The  wound  had  perfectly 
healed ;  the  skin  over  the  lumbar  region  was  quite  level ;  there  seemed  to  be 
no  tenderness  on  pressure ;  the  child  looked  strong  and  healthy.  The  sac, 
examined  by  Mr.  F.  H.  Mayo,  was  found  to  be  of  the  size  and  shape  of  half 
a  swan's  egg\  the  wall  consisting  of  true  skin  and  subcutaneous  tissue  lined 
by  serous  membrane.  At  one  point  the  sac  was  very  thin  and  transparent, 
appearing  to  consist  only  of  the  serous  membrane  covered  by  a  thin  layer  of 
epidermis,  when  fresh  minute  blood  vessels  could  be  seen  to  ramify  over  it. 
Mr.  Robson  drew  attention  to  the  following  ponits:  1,  the  operation  was 
performed  with  full  antiseptic  precautions,  eucalyptous  air  being  used  instead 
of  carbolic  spray;  2,  the  meninges  were  closed  by  uniting  the  serous  surfaces, 
as  in  peritoneal  surgery;  3,  the  transplantation  of  living  periosteum  and  its 
continued  vitality ;  it  had  not  yet,  however,  formed  new  bone ;  but  already 
the  covering  of  the  canal  had  a  greater  than  mere  skin-firmness ;  4,  the  en- 
tire absence  of  bad  symptoms  in  the  child,  operated  upon  at  so  early  an  age, 
were  noticed. — British  Med.  Jour, — Med.  News, 


PHOSPHORUS  IN  THE  TREATMENT  OF  OSTEOMALACIA. 

Dr.  W.  BuscH  reports  two  cases  of  osteomalacia  treated  by  phosphorus. 
The  first  patient  was  a  fairly  healthy-looking  woman,  thirty  years  of  age,  io 
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whom  the  disease  appeared  a  few  weeks  after  childbirth.  The  objectiye 
ugns  were  confined  to  the  bones  of  the  pelvis.  This  presented  the  appear- 
ance of  having  been  pressed  together  from  the  sides.  The  symphysis  pro- 
jected forward  like  a  beak^  while  the  horizontal  rami  of  -the  pubes  were 
shapely  bent.  Walking  was  impossible,  the  patient  being  able  only  with  the 
greatest  difficulty  to  move  from  the  bed  to  a  chair.  Absolute  rest  in  the 
horizontal  position  was  ordered  to  be  maintained  for  three  months,  and 
Wegner's  phosphorus  pills  were  prescribed.  After  five  months'  treatment 
the  patient  was  able  to  go  up  and  down  stairs  without  difficulty.  At  this 
time  she  changed  her  residence  and  passed  from  under  observation.  The 
second  case  was  that  of  a  woman,  fifty  years  of  age,  who  complained  of  in- 
tense pain  in  the  right  arm  near  the  insertion  of  the  deltoid  muscle.  A 
diagnosis  of  osteitis  was  made  and  the  ordinary  measures  were  prescribed. 
No  improvement  was  noticed,  and  after  several  weeks  the  patient  abandoned 
the  treatment.  In  a]x)ut  nine  months  she  again  came  under  observation. 
She  was  then  reduced  almost  to  a  skeleton,  was  absolutely  unable  to  walk, 
and  was  greatly  deformed.  TIic  dorsal  spine  was  kyphosed,  while  the  cer- 
vical spine  was  so  strongly  lordosed  that  the  head  seemed  to  rest  between 
the  shoulders.  The  thorax  was  distorted,  the  femora  were  bowed,  and  the 
pelvis  presented  the  characteristic  deformity  of  osteomalacia.  The  patient 
was  confined  to  the  bed  for  seven  months,  and  took  Wcgner's  pills  for  a  year 
and  a  half.  At  the  end  of  this  time  the  bones  were  firm,  ana  she  could  go 
about  without  complaint.  The  deformity  was  not  decreased.  The  following 
is  the  formula  for  Wegner's  pills:  $.  Phosphori,  0.025;  syr.  simpl.,  7.5; 
M.  bene  et  adde  pulv.  eiycyrrh.  rad.,  10.0;  pulv.  gummi  arab.,  5.0;  gummi 
tragacanth,  2.5;  ft.  pit.  No.  250.  Each  pill  contains  about  ^{^  grain  of 
phosphorus.  The  dose  is  one  pill  twice  a  day,  to  be  gradually  increased. 
Busch  does  not  consider  the  drug  to  be  of  any  value  in  rickets  or  caries — 
CentraJMatt/ur  Klin,  Med, — Metl.  lieeord,  April  1^, 


MILIARY  TUBERCLE. 

At  a  recent  meeting  of  the  Philadelphia  Patholo^cal  Society,  Dr.  Nan- 
CREDE  exhibited  a  tumor  composed  of  miliary  tubercles  of  the  sul3cutaneous 
adipose  tissue,  and  connected  with  an  anterior  cutaneous  branch  of  a  lumbar 
nerve.  The  patient  was  a  girl  of  eighteen,  with  tuberculosis  of  the  lungs, 
who  had  suffered  from  severe  abdominal  pains.  Latterly  the  thigh  was 
flexed  upon  the  abdomen.  Finally  a  small,  exquisitively  sensitive  tumor 
was  detected  on  the  outer  side  of  the  rectus  abdominis.  This  was  removed, 
under  ether,  and  proved  to  have  been  *  encapsulated  in  only  one  spot,  but 
densely  infiltrated,  and  to  have  developed  around  a  cutaneous  nerve  and 
artery.  Microscopically  it  proved  to  be  miliary  tubercle.  All  discomfort 
had  ceased  since  its  removal.  Dr.  G.  Davis  had  seen  a  very  similar  case  in 
the  Qottengen  clinic,  a  tubercular  nodule  on  the  capsule  of  the  knee-joint. 
It  was  removed  along  with  part  of  the  capsule,  and  the  patient  recovered 
with  a  movable  joint. — Jfe^f.  Bev.,  Aprils. 


HEMATIC  TUMOR. 
Dr.  H.  E.  Sarobnt  reports  the  following  case  in  The  Lancet :  Mrs.  B- 


aged  forty-five,  weighing  220  pounds,  on  May  7th,  1882,  fell  on  a  zinc  pail, 
its  edge  striking  the  abdomen  two  inches  to  the  right  of,  and  on  a  level  with 
the  umbilicus.  A  day  or  two  after  the  fall  a  tumor,  semi-elastic,  with  dis- 
tinct outline,  could  be  traced  at  the  seat  of  injury.  It  was  only  slightly 
tender,  and  appeared  to  have  deep-seated  attachment.  About  July  20th  the 
skin  over  the  tumor  began  to  discolor.  Poultices  were  applied,  and  at  the 
end  of  another  week  it  commenced  to  slough.  Gradually  a  black  mass  was 
disclosed,  revealing  the  true  nature  of  the  tumor,  which  was  evidently  a 
blood-clot.     This  gradually  became  enucleated,  and  in  due  time  was  turned 
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out,  leaving  a  chasm  in  the  abdominal  wall,  four  inches  wide  by  three  dea>. 
Gotton-wool  steeped  in  carbolized  oil  was  used  to  plug  the  cavity  from  toe 
bottom,  which  rapidly  closed.  On  July  10th,  Dr.  Fenwick  saw  the  case 
with  me  in  consultation.  After  an  exhaustive  examination,  he  accurately 
diagnosed  the  nature  of  the  tumor  as  verified  by  its  subsequent  history.  The 
case  is  interestins  from  its  rarity,  and  the  complete  recovery  under  a  strictly 
expectant  plan  of  treatment,  aiding  the  vis  meaieatrix  luUurtB,  The  fall  must 
have  caused  muscular  rupture  at  the  seat  of  injury,  with  subseouent  hsemor- 
rhage  into  the  cavity  thus  formed. — Mod,  and  Surg.  Bap.^  Mofm  31. 


FRACTURES  IN  THE  AGED. 

A  case  illustrating  the  necessity  of  examining  old  people  who  complain  of 
inability  to  move  their  limbs,  or  of  rheumatism  has  recently  been  reported 
from  Troy,  New  York.  A  man  aged  65,  complained  of  what  he  thought 
was  rheumatism  after  using  a  sledge-hammer  and  was  removed  in  conse- 
quence of  inability  to  work  to  the  County  House.  Drs.  McLean  and  Herrick 
were  called  to  see  him,  and  an  examination  disclosed  the  fact  that  both  hu- 
meri were  broken  near  the  shoulder.  The  case  indicates  how  a  very  serkws 
error  in  a  diagnosis  might  be  made  leading  to  serious  consequoMes. — OaU- 
lartPs  Med.  Jaur.,  Apru  14. 


AN  APPLIANCE  FOR  BROKEN  NOSE. 

J.  D.  Ebllt,  A.m.,  M.D.,  Sherburne,  N.  y.,  writes:  A  few  days  ago  a 

?iatient  came  to  my  office  with  an  injured  nose,  which,  upon  examination,  I 
onnd  considerably  deformed  by  being  forced  to  one  side,  out  of  the  median 
line  fully  a  half  inch,  the  nasal  bones  being  broken.  A  week  had  elapsed 
since  receipt  of  the  injury,  and,  although  no  trouble  was  *  experienced  in 
restoring  the  parts  to  their  normal  relations,  they  evinced  an  immediate  and 
constant  tendency  to  assume  the  position  of  deformity.  I  therefore  took  my 
patient  to  a  tinsmith,  whom  I  had  construct  and  fit  upon  the  patient  there, 
under  my  direction,  the  following  simple  apparatus  for  maintaining  pressure 
and  holding  in  position  broken  and  distorted  noses: 

It  is  made  of  tin,  and  consists  of  a  band  two  inches  in  width,  fitting  the 
head  snugly  like  a  hat  band.  *  The  anterior  half  may  be  covered  with  roller 
bandage  to  prevent  tiresome  pressure  upon  the  forehead.  A  smaller  band, 
one  inch  in  width,  crosses  the  vertex  from  ear  to  ear  and  is  fastened  (sold- 
ered) at  the  sides,  to  prevent  the  larger  band  from  slipping  down.  On  that 
side  of  the  large  band,  as  it  rests  upon  the  head,  and  corresponding  with  the 
side  upon  which  the  pressure  is  required,  a  piece  of  spring  wire,  about  six 
'  inches  in  length,  and  varying  in  size  with  the  amount  of  force  required  is 
fastened  at  one  end,  the  spring  thence  extending  forward  and  downward 
sufficiently  to  bring  its  other  end  quite  upon  the  place  at  the  side  of  the  nose 
where  the  force  is  to  be  applied.  A  cork,  covered  with  chamois  leather,  is 
then  stuck  upon  this  end  of  the  sprint,  the  large  end  of  the  cork  below  at 
the  alanasi,  the  small  end  below  the  inner  angle  of  the  eye.  The  spring  is 
finally  adapted  to  the  case  by  being  overbent  in  the  direction  in  which  the 
force  is  to  be  applied,  so  that  when  in  position  it  will  be  sufficient  both  in 
degree  and  direction. — Therap.  Oaz.,  March. 


FRACTURE,  DISLOCATION,  AND  EXSECTION. 

Mr.  R.  I.  GooDLEB,  Lond.  Surg.  Society,  reported  a  case  of  fracture  of  the 
radius  and  dislocation  forward  of  the  ulna  at  the  wrist,  in  which  the  lower 
end  of  the  latter  bone  was  removed  to  effect  reduction. 

The  patient  was  jumping  a  high  jump  at  a  gymnasium,  when  his  feet 
slipped  forward  on  a  badly  secured  mat,  and  the  whole  weight  of  his  body 
fell  suddenly  on  his  hands,  which  were  placed  behind  him.     The  left  radius 
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was  fractured  at  the  junction  of  the  middle  and  lower  thirds,  the  yxf^per  end 
of  the  fracture  being  compound ;  the  lower  end  of  the  ulna  was  displaced 
forward  and  projected  in  front  of  the  carpus  beneath  the  skin.  All  attempts 
at  reduction  with  or  without  an  ana»thetic  proved  unsuccessful.  An  incision 
was  made  over  the  lower  end  of  the  ulna,  and  a  hook  was  placed  under  the 
tendon  of  the  carpi  ulnaris,  which  had  slipped  behind  the  bone ;  but  the 
bones  could  not  be  replaced  until  first  the  styloid  process  and  then  the  lower 
end  of  the  ulna  had  been  sawed  off.  The  wound  was  treated  antisepticallj, 
and  healed  without  any  inflammatory  disturbance.  In  ten  days  it  was  placed 
in  a  plaster-of-Paris  apparatus,  and  in  about  six  weeks  passive  movement  was 
commenced.  The  limb  is  now  about  as  useful  as  the  other,  and  can  be  efli- 
ployed  for  gymnastic  exercises  as  well  as  for  the  ordinary  uses  of  daily  life ; 
but  pronation  is  not  quite  as  free  as  before.     The  patient  was  shown. 

Mr.  Clement  Lucas  stated  that  he  had  excised  the  lower  end  of  the  ulna, 
and  the  case  recovered  without  any  adduction ;  this  he  believed  to  be  due  to 
the  greater  power  of  the  abductor  muscles. 

Mr.  C.  Heath  said  that  he  had  had  a  similar  experience,  and  thought  the 
operation  of  excision  of  the  lower  end  of  the  ulna  a  very  good  one. 

Mr.  R.  I.  €k>dlee  replied  that  there  was  no  adduction  of  the  hand  in  cases 
of  congenital  absence  of  the  ulna,  and  this  he  explained  by  the  fact  that  the 
carpus  articulated  with  the  radius,  not  the  ulna. — Med,  New»^  March,  18. 


ABSCESSES.— VOLKMANN'S  SPOON. 

An  excellent  article,  reprinted  from  the  Glasgow  Medical  Journal,  and  writ- 
ten by  Dr.  Jambs  Whitson,  is  on  some  of  the  advances  which  have  been 
made  in  surgery  during  the  last  decade.     We  allow  ourselves  one  extract : 

A  totally  different  method  of  dealing  with  abscesses  is  now  carried  out  as 
compared  with  the  practice  of  even  recent  years.  Formerly,  after  incising 
the  cavity  and  pressing  out  the  contents,  the  case,  with  the  exception  of  fre* 
quent  syringing,  was  almost  entirely  left  to  nature,  while  recovery  in  most 
instances  was  tedious.  At  the  present  time,  and  with  antiseptic  precautions, 
a  much  more  vigorous  line  of  treatment  is  adopted,  and  we  have  no  hesita- 
tion in  removing  the  pyogenic  membrane  en  nuuee,  interference  with  which 
older  surgeons  looked  on  with  disfavor.  In  order  to  accomplish  this,  we  make 
use  of  Volkmann's  spoon,  and  if  the  whole  of  the  inflammatory  products 
contained  in  the  cavity  are  scraped  out,  two  healthy  surfaces  are  left  opposed 
to  each  other,  and  which  speedily  becoming  covered  with  granulations  soon 
coalesce.  During  the  process  of  healing  the  less  the  parts  are  disturbed  the 
better,  and  syringing  the  cavities  irritates  the  tissues  composing  its  walls, 
and  leads  to  increased  discharge — while  the  progress  of  cicatrization  is  in- 
terfered with,  and  as  a  natural  consequence  recovery,  instead  of  being  accel- 
erated, is  considerably  retarded. — Med,  and  Surg,  liep,,  April  2\, 


ABSCESS  OP  THE  FRONTAL  SINUS.— RECOVERY. 

This  case  occurred  in  the  service  of  M.  Marc  S£e,  at  the  Municipal  Health 
Hospital,  Paris.  The  patient,  set.  64,  had  a  small  tumor,  situated  at  the  in- 
ternal part  of  the  superciliary  arch,  on  the  left  side.  For  fifteen  years  she 
has  been  subject  to  colds  in  the  head,  and  lately  the  nasal  discharge  has  bad 
a  fetid  odor.  There  is  no  evidence  of  scrofula.  In  September,  1882,  vision 
on  the  left  side  became  obscure.  She  suffered,  after  that,  with  frontal  and 
temporal  headache,  and,  at  the  same  time,  noticed  a  small  tumor,  which  dis- 
appeared on  pressure.  M.  S(^e  diagnosticated  abscess  of  the  frontal  sinus, 
and  operated  on  November  17.  He  made  a  small  incision  parallel  to  the  arch| 
of  the  brow,  and  a  little  above  it.  The  pus  having  escaped,  he  scraped  the 
sides  of  the  cavity,  and  put  in  two  small  balls  of  charpie  soaked  with  chlor- 
ide of  zinc  solution,  and  dressed  the  wound  antiseptically.  The  charpie 
balls  were  retained  two  days^  and  then  carbolic  acid  solution  injections  were 


•^ 


220  SURGERY. 


made,  morning  and  evening,  for  several  days.  When  last  seen,  January  15, 
1888,  the  woman  was  entirely  well.  Abscess  of  the  fi:ontal  sinuses  is  a  rare 
affection,  more  especially  if  non-traumatic,  or  without  syphilitic  antecedents. 
r Union  Med.,  March  13,  1883.— Jf«Z.  Neus,  April  14. 


TREPHINING  FOR  INTRA-CRANIAL  ABSCESS. 

Dr.  EiLGARiFF  exhibited  a  patient  before  the  Surgical  Section  of  the 
Academy  of  Medicine,  in  Irelana,  on  whom  he  bad  perK)rmed  the  operation 
of  trephining  on  account  of  an  abscess  resulting  from  a  fall  in  the  hunting- 
field.  The  patient  was  unconscious  for  two  hours  after  the  accident.  At  the 
end  of  a  fortnight  he  was  removed  to  Dublin,  suffering  much  from  pain  over 
the  upper  part,  of  the  occipital  bone  on  the  right  side,  and  also  much  gastric 
irritability  and  general  debility.  Any  motion,  such  as  driving,  intensified 
the  pain,  and  caused  nausea.  On  examination  a  shallow  depression,  the  size 
of  a  florin,  was  found,  bound  by  a  well-defined  margin,  at  the  situation 
where  he  complained  of  the  pain.  The  diagnosis  of  fracture,  with  the  sub- 
sequent formation  of  an  abscess  within  the  cranium  at  the  seat  of  the  lesion, 
was  made.  An  exploratory  incision  was  made  down  to  the  bone,  and  a  small 
purulent  collection  was  opened  into.  Subsequently  the  operation  of  tre- 
phining was  undertaken ;  and  on  exploring  the  bone  a  small  circular  opening 
through  the  skull,  about  two  lines  in  diameter,  was  discovered.  Through 
this  opening,  situated  on  the  upper  part  of  the  occipital  bone,  some  purulent 
matter  oozed.  A  circular  piece  of  bone  was  then  removed  with  the  trephine 
to  provide  free  exit  for  the  pus.  An  abscess  cavity,  from  which  almost  half 
an  ounce  of  pus  welled  up,  was  opened  into.  The  inner  surface  of  the  piece 
of  bone  removed  was  deeply  eroded.  The  cavity  of  the  abscess  was  washed 
out  with  a  weak  solution  of  carbolic  acid.  Subsequently  the  patient  experi- 
enced an  attack  of  erysipelas  of  the  head  and  neck,  from  which,  however,  he 
recovered,  and  nothing  further  occurred  to  interrupt  the  process  of  complete 
recovery  of  the  patient. — Dublin  Jour,  of  Med.  Sc. — Med.  News,  March  3. 


CURE  OP  ABSCESSES  ABOUT  THE  NECK  WITHOUT  CICATRIX 

OR  OTHER  DEFORMITY. 

Abscesses  about  the  neck  are  so  apt  to  be  followed  by  a  disfiguring  scar 
when  they  are  either  allowed  to  rupture  or  are  opened  with  the  knife,  that 
some  plan  by  which  the  pus  may  be  evacuated  without  leaving  a  cicatrix  is 
greatly  desired.  Dr.  F.  J.  B.  Quinlan  {London  Lancet)  has  adopted  the  fol- 
lowing method  in  such  cases:  A  long  thin  needle  carrying  a  fine  silver  wire 
is  mounted  on  a  handle  and  passed  through  the  abscess  from  above  down- 
ward, so  as  to  favor  drainage,  the  wire  is  drawn  through  and  the  ends  are 
tied  together.  Lint  wet  with  a  spirit  lotion  is  then  applied  and  changed 
three  times  a  day.  By  this  means  the  pus  is  drained  off,  and  when  there  are 
signs  of  puckering  in  the  wounds  the  wire  is  removed  and  a  compress  applied 
over  the  site  of  the  abscess.  He  says  that  this  treatment  should  be  adopted 
as  soon  as  suppuration  has  begun,  and  while  the  pus  is  at  least  half  an  inch 
from  the  surface. — Med,  Reoiew. 


TREATMENT  OF  PELVIC  ABSCESS. 

Dr.  Tait  treats  this  troublesome  affection  in  the  following  way:  He  makes 
an  abdominal  incision,  opens  and  empties  the  abscess,  stitches  the  two 
wounds  together,  and  secures  drainage  of  the  abscess  cavity.  The  result  has 
been  most  satisfactory,  as  twenty-two  of  his  twenty-four  cases  were  com- 
pletely cured,  and  another  is  nearly  well  and  improving,  while  in  only  one 
did  the  wound  fail  to  heal,  and  the  patient  died  of  phthisis  pulmonum, 
which   was  suspected  when  the  operation  was  performed.     Under  the  old 
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metbods  of  treatment,  he  says  that  more  than  one-half  the  cases  were  not 
cured,  but  either  died  or  led  an  invalid  life  by  reason  of  suppurating  sinuses. 
— British  Med,  Jour, — Med,  Record,  Mar,  81. 


ELECTRICAL  TREATMENT  OF  ENLARGED  GLANDS. 

In  the  Med.  Press  and  Cir.,  January  17,  1883,  Dr.  Hercules  H.  MacDon- 
NEI4L  recommends  the  following  modification  of  Mr.  Golding  Bird's  pro< 
cedure : 

Having  selected  the  sland  or  mass  of  glands  you  purpose  treating,  have 
the  surface  well  cleaned  and  wiped  over  with  a  solution  of  salt.  Apply  the 
negative  pole  of  a  Leclanch^  battery,  having  two  cells  connected,  over  the 
most  prominent  part,  and  the  positive  about  three  inches  apart ;  keep  moving 
the  positive  roophore  in  a  circle  round  the  negative  quite  Mo  wly,  till  the  elec- 
trical stimulus  has  been  sufficiently  applied.  Usually,  five  or  six  minutes  is 
long  enough.  On  the  first  occasion  two  cells  are  enough,  as  it  accustoms  the 
tissues  to  the  action.  On  the  succeeding  applications,  the  effect  of  additional 
cells  may  be  tried;  but  should  there  be  the  slightest-  appearance  of  inflam- 
matory action,  as  evidenced  by  a  bluish-white  tint  under  the  negative  reo- 
phore,  a  couple  of  cells  must  be  at  once  disconnected,  or  the  application  dis- 
continued on  that  occasion.  I  have  never  used  more  than  eighteen  cells  con- 
tinued for  three  minutes,  and  have  found  that  from  eight  to  twelve  cells  give 
the  most  satisfactory  and  rapid  results.  The  length  of  each  application 
varies  for  different  individuals.  In  some  patients  three  or  four  minutes  twice 
daily  seemed  to  suffice ;  in  others  a  longer  application  only  once  answered 
better.  Even  different  glands  or  masses  of  s^lands  in  the  same  individual, 
progressed  more  rapidly  under  varying  conditions  of  length,  strength,  and 
frequency  of  application. 

Fair-skinned  patients  Ixsar  a  more  heroic  line  of  treatment  better  than  dark 
ones,  and  react  more  quickly  to  the  electrical  stimulus. — Med.  and  Surg,  Rep., 
April  14. 

THE  PRACTICAL  APPLICATION  OF  SPONGE-GRAFTING. 

Dr.  Hamilton  has  contributed  a  note  to  the  British  Medical  Journal  with 
regard  to  his  subsequent  experience  with  sponge -grafting  since  the  publica- 
tion of  his  original  paper.  He  has  found  that  this  plan  of  promoting  the 
healing  of  deep  wounds  or  ulcers  is  best  carried  out  by  using  thin  layers  of 
sponge,  not  thick  enough  to  interfere  with  drainage.  One  of  these  is  applied 
with  some  pressure  over  the  granulating  surface,  than  which  it  should  be 
somewhat  smaller,  so  that  it  will  not  quite  reach  to  the  young  epithelial  bor- 
der, otherwise  it  may  be  undermined  at  the  periphery.  As  soon  as  this  sheet 
of  sponge  has  been  appropriated  by  the  granulations,  another  is  superadded, 
so  as  gradually  to  build  up  the  wound.  He  has  found  the  freezing  micro- 
tome of  the  proper  size  to  furnish  the  best  way  of  obtaining  these  sections  of 
sponge. 

'Wnen  the  ulcer  or  wound  is  in  the  lower  extremity,  he  recommends  mod- 
erate exercise,  in  order  to  favor  the  turgidity  of  the  capillary  loops  and  in- 
crease their  functional  activity,  so  as  to  stimulate  the  granulating  process 
and  favor  the  healing  of  the  wound. — Med.  Times^  Mar,  10. 


TREATMENT  OF  BUBO. 

Dr.  Hermann  ECmmell  employs  a  dressing  of  bichloride  of  mercury  after 
the  extirpation  of  an  inguinal  bubo.  He  removes  the  whole  group  of  glands, 
and  not  merely  those  that  are  affected.  After  the  extirpation  of  the  glands 
the  wound  is  thoroughly  dried  with  sponges,  drainage-tubes  being  inserted 
into  the  deeper  pockets,  if  necessary.  The  edges  of  the  wound  are  then 
approxlmatea  by  sutures,  except  for  a  short  space  at  the  lower  edge,  which 
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is  left  open  for  drainage.  The  surface  over  the  wound  cavity  is  now  covered 
with  pads  of  gauze  soaked  in  a  bichloride  solution,  or  with  little  ash  bags, 
one  or  two  larger  bags  being  placed  over  all.  Firm  prcssufe  is  then  mMe 
with  a  roller  bandage.  After  eight  or  ten  days  the  dressing  it  removed  and 
a  second  one  applied,  if  necessary.  Disturbance  of  the  wound  by  flexion  of 
the  thigh  is  prevented  by  a  short  splint  extending  from  the  anterior  superior 
spine  of  the  ilium  to  the  middle  third  of  the  thigh.  Where  an  ulcer  has 
already  formed,  the  infiltrated  parta  are  removed  by  the  scissors  and  the 
sharp  spoon,  and  the  cavity  is  filled  with  sand  wet  with  a  solution  of  the 
bichloride,  and  covered  with  a  few  layers  of  gauze.  Should  the  discharge 
be  sufficient  to  saturate  the  outside  dressing,  this  is  removed  and  fresh  gauze 
applied.  The  sand,  however,  is  not  removed,  but  is  wet  again  with  the  solu- 
tion. Dr.  Kilmmell  claims  excellent  results  in  the  treatment  of  the  bubo  by 
this  method.  In  cases  where  the  skin  is  still  sound,  he  says  that  union  by 
first  intention  is  usually  obtained,  and  where  ulceration  has  occurred,  the 
wound  heals  rapidly  by  granulation  with  a  very  moderate  amount  of  suppura- 
tion.—  Cent,fu/r  Ghir, — Med,  Record,  Ma/r,  10. 


RESPIRATORY  ORGANS. 


BRONCHIECTASIS. 

Mr.  Williams  reports  in  the  Lancet  his  fourth  case  of  bronchiectasis 
treated  by  tapping.  The  patient  was  a  man  aged  forty,  in  whose  right  chest 
a  bronchiectasic  cavity  could  be  diagnosed  beyond  a  doubt.  The  expectora- 
tion was  exhausting  and  the  fetor  of  the  breath  and  sputum  unbearable. 
The  incision  was  made  over  the  cavity,  vertically  and  two  inches  to  the  right 
of  the  nipple.  It  was  made  long  enough  to  cover  two  intercostal  spaces,  so 
that  in  case  an  opening  through  the  upper  one  were  too  high  another  could 
be  made  lower  down.  This  is  a  most  serviceable  and  important  rule.  In 
this  particular  case  all  the  symptoms  were  much  ameliorated,  but  after  a  time 
the  man  died  of  septic  trouble  from  other  cavities  which  had  formed. — Med, 
Eev,y  Mar,  10. 


RARE  MODE  OP  PUS  DISCHARGE  IN  EMPYEMA. 

Dr.  BonvERT  (Journal  de  Medecine  de  Paris,  December  16,  1882,)  divides 
the  unusual  ways  in  which  pus  may  discharge  in  empyema  roughly  into  two 
^reat  classes.  First :  pus  may  work  its  way  through  the  cesophagus,  stomach, 
intestines^  or  renal  pelvis,  or  the  pus  may  pass  into  the  pencaraium  or  peri- 
toneum. Second:  pus  may  pass  through  the  posterior  cul  de  sac  of  the 
pleura,  and  make  its  appearance  in  the  posterior  abdominal  wall.  In  this 
case  abscesses  may  occur  in  the  groin,  buttocks,  or  hip.  The  prognosis,  it  is 
said,  is  not  more  grave  than  when  empyema  ends  by  spontaneous  evacuation 
through  the  chest- wall. — OaiUard^e  Med,  Jour,,  April  14. 


BILLROTH  ON  EMPYEMA. 

BiLLROTH^s  views  on  this  subject  are  justly  entitled  to  attentive  con- 
sideration. He  does  not  believe  that  either  tuberculosis  or  caries  of  the  rib 
are  common  sequences  of  empyema,  but  rather  inclines  to  the  view  that  death 
is  more  common  from  other  accidents  and  from  lardaccous  degenerations. 

He  does  not  believe  that  the  results  of  operations  for  this  disease  are  any 
more  favorable  since  than  before  the  introduction  of  Listerism.  Fifteen 
cases  treated  in  his  clinic  since  1876,  by  free  openings  and  various  forms  of 
antiseptic  dressings,  terminated  as  follows :  Of  three  (empyema  associated 
with  tubercular  disease),  two  died  and  the  third  was  lost  sight  of.     Of  ten 
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(the  resait  of  simple  pleurisy),  three  died,  one  did  well  for  a  time,  but  died 
within  a  year;  four  did  well  for  some  months,  but  were  then  lost  sight  of; 
in  three,  while  there  was  some  improvement,  the  fistulas  remained  open  and 
discharging  two  years  after  the  operation.  Of  the  last  two  (of  traumatic 
origin),  one  recovered  apparently  completely  in  nine  months;  the  latter 
improved,  but  was  not  healed  after  eighteen  months. 

Of  fifteen  cases  operated  on  bv  Weinlechner  and  Billroth,  in  only  two  was  a 
definite  and  permanent  cure  effected.  The  Medical  Times  and  Oazette,  from 
which  we  learn  these  facts,  concludes  that  the  statement  of  opinion  by  Bill- 
roth,  that  antiseptic  treatment  of  the  discharging  empyema  is  without  influ- 
ence in  the  prevention  of  septic  serous  inflammations,  is  worthy  of  all  atten- 
tion, as  proceeding  from  him;  but  we  have  seen  isolated  cases  of  enormous 
epyema  m  children,  even  when  offensive  to  the  nostril,  do  remarkably  well 
with  proper  antiseptic  dressings. — Med.  and  Surg.  Bep.,  Mar.  3. 


PERIPLEURITIC  ABSCESS. 

The  occurrence  of  a  primary  inflammation  of  the  cellular  tissue  between 
the  pleura  and  chest-wall,  leading  to  the  formation  of  abscess,  has  been  asser- 
ted positively  by  competent  authorities.  In  a  communication  by  P.  Martin 
{CentraJblatt  fur  Chirurgis),  two  cases  of  {)eripleuritic  abscess  are  reported 
in  a  boy  of  5  years  and  a  man  of  84  years ;  in  both  cases,  however,  the  peri- 
pleuritis had  been  preceded  by  a  recent  pleuritis,  although  in  the  interval 
the  ])atient8  were  in  good  health.  Cases  of  secondary  peripleuritis  are 
especially  apt  to  develop  when  inflammation  occurs  in  a  neighboring  struc- 
ture, as  in  disease  of  the  vertebrsB,  the  ribs,  or  the  pleura;  they  must  be  of 
much  more  frequent  occurrence  than  those  of  the  primary  form.  Martin 
does  not  contradict  the  statements  of  good  authorities  as  to  the  possibility 
of  a  true  spontaneous  or  primary  {)eripleuritis,  but  denies  that  the  usually 
accorded  symptomatology  is  of  any  practical  value  for  the  diagnosis  and 
treatment  of  peripleuritic  abscess,  as  compared  with  that  furnished  by  the 
exploring  neeale  and  the  knife. — Med,  Times,  Mar.  24. 


ANTISEPTIC  THORACENTESIS. 

In  the  Hevue  de  Chirurgie^  Dr.  Hache  reviews  at  length  the  various  opera- 
tions for  the  removal  of  pus  from  the  pleural  cavity.  A  comparison  of  the 
results  obtained  in  the  different  modes  of  procedure  leads  him  to  prefer  that 
which  is  conducted  in  strict  accordance  with  the  rules  of  Lister  himself, 
even  to  the  eight  layers  of  gauze  and  the  mackintosh.  The  following  are 
the  rules  by  the  strict  adherence  to  which  he  thinks  the  greatest  success  may 
be  obtained:  1.  The  operation  and  the  subsequent  dressings  should  be  per- 
formed under  the  most  vigorous  antiseptic  precautions.  2.  The  incision 
should  be  large  and  permit  of  the  complete  evacuation  of  the  contents  of  the 
pleural  cavity.  The  operation  should  oe  undertaken  as  soon  as  the  diagnosis 
18  made.  3.  A  single  washing  out  of  the  pleural  sack  should  be  made,  unless 
in  exceptional  cases.  A  large  drainage-tube  is  to  be  inserted,  and  removed 
only  when  the  discharge  has  nearly  ceased  for  several  days.  When  con- 
ducted in  this  way,  Dr.  Hache  favors  the  operation  as  leading  to  a  more  cer- 
tain and  speedy  cure  than  do  the  old  methods.  Since  such  scrupulous  atten- 
tion to  minutiee  is  required  to  ensure  the  success  of  the  procedure,  it  would 
seem  to  be  better  to  transfer  it  to  the  domain  of  surfi^ery. — Med.  Becord. 
AprU21.  S    J         • 

TRAUMATIC  PNEUMONIA. 

Dr.  Mader  relates  the  case  of  a  laborer,  fifty-eight  years  of  age,  who  fell 
from  quite  a  height,  striking  upon  the  chest.  Ten  days  after  the  accident 
he  entered  the  hospital  sxmenng  from  severe  pain  in  the  epigastrium  and 
right  hypochondrium.   The  liver  was  enlarged  and  exceedingly  tender.  There 
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were  also  marked  signs  of  pneumonia  of  the  right  lung,  dulness  on  perctu- 
sion,  bronchial  respiration,  and  bloody  sputa.  The  disease  ran  the  ordinary 
course  of  an  idiopathic  pneumonia,  resulting  in  complete  recovery.— Ar. 
Eudolph'Stift.,  Wien,—Med,  Becard,  Mar.  24. 


TUBERCULAR  ULCERATION  OF  THE  LARYNX. 

At  a  recent  meeting  of  the  Berlin  Medical  Society,  Dr.  Frankel  made  an 
interesting  communication  on  this  subject.  He  believes  that  in  a  large  num- 
ber or  cases  the  lenticular  tubercular  ulcer  is  quite  characteristic.  The 
tubercle  is  found  completely  beneath  the  epithelium  and  sets  up  an  ulcera- 
tion, which,  in  general,  tends  to  spread  to  the  surface ;  the  borders  are  not 
sharpe,  but  the^  can  be^always  recognized  by  their  sloping  character  from 
new  filtration  with  recent  granulations ;  the  bottom  of  the  ulcer  is  lardaceous. 
The  ulcer  is  surrounded  by  an  inflammatory  zone,  in  which  deposits  of 
miliary  tubercle  can  also  be  recognized. 

In  many  cases,  however,  the  ulcer  does  not  have  sufficiently  distinct  char- 
acteristics to  permit  of  a  diagnosis  without  the  accessory  information  drawn 
from  auscultation  and  percussion. — Eev,  Mens,  de  Laryn.  d'  Otol.  €t  dt 
Rhinol. — Med.  News. 


TRACHEOTOMY. 

In  concluding  a  report  of  five  successful  cases  of  tracheotomy  for  croup 
Dr.  James  L.  Little  says  {London  Lancet):  1.  *'The  tube  used  should  be 
somewhat  smaller  than  the  calibre  of  the  trachea,  should  have  no  dorsal 
opening,  and  should  be  made  with  a  movable  collar  or  ball  and  socket  at- 
tachment. 2.  No  attempt  should  be  made  to  remove  the  tul)e  permanently 
until  the  patient  is  able  to  breathe  freely  for  some  days  throug^h  the  mouth 
with  the  tube  closed.  8.  Granulations  around  the  margin  of  the  tracheal 
wound  will  be  less  likely  to  occur  if  no  source  of  irritation  exist  in  connec- 
tion with  the  tube."  He  says  the  tube  should  be  short,  the  shorter  the 
better,  and  in  order  to  have  them  as  light  as  possible  he  has  them  made  of 
aluminium,  which  does  not  tarnish  nor  corrode  like  silver. — Med.  Jiec^ 
A]fril  14.     • 

TREATMENT  FOR  NASAL  POLYPI. 

Nasal  polypi  arc  usually  easily  recognized,  hypertrophy  of  the  mucous 
mcmbninc  over  the  turbinated  bones  being  the  condition  with  which  they 
are  generally  confounded.  Their  removal  is  best  accomplished  by  means  of 
the  snare.  After  removal.  Dr.  G.  S.  Ryerson  {Canada  Lancet)^  touches  the 
stump  with  glacial  acetic  acid,  stopping  the  pain  from  its  application  by  a 
spray  composed  of: 

5.  Aciqi  carbolici,  gr.j;  sod.  bibor,  sod.  bicarb,  aa  grs.iij;  glycerine,  3ji 

He  also  recommends  the  following : 

g.  Pulv.  potass,  chlor.,  |ij;  pulv.  zinci.  sulph.,  grs.xx;  pulv.  acid 
boracis,   3  ij.     M. 

Of  this  a  teaspoonful  is  put  in  a  teacupful  of  water,  and  either  drawn  up 
through  the  nose  or  applied  by  means  of  the  syringe  or  post-nasal  douche.— 
Med.  Summary y  Mar. 


CIRCULATORY  ORGANS. 


CARDIACENTESIS. 

The  inquiring  spirit  of  the  times  is  well  exhibited  in  the  novelty  and  bold- 
ness which  characterize  the  surgical  expedients  now  carried  out,  or  proposed. 
To  reach  eminence  quickly,  the  young  surgeon  must  startle.     He  must  ex- 
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plode,  8o  to  speak,  under  the  ancient  surgical  edifice,  a  cask  of  dynamite,  to 
awaken  the  inmates  of  this  conservative  institution  to  a  realization  of  the 
tremendous  revolution  going  on  about  them.  When  these  old  fellows  talk 
about  Sir  Astley  Cooper  tying  the  abdominal  aorta,  they  are  stunned  by  the 
intelligence  that  Billroth  removes  the  larynx,  and  substitutes  a  rubber  coun- 
terfeit, and  takes  out  as  much  of  the  stomach  as  happens  to  inconvenience 
the  patient.  It  has  not  yet  been  proposed  to  remove  a  damaged  heart,  and 
substitute  a  sound  buUock^s  heart ;  but  this  operative  procedure,  as  bold  as 
it  may  appear,  is  approximated  to  by  the  scheme  to  tap  the  heart  itself,  when 
the  venous  system  is  overloaded. 

This  new  operation  of  cardiacentesis  was  recently  advocated  by  a  New 
York  surgeon.  The  proposition  is  to  tap  the  ri^ht  auricle,  and  draw  off  suffi- 
cient blood  to  relieve  an  overloaded  state  of  the  venous  system.  The  rea- 
sons, therefore,  are  conclusive. 

**  Whatever  skeptic  could  enquire  for; 
For  every  why  he  had  a  wherefore." 

The  small  difficulties  in  the  way  of  this  brilliant  operation  are  of  little  moment 
compared  with  the  magnificent  coup  de  thedtre  of  the  procedure  itself. 
What  matters  it  if  any  of  the  great  venous  trunks  are  perforated  ?  It  is  true, 
when  a  needle  is  inserted  the  movements  of  the  heart  must  widen  the  orifice 
made.  An  inhibiting  ganglion  might  be  irritated,  with  the  effect  to  show 
the  already  laboring  organ.  A  motor  ganglion  might  be  perforated,  suddenly 
.cutting  off  the  nervous  force  generated  by  it. 

To  urge  such  objections  as  these  is  to  indicate  a  woful  lack  of  that  pro- 
gressive spirit  exhibited  by  modern  surgery.  Such  objectors  are  inveterate 
old  fogies,  who  must  be  abandoned  to  tneir  idols,  as  incapable  of  a  higher 
order  of  surreal  achievements.  There  are  physicians,  also,  who  object  to 
tapping  the  right  auricle,  on  the  ground  that  the  venous  system  may  be  un- 
loaaed  by  opening  a  vein  in  the  arm.  A  physician  who  entertains  such  an 
opinion  is  simply  incapable  of  appreciating  the  triumphs  of  surgery,  and  may 
be  classed  with  those  surgeons  wno  are  so  hopelessly  conservative  as  to  pre- 
fer some  trivial  operation  to  a  grand  eaup^  which  whilst  it  may  end  the  career 
of  the  hapless  patient,  starts  the  surgeon  on  a  course  of  brilliant  operative 
methods. — Editorial  in  Med.  News. 


INJURY  TO  THE  CARDIAC  VALVES  FROM  SUDDEN  VIOLENCE. 

By  Wm.  L.  AxroBD,  M.  D.,  Ghict|j;o,  III. 

Injuries  to  the  valves  of  the  heart  are  of  so  rare  occurrence  that  the  two 
cases  which  have  come  under  my  observation  during  the  past  two  years  seem 
well  worthy  of  report. 

The  literature  of  the  subject  is  extremely  meagre,  and,  in  the  limited 
amount  to  which  I  have  access,  I  have  been  able  to  find  very  little  more  than 
a  mere  mention  of  the  fact  that  such  accidents  do  occur.  Dr.  C.  Hilton 
Faggc  (**  Diseases  of  the  Valves  of  the  Heart,"  in  **  Bei/nolds^  System  of  Medi- 
cine ")  briefly  discusses  this  subject. 

Corvisart  was  the  first  to  point  out  that  this  injury  was  possible  and  that 
it  could  be  caused  by  muscular  effort.  Dr.  Peacock,  in  1865,  had  collected 
seventeen  cases,  four  coming  under  his  own  observation.  These  were  all 
cases  where  the  previous  condition  of  the  patient  had  been  good,  with  no 
history  of  rheumatism  or  suspicion  of  previous  cardiac  disease.  The  valves 
injured  were  as  follows:  aortic  valves,  ten  times;  mitral,  four  times;  tricus- 
pid, three  times. 

The  two  cases  which  I  wish  to  report  seem  to  be  worthy  of  classification 
with  those  of  Dr.  Peacock,  since  both  patients  were  young,  both  had  previ- 
ously enjoyed  good  health,  both  were  able  to  jierform  severe  manual  labor 
before  the  accident. 

To  Dr.  C.  A.  Babcock,  of  Detroit,  in  whose  practice  the  first  case  occurred, 
I  am  indebted  for  the  particulars  as  well  as  for  permission  to  rc|)ort  it. 
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,  aged  sixteen,  well  developed.     While  carrying  a 

heavy  weight  made  a  sudden  and  severe  muscular  effort.  Soon  complained 
of  considerable  pain  in  the  centre  of  the  sternum,  also  of  an  uncomfortable 
feeling  in  the  leit  arm.  Expectorated  some  blood,  short  dry  cough.  Before 
coming  under  Dr.  Babcock's  care  he  had  been  treated  for  dyspepsia.  His 
condition  then  was  as  follows:  Pulse,  100;  temperature,  97|^;  respiration, 
2(S ;  irregular.  Skin  had  peculiar  brown  hue.  Complained  of  a  dull  rum- 
bling sound  in  his  ears.  Urine  loaded  with  urates.  Auscultation  revealed 
an  aortic  regurgitant  milVmur,  partially  obscuring  and  following  the  second 
sound  of  the  heart.  After  treatment  for  some  time  the  subjective  symptoms 
disappeared  but  the  murmur  was  still  to  be  heard.  He  was  seen  by  Profes- 
sor Palmer,  of  the  University  of  Michigan,  who  confirmed  Dr.  Babcock's 
diagnosis  of  rupture  of  an  aortic  valve.  Here  it  was  my  good  fortune  to  see 
the  case.  At  the  present  time  the  boy  is  able  to  earn  his  living  as  a  book- 
keeper, but  is  unable  to  do  manual  labor. 

The  second  case  was  presented  by  Dr.  Robert  Johnston,  of  Milford,  Mich., 
before  a  local  society  with  the  following  history : 

Case  IL — A.  M ,  aged  fifteen.  Previous  history  good.  No  rheuma- 
tism before  his  present  trouble  occurred.  Was  cultivating  when  his  hones 
became  suddenly  frightened.  To  regain  control  of  his  team  he  was  obliged 
to  make  a  violent  muscular  effort.  His  feet  sank  deeply  into  the  soft  ground 
and  one  was  so  injured  that  an  abscess  formed  in  the  plantar  surface.  He 
was  very  much  fatigued  by  his  exertions,  he  immediately  felt  pain  in  the 
region  of  the  heart,  and  says  he  could  not  get  his  breath  for  several  days. 
On  several  occasions  when  he  became  excited  or  attempted  any  muscular 
effort  dangerous  symptoms  followed,  syncope  and  a  sense  of  impending  suffo- 
cation. He  was  treated  by  various  local  physicians,  and  at  some  time  during 
this  period  was  said  to  have  had  *' subacute  rheumatism  affecting  the  large 
joints,  the  back,  and  many  of  the  lesser  joints."  Exactly  what  the  nature  of 
this  complaint  was  I  am  unable  to  determine.  He  finally  fell  into  the  hands 
of  Dr.  Johnston,  who  first  recognized  the  true  nature  of  his  trouble,  and  by 
the  use  of  digitalis  was  able  to  relieve  his  symptoms  to  a  considerable  extent. 
— Med,  Bee&rdy  March  24. 


MALIGNANT  TUMOR  OF  THE  HEART. 

The  London  Medical  Record  says  that  Dr.  Manero  reports  in  the  Chaceta  di 
lo8  HMpUales  of  Valencia  an  interesting  case  of  malignant  tumor  springing 
from  the  cardiac  substance  and  protruding  as  a  pulsating  swelling  through  the 
walls  of  the  chest.  The  patient  was,  at  the  time  of  his  death,  aged  fifty-one. 
The  first  indications  of  disease  appeared  four  years  previously  in  the  form  of 
constant  lacerating  pain  in  the  precordial  region  without  obvious  physical 
signs;  in  about  a  year  a  bul&^ing  of  the  precordial  region  was  noted,  with 
increased  pulsation,  attributed  to  dilatation  of  theventncle;  and  this  steadily 
increased,  with  increasing  pain  and  gradual  emaciation.  When  seen  by  Dr. 
Manero,  there  was  a  firm  pulsating  tumor  in  the  precordial  region  about  the  size 
of  a  well-developed  virgin  breast;  it  was  very  painful  to  touch;  the  skin 
over  it  was  healthy.  On  auscultation  of  the  tumor  the  normal  heart-sounds 
were  heard,  exaggerated,  but  not  otherwise  altered.  The  pain  suffered  is 
described  as  intense ;  it  seems  to  have  been  of  the  character  of  that  of  angina 
pectoris,  and  was  attended  by  constant  formication  in  the  left  shoulder  and 
upper  extremity.  Death  occurred  after  the  patient  had  been  under  observa- 
tion some  months,  during^  which  time  the  tumor  had  steadily  grown,  with- 
out at  all  involving  the  skin.  ,  No  diagnosis  seems  to  have  been  made  during 
life.  On  post-rnartem  examination,  underneath  the  i)ectoral  muscles,  which 
were  themselves  healthy,  the  chest  wall  was  found  to  be  bulged  forward. 
(The  exact  state  of  the  ribs  is  not  given.)  On  removing  the  front  of  the 
thotax,  the  lower  and  front  part  of  the  pericardium  was  found  to  be  the 
cause  of  the  thoraxiic  bulging,  which  is  described  as  forming  a  hernia  through 
the  walls  of  the  chest,  an  oval  opening  being  caused  by  erosion  of  the  third, 
fourth  and  fifth  costal  cartilages,  with  portions  of  the  corresponding  ribs  and 
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stcraum.  Within  thia  hernial  sac  of  the  |)ericard]um,  the  greater  portion  of 
the  heart  was  found  enormously  enlarged,  apparently  in  all  its  cavities,  and 
presenting  on  section  the  appearance  of  a  new  growth,  with  the  aspect  of  a 
melanotic  sarcoma,  in  consistence  for  the  most  part  like  that  of  a  sebaceous 
tumor  crossed  bv  pigmented  bars  and  lines,  and  having  numerous  large  and 
small  pigmented  deposits.  The  growth  appeared  to  be  highly  vascular. 
The  valves,  columns  carnefe,  openings,  etc.,  are  said  to  have  been  hardly 
distinguishable.  It  is  not  stated  how  much,  if  any,  of  the  normal  heart- 
structure  was  left;  neither  is  mention  made  of  any  microscopic  examination. 
The  latter  omission  is  a  very  unfortunate  one,  for  such  a  general  invasion  of 
the  cardiac  substance  by  sarcoma  as  described  by  Dr.  Manero  must  be  ex- 
tremely rare. — Med,  and  Surg,  liep,^  March  31. 


ARTERIO. VENOUS  ANEURISM. 

At  the  meeting  of  the  8oci^t6  do  Chirur^ie,  M.  Polaillon  read  a  report  of 
a  ease  of  an  arterio- venous  aneurism  which  became  purely  arterial  by  the 
obliteration  of  the  vein  which  communicated  with  the  artery.  The  disease 
occurred  in  a  man  who,  when  11  years  old,  had  accidently  cut  himself  in  the 
bend  of  the  arm  with  a  pen-knife.  An  aneurismal  tumor  of  the  size  of  a 
small  nut  resulted,  and  remained  without  change  for  forty-two  years,  when 
it  suddenly  increased  in  size  and  caused  intense  csdema  of  the  arm  and  fore- 
arm, and  rupture  appeared  imminent ;  the  radial  pulse  could  not  be  felt. 
The  arm  was  amputated  and  antiseptic  dressings  applied.  The  operation 
resulted  favorably.  The  examination  of  the  tumor,  after  turning  out  the 
fibrinous  clots,  showed  that  it  had  been  an  arterio-venous  aneurism,  but  that 
the  humeral  vein  had  become  obliterated  up  to  the  shoulder,  while  the 
humeral  artery  was  atheromatous ;  the  obliteration  of  the  vein  was  evidently 
due  to  phlebitis  and  thrombosis. — V  Union  MM, — Med.  News, 


ANEURISM  ABOUT  THE  GALL-BLADDER. 

Instances  of  death  due  to  hemorrhage  from  aneurism  on  the  smaller  branches 
of  the  coeliac  axis  are  certainly  not  very  common,  but  Prof.  Eblla  recently 
showed  an  example  of  such  a  condition  before  tl\e  German  Medical  Society 
in  Prague  (  Wiener  Med,  Wochenscfirift^  No.  5).  The  patient  from  whom  the 
specimen  was  taken  had  suffered  during  life  from  melsBna.  In  the  oBsopha- 
gus,  stomach,  and  intestines,  blood  was  found,  which  came  from  the  duode- 
num, in  which,  at  a  distance  of  two  fingers*  breadth  from  the  pylorus,  an 
ulcer  leading  into  the  gall-bladder  was  to  be  seen  blocked  up  with  a  blood - 
clot.  The  gall-bladder  contained  about  twelve  stones,  and  in  its  wall  there 
was  a  small  aneurism  of  the  right  hepatic  artery,  which  had  burst,  and  appar- 
ently led  to  death.  A  second  small  aneurism  was  also  found  projecting  into 
the  gall* bladder,  and  depending  from  a  branch  of  the  gastro-duodenal  artery. 
The  explanation  given  by  Halla  was  that  gall-stones  h^  set  up  ulceration  and 
arteritis,  and  so  led  to  the  formation  of  aneurisms,  analogous  to  those  occur- 
ring in  the  walls  of  pulmonary  cavities.  The  binding  together  of  the  gall- 
blaader  and  the  duoaenum  was  regarded  in  a  similar  light. — Med.  Times  and 
Qaz. — Med,  NetoSt  March  10. 


THROMBOSIS  OF  THE  BASILAR  ARTERY. 

• 

Professor  Lkydsn  {AUgem,  Med,  Central  Zeitung,  January  20,  1883,)  relates 
two  cases  of  this  rare  affection.  The  thrombosis  results  from  arterial  splero- 
sis,  with  consequent  dilatation,  or  from  embolism.  In  the  latter  case*  the 
embolus  is  usually  lodged  in  one  of  the  vertebral  arteries.  The  changes  in 
the  vessels  are  usually  due  to  syphilis.  Leyden  divides  the  symptoms  into 
local  and  general.     To  the  former,  due  to  changes  in  the  pons  and  medulla 
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belong  paralyses,  difficulty  of  deglutition  and  of  speech,  and  a  low  tempera- 
V  ture.     The  paralysis  may  be  of  the  face  and  extremities  on  the  same  side,  of 

the  face  on  one  side  and  the  extremities  on  the  other,  or  of  the  oculo-motor 
\Y-  nerve  on  one  side  and  of  the  facial  muscles  and  extremities  on  the  opposita. 

This  points  to  a  lesion  in  the  crura  cerebri  near  the  pons.  To  the  general 
symptoms  belong  stupor,  somnolence,  delirium,  and  sopor.  They  depend 
upon  disturbances  of  the  circulation,  induced  through  closure  of  the  hadUr 
artery.  Choked  disc  is  a  symptom  sometimes  present  and  due  to  the  same 
cause. — Med,  Record^  April  21. 


LIGATURE  OF  ARTERIES  IN  THEIR  CONTINUITY. 


Savory,  in  speaking  on  Ligature  of  Arteries  in  their  continuity  {London 
Lancet)y  condemns  the  present  practice  of,  after  making  the  preliminary  in- 
}j  cisions,  laying  aside  the  knife  and  then  endeavoring  to  expose  the  artery  by 

tearing  through  the  intervening  tissues  "^ith  a  director.  He  points  out  that 
it  is  ahnost  impossible  to  avoid  bruising  the  artery  or  vein,  or  to  make  a  clean, 
and  satisfactory  isolation  of  the  artery  by  this  plan,  and  prefers  the  old- 
fashioned  method  of  using  the  knife  to  expose  the  artery.  He  has  never 
seen  the  artery  cut  by  the  knife,  even  when  it  has  been  used  freely  in  awk- 
ward hands,  but  has  seen  the  artery  injured  on  the  living  and  dead  by  the 
abuse  of  the  director*  Mr.  Savory  also  prefers  carrying  the  needle  round  the 
artery  without  the  ligature,  and  passing  the  thread  through  it  afterward.— 
Canada  Med.  and  ISurg,  Jour.^  March. 


RUPTURE  OF  THE  PULMONARY  ARTERY. 


^«;^    '.  Dr.  Arko  reports  in  Hevista  de  Cieneiue  Medic^is,  December  10,  1882,  the 

^/.-  case  of  a  man  who,  while  apparently  in  perfect  health,  was  suddenly  attacked 

|.v ;  with  severe  pains  in  the  chest  and  clavicular  region,  extreme  anxiety  and 

1/  difficulty  of  respiration.     This  condition  lasted  for  thirty  hours,  when  death 

U^'  suddenly  occurred.     At  the  autopsy,  the  chest  was  found  filled  with  an  enor- 

ff:  ■''  mous  quantity  of  blood,  which  had  escaped  from  a  rent  in  the  walls  of  the 

pulmonary  artery,  about  an  inch  before  its  division,  where  it  was  thin  and 

dilated. — Oaz.  Med,  de  NajUes. — Med.  Netoe. 


ENTRANCE  OF  AIR  INTO  THE  VENOUS  CIRCULATION, 

While  comparatively  a  rare  occurrence,  has  long  been  recognized  by  the 
profession  as  a  cause  of  sudden  death.  Dr.  F.  W.  Draper  reports  two  cases 
{Boston Med.  and  Surg.  Jour.)  in  which  sudden  death  from  this  cause  followed 
attempts  to  produce  abortion.  In  one  case  the  attempt  w^is  made  by  the 
woman's  paramour,  in  the  other  by  a  physician,  and  in  both  the  instrument 
used  was  thought  to  be  a  catheter.  The  results  of  the  autopsies  are  interesting, 
in  that  they  showed  an  almost  identical  condition  of  things  in  the  different 
organs  in  both  cases.  It  was  found  on  making  an  incision  over  the  sternum 
that  air  escaped  from  the  divided  vessels.  The  pericardium  in  each  case  was 
distended,  the  right  cavities  of  the  heart  were  enlarged,  and  on  making  a 
small  puncture  into  the  ventricle  a  puff  of  air,  without  odor,  escaped.  The 
left  cavities  were  contracted  and  empty.  The  lungs  were  congestea,  the  kid- 
neys hypertemic,'  the  livers  healthy,  but  on  cutting  into  them  bubbles  of  air 
came  from  the  vessels.  The  inferior  venae  cavae  were  almost  entirely  filled 
with  air  instead  of  blood,  and  the  uterine  and  iliac  veins  also  contained  air. 
On  cutting  into  the  uterus  of  the  first  ctise  an  ovum  of  three  months  was  found, 
and  one  of  seven  or  eight  months  in  the  other.  It  was  found  that  the  in- 
strument had  not  passed  into  the  amniotic  cavity,  but  had  torn  the  decidua 
from  the  uterine  walls,  and  exposed  the  mouths  of  the  sinuses,  and  had  thus 
allowed  the  air  to  enter. — Medioil  lievieif^. 
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SURGICAL  TREATMENT  OP  PHLEBITIS. 

In  the  Bulletin  of  the  Surgical  Society  of  Paris,  Demons  has  a  noteworthy 
contribution  on  this  subject.  A  middle  aged  man  opened  his  own  median 
basilic  and  cephalic  veins  at  the  elbow.  A  hospital  interne  ligated  the  cut 
ends  with  catgut,  and  applied  an  insufficient  Lister  dressing.  On  the  second 
day  there  was  fever,  followed  by  a  chill,  and  a  generally  unhealthy  appear- 
ance of  the  wounds ;  the  arm  was  much  swollen  and  the  patient  complained 
of  great  distress.  Demons  diagnosed  suppurative  phlebitis  and  incipient 
pycemia.  He  accordingly  made  a  long  incision,  but  found  no  pus.  He  then 
dissected  the  ends  of  the  veins  free,  opened  them  with  scissors,  hemorrhage 
being  checked  by  compression,  and  found  their  inner  walls  thickened  and 
beginning  to  suppurate,  the  lumen  filled  with  thrombi.  These  he  carefully 
removed,  and  irrigated  the  whole  with  a  12  per  cent,  solution  of  zinc 
chloride. 

Ligature  of  the  upper  venous  ends  was  necessary.  Lister  dressing  was 
carefully  reapplied.  Improvement  was  immediate,  and  in  spite  of  an  inter- 
carrent  pneumonia  the  patient  recovered. — Med.  liev.^  Mar,  3. 


VASCULAR  TUMORS.— MEDICATED  COLLODION. 

Dr.  FioRANi  has  treated  several  cases  of  telangiectasis  successfully  by  the 
external  application  of  corrosive  sublimate  in  collodion  (three  parts  in 
twenty).  He  applies  four  layers  of  the  substance  over  the  tumor,  and  a  little 
beyond,  with  a  camePs  hair  brush.  On  the  fourth  day  the  edges  are  a  little 
raised,  and  then  a  second  application  of  four  layers  is  made.  This  is  repeated 
every  four  days  until  the  swollen  edges  have  become  depressed.  After  the 
crust  falls  off,  the  surface  is  seen  to  be  somewhat  sunken  and  of  a  pinkish 
color,  which  gradually  changes  to  a  normal  hue.  The  procedure  is  entirely 
painless.  It  is  to  be  employed  only  where  the  angioma  is  raised  but  a  line  or 
two  above  the  surface. — AUgem,  Med,  Central  Zeitung, — Med.  Record^  Apru  21. 


DILATATIONS  OP  THE  ABDOMINAL  VEINS. 

At  a  recent  meeting  of  the  Medical  Society  of  Bonn,  Dr.  Leo  presented  a 
man  with  immense  enlargement  of  the  veins  of  the  abdominal  walls,  which 
had  developed  in  the  course  of  a  few  months.  The  enlargment  commenced 
in  the  right  groin  and  extended  in  two  snake-like  coils  to  the  border  of  the 
ribs,  on  the  left  side,  and  in  the  middle  line  of  the  abdomen  there  was  also  a 
single  strand  of  similarly  enlarged  veins.  The  affection  suggested  the  well- 
known  caput  Medtuaey  although  it  did  not  surround  the  umbilicus;  although 
the  etiology  is  obscure,  it  is  probable  that  the  condition  is  caused  by  compres- 
sion of  the  portal  vein,  though  the  liver  is  normal  in  size. — Berliner  Klin, 
Woeh, — Men,  Newi^  Ma/r,  31. 


THE  INTRAVENOUS  INJECTION  OP  SALINE  SOLUTIONS  FOR 

SEVERE   HEMORRHAGE. 

Dr.  EoKRTON  Jbkninos  has  devised  a  trocar  and  canula  for  phlebocentesis 
which  appear  simple  in  construction  and  well  adapted  for  the  purpose  of 
transfusion.  It  has  also  a  siphon  attachment,  which  can  be  employed  either 
for  blood-injection  or  for  ordinary  saline  solutions.  The  point  of  the  trocar 
is  pen-shaped,  with  the  top  turned  up  in  order  to  avoid  the  posterior  wall  of 
the  vein  operated  on.  The  canula  is  1|^  inches  in  length,  and  is  provided 
with  a  slight  shoulder,  so  as  to  make  it  self-retentive;  there  is  also  an  inner 
canula  attached  to  the  branch-tube  of  the  siphon,  made  like  the  outer  one, 
except  that  it  is  perfectly  cylindrical  and  slides  into  the  outer  canula.  In 
cases  of  loss  of  blood,  saline  solutions  are  advised ;  but  they  will  not  answer 
in  poisoning  by  carbolic  acid  or  similar  agents,  nor  in  pernicious  ansemia. 

The  risk  of  fibrination  is  minimized  by  this  method,  for  the  blood  after 
passing  through  the  efferent  cauulu  and  branch  tube  (which  is  very  short) 
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immediately  mingles  with  more  than  twice  its  bulk  of  a  saline  fluid.  The 
continuity  of  the  flow  as  regulated  by  the  siphon  is  most  equable,  instead  of 
being  intermitted  by  the  jerks  of  the  artificial  heart  (in  the  shape  of  a  rubber 
bag  or  recptacle,  worked  by  the  operator's  hand)  which  belongs  to  most  of 
the  immediate  transfusion  apparatus  in  vogue.  The  substitution  of  a  few 
drops  of  liquor  ammoniee  for  the  alcohol  directed  to  be  added  to  the  saline  fluid 
would  materially  assist  in  retarding  coagulation.  Since  the  blood  of  males  is 
less  prone  to  coagulate  than  that  of  females,  and  as  pregnancy  increases 
greatly  the  coagulative  property,  these  facts,  added  to  other  considerations, 
certainly  indicate  that,  as  a  rule,  a  male  should  be  selected  as  the  donor  when- 
ever blood -transfusion  is  demanded. — Med,  Times,  Apr.  21. 


TRANSFUSION  OF  PURE  WATER. 

Dr.  CoATBS  {London  Lancet)  reports  a  case  of  transfusion  of  pure  water, 
warmed  to  a  proper  degree.  The  patient  was  a  primipara,  twenty -seven  years 
of  age.  The  cause  of  collapse  was  an  alarming  hemorrhage  on  the  ninth  day 
after  childbirth.  Some  twenty -two  ounces  of  water  were  allowed  to  enter 
the  median  cephalic  vein  through  a  Jennings  siphon.  The  result  was  strik- 
ing, and  convalescence  speedy. — Med,  Record,  Mar.  81. 


THE  PULSE  AND  SPINAL  INJURIES. 

Dr.  Dujardin-Beaumbtz  reports  {Bulletin  Ohierale  Tkerapeutigiie)  a  case 
which  seems  to  show  that  the  cardiac  accelerator  nerves  are  situated  in  the 
cervical  portion  of  the  spinal  cord.  By  a  fall  on  the  head  the  patient  sus- 
tained a  contusion  of  the  seventh,  sixth,  fifth  and  fourth  cervical  vertebrae  re- 
sulting in  paresis  of  both  arms,  with  pain  along  the  course  of  the  brachial 
plexus.  For  months  after  the  injury  the  pulse  varied  markedly  in  frequency. 
Such  variation  being  dependent  upon  posture,  being  forty-nine  in  a  recum- 
bent position,  seventy-three  when  sitting,  and  one  hundred  standing. — Oail- 
lard?%  Med.  Jour. 


TREATMENT  OF  EXOPHTHALMIC  GOITRE  BY  SUBCUTANEOUS 

INJECTIONS  -OF  DUBOISIA. 

M.  Dbsnos  reports  three  cases  of  exophthalmic  goitre  treated  by  a  daily 
subcutaneous  injection  of  from  one-half  to  one  milligramme  of  neutral  sul- 
phate of  duboisia.  In  all  three  cases  the  improvement  was  marked:  there 
was  diminution  in  the  projection  of  the  eye,  and  in  palpitation ;  improvement 
of  the  general  health,  and  reduction  in  the  pulsation  and  murmur  in  the  thy- 
roid gland.  When  the  treatment  was  discontinued  the  improvement  disap- 
peared. Further  observations  are  necessary  to  determine  whether  a  perma- 
nent cure  may  be  produced  by  means  of  this  drug.  In  two  cases  there  were 
slight  symptoms  of  the  physiological  action  of  the  drug. — VAlteUie  Med.— 
Med.  News,  Mar.  3. 


ALIMENTARY  ORGANS. 


LEUCOPLAKIA  BUCCALIS. 

This  disease,  also  called  psoriasis  of  the  tongue  and  buccal  mucous  mem- 
brane is  a  chronic  squamous  affection  of  the  dorsum  of  the  tongue  and  the 
lips,  characterized  by  white  elevated  spots  and  superficial  induration  of  the 
mucous  membrane.  It  is  mostly  found  in  persons  having  been  affected  by 
syphilis  of  the  mouth,  or  in  persons  addicted  to  the  use  of  tobacco.  Bat 
sometimes  it  is  found  in  persons  neither  syphilitic  nor  smokers,  and  then 
there  are  seen  round  erythematous  spots,  looking  very  red,  but,  later,  black- 
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ish,  and  which  undergo  desquamation.  If  the  disease  has  continued  for  sey- 
eral  years,  there  are  large,  grayish  spots,  which  become  black  and  are  thrown 
off.  in  lamellae  3  cm.  long.  Then  there  is  cicatrization  with  the  new  forma- 
tion of  epithelial  cells,  and  the  surface  of  the  tongue  becomes  broken  and 
fissured  in  different  directions.  At  last  the  tongue  shows  several  elevated 
points,  which  look  like  the  papillae  of  the  tongue  of  a  cat.  These  points  are 
confluent,  and  they  form  at  last  the  true  epithelioma. — V  Union  Med, — Chi- 
cago M,  J.  and  Exofm, 


TURPENTINE  GARGLE  IN  BLEEDING  TONSILS. 

One  of  the  dangers  of  excision  of  the  tonsils  is  haemorrhage,  not  from 
-wounding  of  the  jugular  or  carotid  (accidents  which  can  only  result  from 
carelessness  or  stupidity),  but  from  the  parenchyma  of  the  tonsil,  the  vessels 
of  which  are  enlarged  through  the  prolonged  congestion  which  is  the  cause 
of  the  hypertrophy.  We  recall  a  case  in  which  such  haemorrhage  was  suffi- 
ciently severe,  in  spite  of  astringent  applications  and  cold,  to  occasion  con- 
siderable apprehension.  Erichsen  recommends  a  gargle  of  turpentine  in  such 
cases,  and  Prof.  Ashhurst  adds  his  testimony  in  support  of  the  recommenda- 
tion, in  a  clinical  lecture  reported  in  the  Medical  Bulletin. — Med.  Age^  Mar,  10. 


(EDEMA  UVULxE  THREATENING  LIFE. 

Dr.  John  S.  Miller  reports  the  following: — Otto  T.,  aet.  thirty,  single, 
was  admitted  to  the  German  Hospital,  on  March  5th,  suffering  from  acute  ar- 
ticular rheumatism,  the  case  belonging  to  Dr.  G.  W.  Yogler,  one  of  the  vis- 
iting physicians  to  the  hospital.  The  patient  made  a  rapid  recovery,  and 
then  had  an  attack  of  acute  tonsillitis  of  a  mild  type,  the  treatment  of  which 
consisted  of  simple  astringents.  He  did  well  until  midnight  of  March  30th, 
when  I  was  hastily  summoned  to  see  him  in  the  male  medical  ward,  and 
found  him  completely  exhausted  from  impending  suffocation. 

The  cause  of  his  struggles  was  at  once  apparent.  The  pharynx  and  tonsils 
were 'much  congested ;  the  uvula  enormously  enlarged,  filled  with  fluid,  and 
reached  down  to  the  epiglottis.  There  being  no  time  to  lose,  I  simply  seized 
the  uvula  with  a  tenaculum  and  amputated  a  portion  of  it  with  a  pair  of 
scissors,  which  was  followed  by  immediate  relief  and  shrinking  of  the  organ. 

Treatment  with  the  astringent  gargle  was  continued,  and  patient  dis- 
charged, a  few  days  later,  cured. — Med,  Ne^os^  Apr,  21. 


GASTROSTOMY,  a:SOPHAGOSTOMY,  AND  INTERNAL 

CESOPHAGOTOMY. 

Operations  on  the  internal  organs  of  the  body  have  become  much  more 
common  than  they  were  formerly,  and  in  recent  years  the  stomach  has  been 
very  frequently  operated  on  with  the  view  of  counteracting  the  effects  of 
oesophageal  obstruction.  Dr.  Morell  Mackenzie,  in  the  American  Journal  of 
the  Metlical  Sciences  for  April,  1883,  analyzes  the  cases  of  thL}  character  which 
have  been  already  published,  and  chives  an  account  of  two  new  cases. 
He  finds  that  gastrostomy  has  been  performed  81  times,  and  that  death  oc- 
curred from  shock  in  27  or  in  24.6  per  cent. 

The  advantages  in  gastrostomy  are:  1,  that  it  can  be  carried  out  with 
comparative  ease,  2,  that  there  is  very  little  risk  in  the  steps  of  the  operation 
itseli,  especially  if  done  in  two  acts  separated  by  a  proper  interval  of  time ; 
3,  that  there  is  almost  entire  certainty  of  being  able  to  effect  the  object  aimed 
at,  which  is  the  establishment  of  an  alimentary  fistula  altogether  beyond  the 
seat  of  stricture ;  and  4,  that  the  fistula  is  hidden  from  sight.  The  only  dis- 
advantage is  that  gastrostomy  still  yields  a  high  per  centage  of  deaths. 
Twenty-six  cases  of  cesophagostomy  are  analyzed;  of  these  16  died  within  a 
orluight,  and  seven  died  from  shock. 
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The  adyantages  claimed  for  oesopha^ostomy  are:  1,  that  it  is  attended 
with  comparatively  little  shock ;  2,  tnat  it  facilitates  subsequent  dilatation  of 
the  stricture ;  while  the  disad  vanti^es  are  that  the  operation  is  a  Tery  diffi- 
cult one,  and  attended  with  considerable  danger  from  its  proximity  to  bo 
many  important  structures,  and  there  is  great  uncertainty  in  any  given  case 
whether  the  opening  in  the  oesophagus  can  be  made  below  the  stricture ;  and 
finally  a  discharging  fistula  in  the  neck  is  a  conspicuous  disfigurement. 

Seventeen  cases  of  internal  oesophagotomy  are  analyzed,  and  the  following 
advantages  are  claimed  for  this  operation :  1,  that  it  is  attended  with  an  in- 
considerable amount  of  shock ;  2,  that  if  the  stricture  can  be  thoroughly  di- 
vided, gradual  dilatation'  can  be  carried  out,  and  a  cure  thereby  effected ;  8, 
that  the  procedure  involves  no  external  wound.  The  disadvantages  of  oeso- 
phagotomy are :  1,  that  it  can  onl^  be  safely  performed  in  cases  where  it  is 
still  possible  to  pass  a  bougie;  2,  it  is  often  difficult  to  pass  all  the  strictures; 
3,  in  many  cases  the  walls  of  the  oesophagus  are  so  thickened  that  limited 
longitudinal  incision  does  not  relieve  the  obstruction ;  4,  the  actual  danger  in 
the  operation  is  far  from  inconsiderable. — M^d,  Record^  Apr.  21. 


GASTROSTOMY  IN  ESOPHAGEAL  CANCER. 

• 

My  conviction  is,  that  as  gastrostomy  has  been  proved  to  be  so  valuable  a 
means  of  prolonging  life  and  mitigating  suffering  in  cases  of  esophageal  can- 
cer, from  the  numer  of  cases  on  record  in  which  patients  have  lived  for 
months  with  an  artificial  opening  into  the  stomach  m  comparative  comfort, 
that  the  surgeon  who  allows  his  patient  to  die  without  this  chance  of  prolong- 
ing his  life  IS  falling  far  short  of  his  duty ;  nor  is  he  justified  either  in  putting 
off  the  operation  until  the  vital  powers  are  failing,  inasmuch  as  the  good  re- 
sulting nrom  the  operation  seems  to  be  in  inverse  ratio  to  the  delay. — Dr,  T, 
K,  HamUton  in  Australian  Med,  Qaz, — Nctshville  Jour.  M,  and  8.^  Mar, 


STENOSIS  OP  PYLORUS.— DIVULSION. 

In  an  individual  suffering  from  pyloric  stenosis  from  a  cicatrix.  Professor 
Loreta,  of  Bologna,  after  having  made  an  incision  in  the  epigastrium,  and 
opening  the  stomach,  mechanicfuly  dilated  the  pylorus.  The  result  was  most 
successiul,  since,  on  the  seventh  day,  the  phenomena  caused  by  the  stenosis 
had  disappeared,  and  the  patient  was  going  on  well  in  every  way. — London 
Med,  Record, — Med,  Record,  Mar,  17. 


CAPILLARY  PUNCTURE  OF  THE   STOMACH  FOR  THE 

INJECTION  OF  LIQUIDS. 

The  London  Med.  Record  says  that  Dr.  Iginio  Tansini,  of  Lodi  {Gaa.  degli 
Ospitali)y  proposes  this  operation  as  likely  to  be  often  of  great  service,  espec- 
ially where  passing  the  oesophageal  tube  is  impossible  or  unadvisable,  and 
where  antidotes  have  to  be  promptly  introducea  into  the  stomach.  Gastrot- 
omy  is  always  a  serious  operation,  while  puncture  by  a  capillary  trocar  be 
has  proved  by  experiments  on  animals  to  be  harmless.  From  his  studies  on 
the  dead  body  he  believes  that  it  is  practicable,  even  with  the  stomach  empty 
and  retracted.  Labb6  says  that  the  anterior  surface  of  the  empty  stomach  is 
directly  accessible  in  a  triangular  space,  whose  base  is  below  and  corresponds 
to  the  great  curvature  (or  to  the  transverse  line  which  joins  the  cartilages  of 
the  ninth  ribs) ;  and  whose  margins  are :  to  the  right,  the  left  lobe  of  the 
liver;  and  to  the  left,  the  margin  of  the  false  ribs.  Tansini  introduces  the 
trocar  about  6}  centimetres  from  the  xiphoid  apophysis  on  the  left,  near  the 
costal  margin,  the  trocar  being  directed  sligntly  toward  the  diaphrsgm. 
For  greater  security,  when  the  stomach  is  pushed  against  the  diaphragm,  he 
introduced  the  trocar  in  the  eighth  left  intercostal  space,  close  to  the  sternum. 
He  owns  that  the  introduction  of  a  trocar  through  the  abdominal  and  inter- 
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cosUl  parietes  into  an  empty  stomach  is  uncertain;  the  risk  is  run  of  either 
not  penetrating  the  stomach  at  all,  or  of  penetrating  too  deeply.  He  there- 
fore recommends  an  incision  to  be  made  8  centimetres  along  the  left  costal 
margin,  the  centre  of  the  incision  to  be  about  6^  centimetres  from  the 
xiphoid  apophysis.  Thus  the  anterior  surface  of  the  stomach  may  be  ex- 
posed and  seen  to  be  uncovered  by  the  left  lobe  of  the  liver  and  colon,  and 
if  this  last  be  in  the  way  it  may  be  pushed  down,  and  the  trocar  then  intro- 
duced.— Med.,  and  Surg,  Bep.^  Apru2S. 


WHEN  IS  GASTROSTOMY  JUSTIFIABLE. 

The  Chairman  of  the  Section  on  Surgery,  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland,  (Eighty-fifth  Annual  Convention,  held  at  Baltimore, 
April  ^and  26,  1882),  Dr.  O.  J.  Coskert  announced  that  the  subject  of  his 
report  would  be  Abdominal  Surgery,  exclusive  of  operations  in  gynecologi- 
cal practice.  He  treated  of  gastrostomy,  splenectomy,  and  nephrectomy. 
Chistrostomy,  or  opening  the  stomach  for  the  removal  of  foreign  bodies,  or 
on  account  of^obstmction  in  the  oesophamis  produced  by  simple  or  malignant 
strictures,  has'  been  made  most  successful  since  Mr.  Howse  suggested  that  the 
process  should  be  divided  into  two  separate  stages — the  fitst  consisting  of 
opening  the  abdominal  walls  and  stitching  the  stomach  to  it  by  six  or  eight 
sutures;  the  second,  opening  the  stomach  itself  five  or  more  days  afterward. 

After  reviewing  the  cases  reported  and  the  statistics  of  the  operation,  Dr. 
Coskery  concludes : 

I.  Gkistrostomy  is  justifiable  (A)  in  cases  where  a  foreign  body  has  been  in- 
troduced into  the  stomach,  which,  owing  to  size  or  shape,  cannot  pass 
through  the  pylorus,  (B),  in  cases  where  malignant  contraction  or  diseases  of 
the  oesophagus  is  nrogressing,  (C),  where  the  disease  in  the  calibre  of  the  gul- 
let is  due  to  innammatory  action  following  the  introduction  of  corrosive 
liquids,  and  where  such  contraction  will  not  yield  to  the  bougie  treatment. 

II.  TJnder  all  circumstances  the  first  possible  opportunity  for  the  operation 
should  be  availed  of.  Mr.  Bryant,  alluding  to  cases  in  which  decrease  in  the 
size  of  gullet  is  the  occasion  for  the  operation,  says:  ^^  Do  it  as  soon  as  there 
is  any  aifilculty  in  swallowing  solid  food." 

m.  The  incision  in  the  stomach  itself  should  not  be  longer  than  one- 
eighth  inch,  unless  made  for  the  removal  of  foreign  body,  and  then  as  small 
as  will  permit  of  its  extraction. 

IV.  The  operation  is  most  successful  ultimately  when  undertaken  for  the 
removal  of  foreign  bodies  or  for  accidental  stricture  of  the  gullet. 

y.  When  done  for  obstruction  to  the  swallowing  of  food,  the  operation 
should  be  divided  into  two  stages,  as  was  suggested  by  Mr.  Howse. — Med, 
Reeordy  April  28; 

HEPATIC  ABSCESSES.— TROCAR. 

Dr.  J.  Kingston  Fowler  {Lancet)^  considers  that  the  trocar  is  preferable 
to  incision  for  evacuating  hepatic  abscesses,  for  the  following  reasons : 

1.  The  risk  from  hemorrhage  is  much  less;  for  when  the  liver  is  incised 
there  is  often  a  violent  gush  of  blood.  This,  it  is  true,  soon  ceases ;  but 
these  patients  are  usually  not  in  a  condition  to  bear  a  loss  of  blood  which  a 
distinguished  surgeon,  Mr.  Lister,  describes  as  **  alarming.'' 

2.  There  is  less  danger  from  septic  absorption  along  the  track  of  the  wound, 
as  the  pus  fiows  through  a  canula  or  drainage-tube. 

3.  As  a  trocar  of  any  diameter  may  be  used,  the  opening  into  the  sac  may 
be  of  any  size  that  is  considered  desirable.  For  an  exploratory  puncture  I 
prefer  one  having  a  diameter  of  one-eighth  of  an  inch ;  but  if  there  is  cer- 
tain evidence  of  the  presence  of  pus,  it  is  very  important  to  employ  an  in- 
strument of  at  least  three-eighths  of  an  inch  or  half  an  inch  in  diameter.  If 
a  smaller  one  be  used,  it  is  liable  to  get  blocked  by  the  solid  shreds  of  liver 
tissue  which  these  abscesses  so  frequently  contain. — MeiL  and  Surg,  Hep.y 
ApHll. 
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CH0LECY8T0T0MY. 

At  the  meeting  of  the  Birminffham  and  Midland  Counties  Branch,  held 
Januan^  26,  1882,  Mr.  Lawson  Tait  showed  a  patient  upon  whom  he  had  per- 
formed cholecystotomy  in  October  last,  and  exhibited  the  sixteen  gall-stones 
which  he  had  removed.  The  patient  had  been  suffering  from  the  usual 
symptoms  of  the  distension  of  the  gall-bladder,  these  being,  as  usual,  inter- 
mittent. During  their  existence  a  movable  tumor  over  the  right  kidney 
could  be  felt.  There  seemed  to  be,  as  far  as  Mr.  Tate  could  determine,  a 
good  deal  of  misunderstanding  about  the  symptoms  of  gall-stone  and  its 
cause.  As  long  as  the  stones  were  loose  in  the  bladder  they  gave  rise  to  little 
or  no  uneasiness,  and  this  explained  the  frequent  discovery  of  numerous  gall- 
stones in  the  gall-bladder,  on  post-mortem  examination,  although  they  had 
caused  no  suffering  during  life.  But  if  a  calculus  gets  into  the  neck  of  the 
bladder,  and  then  becomes  impacted,  the  mucous  secretion  of  the  inner  coat 
of  the  bladder  collecting  behind  the  stone,  distends  the  c^st,  and  its  spas- 
modic efforts  to  expel  its  contents  become  the  cause  of  agonizing  pain.  Till 
the  calculus  passes  as  far  as  the  common  duct  there  is  no  jaunoTice.  Chole- 
cystotomy is  a  very  easy  operation,  and  considering  that  it  was  originally  pro- 
posed, in  1748^  by  Jean  Louis  Petat  {MemoirU  de  VAeadimie  de  ChirurgUf 
tome  i.  p.  155)  it  is  marvellous  that  no  one  ever  attempted  it  until  three 
years  ago. — British  Med.  Jonr, — Med  Ne^nSy  Marcli  10. 


PERITONITIS.— ABDOMINAL  SECTION. 


r.  Lawson  Tait,  of  Birmingham,  England,  who  has  so  often  impressed 
lurgical  world  as  a  brilliant  and  danng  operator,  says:  *^The  grQupof 
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cases  of  which  I  should  like  to  speak  somewhat  in  detail  are  those  in  which 
I  have  performed  abdominal  section  on  account  of  peritonitis,  have  cleared 
out  the  abdomen  and  have  drained  it  for  a  time.^*  Of  nine  such  cases  all  re- 
covered. *'I  opened  the  abdomen  of  a  lady  on  account  of  acute  perit6Ditis, 
and  found  its  cause  to  be  acute  suppuration  of  the  Fallopian  tubes.  She  re- 
covered completely,  and  is  now  in  excellent  health.  ^^ 

Quoting  from  a  former  paper  of  his,  he  says:  ^*So  satisfied  have  I  been 
with  results  in  these  cases,  that  the  next  case  of  peritonitis  to  which  I  am 
called,  of  whatever  sort  it  be — even  puerperal — I  shall  advise  and  perform, 
if  allowed,  abdominal  section,  shall  cleanse  out  the  cavity  and  drain  it,  and 
if  the  operation  be  not  deferred  till  the  patients  are  moribund,  I  believe  this 
treatment  will  prove  eminently  successful.  Our  views  of  peritonitis  will,  I 
am  sure,  soon  undergo  an  immense  alteration.  *  *"  In  future,  we  shall 
treat  the  peritoneum  on  the  same  principle  as  we  treat  other  suppurating 
cavities,  and  with  quite  as  secure  results.*'  '*  This  is  the  kind  of  operation 
which  would  have  been  regarded  as  madness  about  live  years  ago,  but  I  think 
its  success  is  enough  to  justify  my  rule  concerning  all  these  cases — *  when  the 
doctor  is  in  doubt,  and  the  patient  in  danger,  make  an  explanatory  incision, 
and  deal  with  what  you  find  as  best  you  can.'  " — Med,  JferieWy  March  17. 


PURULENT  PERITONITIS.—LAPAROTOMY. 

Anton  Schmidt,  of  Moscow,  reports  a  case  of  purulent  peritonitis  occur- 
ring in  a  man,  aged  21  years,  during  convalescence  from  an  attack  of  re- 
lapsing fever.  The  abdominal  cavity  was  opened  by  an  incision  extending 
from  the  navel  to  the  pubis,  and  about  five  pounds  of  pus  removed.  Careful 
drainage  was  established,  but  no  injections  were  employed;  a  Lister  dressing 
was  used.  Cure  occurred  without  any  complications  other  than  occasional 
attacks  of  colic. — Centndh,/,  Chirurg.—Med,  Nev%, 
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SYMPTOMS  OP  CANCER  OF  THE  PANCREAS. 

Dr.  Alois  Biach  gives  the  following  tabulation  of  the  symptomB  generally 
met  with  in  pancreatic  cancer,  based  upon  a  study  of  seventy -three  cases:  1, 
pain;  2,  various  dyspeptic  disturbances;  8,  pancreatic  salivation:  4,  pan- 
creatic diarrhosa;  5,  fatty  diarrhcea;  6,  the  so-called  'Mipuria";  7,  the 
presence  of  a  tumor  in  the  epigastrium,  which  occasionally  pulsates;  8, 
bronze  coloration  of  the  skin  in  occasional  cases. 

No  one  of  these  symptoms,  however,  can  be  regarded  as  sufficient  for  mak- 
ing a  positive  diagnosis.—- TTi^n^  Med,  Preue, — Med,  Netos^  March  10. 


LYMPHOSARCOMA  INVADING  THE  DUODENUM. 

Dr.  Norman  Moore,  at  a  meeting  of  the  London  Pathological  Society, 
showed  a  lymphosarcomatous  growth  originating  in  the  lumbar  ff lands. 
They  were  greatly  enlarged,  and  the  mesenteric  glands  to  a  less  degree. 
The  duodenfu  wall  was  fi^eatly  thickened,  and  the  mucous  surface  ulcerated. 
There  were  no  other  infiltrations.  The  specimen  was  from  a  woman,  aged 
forty-one.  During  life  an  irregular  ovoid  tumor  was  felt  in  the  epigastric  re- 
gion. The  greater  part  of  it  was  dull  on  percussion;  a  lesser  part  was 
slightly  resonant.  Tne  dull  part  was  where  the  duodenum  was  most  thick- 
ened by  infiltration.  The  resonant  part  was  where  it  was  dilated.  There 
was  no  intestine  in  front  of  the  tumor.  The  duration  of  illness  was  eight 
months.  A  pulsation  in  the  abdomen  was  first  noticed,  then  vomiting  after 
food,  and  the  abdominal  tumor. — British  Metl,  Jour, — Med,  Record^  Mar,  24. 


INTESTINAL  OBSTRUCTION.— LAPAROTOMY. 

Laparotomy  has  been  recently  and  successfully  performed  by  Prof.  Luon 
I^ibFort  for  intestinal  obstruction  {Med,  Record),  The  patient,  a  young  man, 
had  suffered  from  a  sub-acute  peritonitis  in  1879.  From  that  time  on  he 
suffered  from  obscure  abdominal  pains.  In  May,  1882,  symptoms  of  obstruc- 
tion set  in,  and  when  the  operation  was  performed  the  patient  was  almost 
moribund.  The  incision  was  made  from  umbilicus  to  pubis,  and  after  con- 
siderable exploration  a  ring-like  band  was  found  constricting  the  small  in- 
testine close  to  cscum.  The  band  was  several  times  cut,  the  mtestines  thus 
released,  and  the*abdomen  closed  up.  Copious  foetid  evacuations  followed, 
and  in  spite  of  the  unniliness  of  the  patient  he  recovered.  The  ueual  anti- 
septics were  not  employed,  but  dressings  of  camphorated  alcohol  instead. — 
Med.  Jiec,y  Mar,  3. 

INTESTINAL  OBSTRUCTION  CURED  BY  CAPILLARY  ENTERO- 

PUNCTURE. 

Dr.  QiuiJO  Dozzi  ( Gau,  Med,  Hal,  Prox,  Veiiete)  relates  the  case  of  an  old 
woman,  aged  seventy,  who,  after  eating  a  large  quantity  of  watermelon  and 
swallowing  the  seeds,  suffered  from  obstruction  of  the  bowels.  Purgatives 
and  injections  had  been  tried  with  no  relief.  The  meteorism  was  enormous. 
He  determined  to  try  entero-puncture,  using  trocar  No.  2  of  Dieulafoy -s  as- 
pirator. Four  punctures  were  made,  two  in  the  right  iliac  region,  the  third 
m  the  left  upper  fourth,  and  the  fourth  in  the  left  lower  fourth.  From  three 
punctures  issued  an  immense  quantity  of  gas;  from  the  fourth  no  gas,  the 
trocar  being  plugged  with  feecal  matter.  A  dose  of  oil  given  the  same  even- 
ing procured  four  copious  evacuatioDs,  and  the  patient  made  a  good  recov- 
ery. One  of  the  punctures  gave  rise  to  a  small  abscess.  In  this  case  peri- 
staltic action  was  evidently  prevented  by  the  enormous  quantity  of  gas, 
arising  from  the  decomposition  of  the  retained  fieces, — Tjondon  Metl,  liewrd, 
— PitUbvrgh  Med,  Jour.^  April, 
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HERNIA  REDUCED  BY  ELECTRICITY. 

Dr.  SuPRUNENKO  {Wratsch,  No.  40, 1882,)  reports  the  foRowing  case:  A 
slight  inguinal  hernia  which  had  been  three  hours  strangulated  resisted  half 
an  hour^s  taxis.  A  moderately  strong  induction  current  was  then  used.  The 
positive  electrode  was  pressed  against  the  tumor,  while  the  negative  was  ap- 
plied first  against  the  lumbar  vertebrae,  afteward  over  the  umbilicus.  The 
hernia  at  once  diminished  and  in  two  minutes  disappeared.  In  a  second  case 
reported  by  Dr.  Pergamin,  the  patient,  an  eighty  year-old  man,  suffered  from 
strangulated  hernia  for  twelve  hours.  Two  hours  persistent  taxis  failed. 
The  induction  current  was  used  for  fifteen  minuj:es  without  success.  The 
current  being  still  maintained  manipulation  was  tried,  and  in  abont  two  min- 
utes the  bowel  returned  into  the  abdomen  with  a  gurgling  sound. — Oaillar^i 
Med.  Jour.,  April  7. 


INTERNAL  HEMORRHOIDS.— LIGATURE. 

J.  P.,  affed  sixty.  I  found  him  suffering  from  internal  piles  with  prolap- 
sus ani  and  severe  hemorrhage  on  defecation,  or  even  on  walking.  He  had 
given  up  all  work.  I  prescribed  the  ordinary  remedies  for  three  weeks;  but 
as  it  was  quite  useless,  and  the* man  became  so  weak  from  the  pain  and  loss 
of  blood,  and  the  prolapsed  bowel,  with  its  congested  mucous  tissue,  so  dif- 
cultto  return,  I  determined  upon  the  followiDg:  I  applied  a  ligature  steeped 
in  carbolized  oil  to  the  base  of  a  large  hemorrhoia,  and  touched  the  sur- 
rounding vascular  membrane  with  nitric  acid,  anointed  the  parts  with  simple 
lard,  and  then  with  firm  pressure  replaced  the  bowel.  I  kept  him  on  fluid 
nourishment,  with  opiates  occasionally  for  a  time,  and  in  a  month  he  was 
about  again  in  good  health. — Mr.  T.  WeUs  Hubbard,  in  British  Med.  Jour.— 
Louv.  Med.  News, 


PROLAPSUS  OP  RECTUM. —HYPODERMICS  OP  ERGOTIN. 

Prolapsus  of  the  rectum  has  been  treated  successfully  by  hypodermic  in- 
jections of  ergotin.  According  to  the  plan  recommended  by  Jette  {These  de 
PariSj  1882),  the  injection  should  be  made  five  millimetres  from  the  anal 
orifice. — Independent  Pract. 


URINARY  AND  GENERATIVE  ORGANS. 


PYO-NEPHROSIS  AND  ITS  SURGICAL  TREATMENT. 

A  strong,  well- developed  woman,  82  years  of  age,  who  had  a  history  of 
some  obscure  painful  affection  of  the  left  kidney^  but  with  excellent  general 
health,  was  seized  suddenly  with  fever,  intermittent  in  type,  restlessness,  and 
severe  pains  in  the  left  lumbar  region.  After  she  had  suffered  thus  for  a 
month,  ether  was  administered,  and  by  physical  examination  a  large  tumor 
was  detected  in  this  region,  extending  from  the  ribs  to  the  crest  of  the  ilium 
and  pubes,  and  beyond  the  median  line;  it  was  oval  in  shape,  and  in  the 
centre  fluctuating.  The  heart  was  not  hypertrophied.  The  urine  was  large 
in  quantity,  and  contained  pus  and  albumen ;  it  was  alkaline,  and  had  ao 
offensive  odor.  Dr.  James  Israel,  who  reports  the  case  in  the  Berliner  KHn- 
isehe  Wochensehrtft  (No.  51, 1882),  diagnosticated  pyo- nephrosis,  and  proposed 
a  permanent  fistule  through  the  abdominal  wall  as  a  dernier  ressort, — an  opera- 
tion which  was  subsequently  performed.  It  was  found  to  be  cystic  dilatation 
of  the  calices  of  the  kidney.  Upon  opening  the  peritoneal  cavity,  a  trocar 
was  introduced  into  the  point  of  greatest  fluctuation,  and  a  large  quantity  of 
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offensiye  purulent  fluid  was  obtained.  A  drainaffe-tube  was  inserted,  and 
iodoform  gauze  applied  over  the  wound.  Eyerythmg  progressed  remarkably 
well  after  the  operation ;  there  was  no  fever,  no  peritonitis,  no  pain,  and  the 
urine  had  become  clear  and  acid  in  reaction,  when,  on  the  third  day  (follow- 
ing a  hypodermic  injection  of  morphia),  unemia  set  in,  and  the  patient  per- 
ished. At  the  autopsy,  the  left  kianey  was  diseased,  as  stated,  and  the  other 
kidney  was  found  to  be  very  much  contracted,  and  the  site  of  granular 
atrophy.  The  existence  of  disease  of  the  right  kidney  had  not  been  sus- 
pected during  life ;  the  normal  quantity  of  the  urine,  the  absence  of  cardiac 
hypertrophy,  and  the  appearance  of  robust  health  and  unimpaired  nourish- 
ment of  the  patient  were  all  a^nst  this  supposition.  The  bearing  of  this 
upon  the  question  of  total  extirpation  of  a  diseased  kidney  in  such  cases  is 
very  obvious.  The  reporter  formulates  the  practical  deductions  from  this  in- 
teresting case  in  the  following  observations : 

1.  The  diagnosis  of  unilateral  hydro  oi^  pyo- nephrosis  having  been  made, 
the  possibility  of  disease  in  the  kidney — even  in  the  absence  of  cardiac  hyper- 
trophy, and  in  the  presence  of  the  normal  excretion  of  the  normal  quantity 
of  urine — must  always  be  acknowledged. 

2.  Therefore,  the  establishment  of  a  fistulous  opening  into  the  pelvis  of  the 
diseased  kidney  through  the  abdominal  wall  is,  as  a  rule,  to  be  preferred  to 
the  operation  of  extirpation  of  the  affected  organ. 

3.  Where  the  cystic  enlargement  of  the  calices  is  more  extensive  than  the 
distention  of  the  pelvis  of  the  kidney,  aspiration  can  still  be  performed,  either 
with  or  without  preliminary  incision  into  the  abdominal  wall. 

4.  The  use  of  narcotics,  which  reduce  the  power  of  the  heart,  should  be 
restricted  as  much  as  practicable  in  kidney  diseases,  which  cause  considerable 
disturbance  in  the  circulation. — Med.  7Hme». 


TO  DETERMINE  THE  PRESENCE  OF  TWO  KIDNEYS. 

Or  in  case  it  has  been  decided  on  account  of  a  diseased  condition  to  remove 
one,  the  state  of  the  other,  it  has  been  suggested  by  Dr.  William  M.  Polk  (New 
York  Medical  Journal),  may  be  discovered  by  passing  a  block-tin  catheter, 
bent  like  a  Sim*8  sigmoid  catheter,  into  the  bladder.  Two  fingers  having 
been  carried  as  far  as  possible  into  the  rectum,  the  curve  of  the  catheter  is 
made  to  hug  the  pelvic  wall,  and  thus  the  end  of  the  curve  will  pass  across 
the  line  of  the  ureter,  when  pressure  may  be  made  by  the  fingers  in  the 
rectum  upon  the  catheter,  and  so  close  up  the  ureter.  Urine  from  the  other 
kidney  will  then  in  a  short  time  collect  in  sufficient  quantity  for  purposes  of 
examination. — Medioal  Review. 


PAPILLOMA  OF  THE  BLADDER. 

A  case  of  papilloma  of  the  bladder  was  operated  on  by  Dr.  Jobbph  Ran- 
soHOFP  (Medieal  Netrs),  by  perineal  cystotomy,  and  the  growth,  which  was 
attached  to  the  wall  of  the  bladder  by  a  broad  base,  was  removed  with  a 
Volkman^s  sharp  spoon.  The  doctor  fpves  in  tabulated  form,  an  account  of 
fourteen  cases  of  vesical  tumors,  which  he  had  collected  from  the  literature 
on  the  subject,  from  which  it  is  interesting  to  observe  that  of  the  number, 
eleven  were  operated  upon  by  perineal  cystotomy,  and  in  the  remainder 
either  the  suprapubic,  or  suprapubic  and  perineal  operation  was  porformed. 
Of  the  eleven  cases  of  perineal  section  seven  recovered,  while  of  the  supra- 
pubic operations  two  died. — Medietd  Heview, , 


DIGITAL  EXPLORATION  OF  THE  BLADDER.-  REMOVAL  OF 

VESICAL  GROWTHS. 

A  remarkable  communication  by  Sir  Hknry  Thompson  appears  in  the 
Lancet  (February  10),  in  which  the  distinguished  surgeon  reports  fourteen 
cases  of  digital  exploration  of  the  bladder  for  obscure  vesical  [symptoms, 
out  of  which  the  large  number  of  six  occurred,  in  which  vesical  tumor  was 
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detected  and  succeasfuUy  removed,  with  striking  relief  to  the  symptoms. 
Tliirteen  of  these  cases  were  male,  the  other  being  one  of  a  vesical  growth 
in  which  dilatation  of  the  urethra  was  practised  and  the  timior  removed,  this 
being  added  as  being  analogous  to  the  proceeding  adopted  in  the  male.  The 
method  pursued  in  the  latter  was  by  a  limited  incision  of  the  perineum  car- 
ried to  the  membranous  urethra  only;  the  index  finger  then  being  introduced 
into  the  bladder,  and  with  the  aid  of  suprapubic  pressure  with  the  other 
hand,  the  entire  mucous  surface  of  the  viscus  can  be  explored.  Although 
this  incision  has  been  frequently  practised  for  stricture,  retention,  etc.,  this 
application  of  it  for  diagnostic  purposes  is  new.  Many  of  the  cases  in  which 
polypoid  excrescences  were  found  had  been  previously  treated  for  stone  in  the 
bladder  by  lithotrity.  In  other  cases,  when  no  stone,  encysted  or  diffuse,  in 
the  form  of  a  calcareous  deposit  upon  the  bladder-wall,  can  be  found,  the 
performance  of  external  urethrotomy  and  the  retention  of  the  tube  for  a  few 
days  greatly  relieve  the  symptoms,  and  the  improvement  is  sometimes  per- 
manent.— Medical  TimeSy  April  7. 


CYSTO-^ABDOMINALORRHAPHY. 

Surgeons  do  not  agree  as  to  the  best  method  of  dealing  with  suprapubic 
incision  of  the  bladder.  A  safe  operation,  as  set  forth  by  Alex.  W.  Stein,  ILD. , 
{Medical  Record^  March  17,  1888,)  is  to  bring  the  bladder  wound  in  apposition 
and  in  union  with  the  abdominal  wound.  As  this  procedure  has  been  carried 
out  but  once  in  the  human  subject,  Dr.  Stein  experimented  eight  times  upon 
dogs,  and  when  we  reflect  that  the  bladder  in  dogs  is  covered  on  all  sides  by 
peritoneum,  it  will  be  seen  that  the  operation  in  these  cases  was  intra- 
peritoneal. » 

In  three  cases  union  by  first  intention  was  not  obtained,  but  adhesions  pre- 
vented the  escape  of  urine  into  the  peritoneal  cavity ;  in  one  experiment,  two- 
thirds  of  the  incision  healed  by  first  intention ;  the  three  other  experiments 
of  healing  by  first  intention  was  secured  throughout;  in  one  case  a  fistulous 
tract  remained. 

In  all  cases  the  autopsy  revealed  firm  adhesions  between  bladder  and  anterior 
abdominal  wall.  Some  hypertrophy  of  the  bladder  wall  was  also  noticed, 
caused,  possibly,  by  the  abnormal  attachments  of  the  viscus. 

It  may  be  said  that  the  eight  experiments  were  successful.  In  man,  perfect 
quiet,  the  recumbent  position,  constant  drainage  of  bladder  by  catheter,  Lis- 
tcrism,  etc.,  are  available  factors  which  w^ill  contribute  vastly  to  a  speedy 
recovery  of  a  cysto-abdominalorrhaphy. — Med,  and  Surg.  i2^.,  April  21. 


POINTS  IN  THE  TREATMENT  OF  URINARY  ABSCESS,  STRICTURE 

AND  EXTRAVASATION  OF  URINE. 

Reginald  Harrison  advocates  the  treatment  of  abscess  in  the  perineum, 
complicating  tight  stricture  of  the  urethra,  with  or  without  extravasation  of 
urine,  by  free  incision  and  the  introduction  and  retention  of  a  short  straight 
catheter  into  the  bladder,  retained  by  a  T  bandage.  He  concludes — 1.  That 
in  all  cases  of  perineal  abscess  and  extravasation  of  urine,  associated  with 
organic  stricture  of  the  urethra,  perineal  urethrotomy  behind  the  stricture 
should  be  practised,  and  provision  made  for  the  direct  escape  of  urine  by  the 
insertion  of  a  tube  into  the  bladder  from  the  wound.  2.  That  the  treatment 
of  the  stricture  should  be  postponed  until  the  more  urgent  symptoms  of 
abscess  and  retention  or  extravasation  of  urine  have  been  relieved. — Lancet, 
— Med,  Times,  March  24. 


ERGOTINE  INJECTIONS  FOR  HYDROCELE. 

Dr.  Walkbr,  says  (British  Medical  Journal)  that,  owing  to  an  accidentftl 
substitution,  he  injected  two  drachms  of  liquor  ergots,  instead  of  the  same 
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quantity  of  tiacture  of  iodine  into  the  sac  of  a  hydrocele.  The  result  was 
very  j^ratifying,  there  being  a  radical  cure  without  the  slightest  reaction.  He 
has  since  reapeated  this  method  with  perfect  success,  and  prefers  it  to  other 
plans  of  treatment. — Med,  Record^  April  14. 


TREATMENT  OF  PARAPHIMOSIS. 

Dr.  G^CoNNOR,  of  the  Limerick  Hospital,  recommends  {British  Medical 
Joumal)y  as  an  improvement  in  the  treatment  of  paraphimosis  the  winding  of 
ordinary  twine  firmly  and  closely  from  before  backward  around  the  con- 
stricted portion  of  the  penis.  By  this  procedure  the  exudation  is  driven 
backward  and  on  unwinding  the  twine  alter  a  short  time  the  prepuce  comes 
readily  forward.  He  has  resorted  to  this  device  on  several  occasions  with 
invariable  success  and  with  the  causation  of  but  a  trifling  amount  of  pain. — 
Medical  Age. 


URETHRAL  CALCULUS. 

Gallozzi  has  reported  (IL  Morg<igni^  1882,  U.,)  the  case  of  a  boy  of  six- 
teen who  had  in  the  pendulous  part  of  his  urethra  a  calculus  weighing 
33  g^rammes,  and  which  was  twelve  years  in  process  of  formation.  It  was 
quite  elongated  and  extended  from  the  elans  to  the  scrotum.  A  metal  catheter 
could  be  introduced  alongside  it,  since  it  was  held  in  a  pocket- like  fold  of 
mucous  membrane.  He  judged  from  its  nucleus  of  urates  that  it  proceeded 
ori^nally  from  the  bladder,  and  not  from  a  lacuna  Morgagni. — Med,  Eev,y 
April  14: 


ATROPINE  IN  SPERMATORRHAGIA. 

« 

In  a  case  of  spermatorrhagia  following  typhoid  fever,  recorded  by 
NowATSCHED  {SchmidVs  Jahdu)^  which  has  resisted  the  usual  remedies,  a 
complete  cure  was  effected  in  five  days  by  atropine.  A  second  case  was 
cured  by  hypodermics  of  atropia  in  the  perineal  region. — Riv,  Clinica  di 
Bologna. —  Va.  Med,  Mo. 


DIABETIC  BALAN0-P0STHITI8. 

M.  Oscar  Simon  attributes  this  affection  to  the  development  of  a  micro- 
scopic fungus  between  the  glans  and  the  prepuce.  The  elements  constituting 
this  parasite  are  mycelium  and  spores,  but  no  organs  of  fruitification  can  be 
found. 

The  glucose  deposited  from  the  urine  in  connection  with  the  natural  seba- 
ceous secretion  between  the  glaqs  and  prepuce  forms  a  favorable  soil  for  the 
vegetation  of  this  species  of  parasite. 

The  essential  part  of  treatment,  is  very  strict  attention  to  cleanliness ;  fre- 
quent washing  out  under  tne  prepuce,  etc.  Dr.  Simon  recommends  after 
each  micturition  lotions  with  lukewarm  water,  containing  a  small  proportion 
of  cart>olic  acid ;  the  inside  of  the  prepuce  to  be  then  covered  witn  the  fol- 
lowing disinfecting  powder : 

5.  Zinci  oxid.,  3J;  amyli,  5J»  *c.  salicylic  pulv.,  3j.  M — Med.  ami 
Surg.  Bep.^  March  31. 


HYDATIDS  OP  THE  PROSTATE. 

TiLLAUX  {Progres  Medical)  reports  the  case  of  a  forty-threc-year-old  man 
who  entered  the  Hospital  Beaujon  for  complete  retention  of  urine.  A  flexi- 
ble catheter  was  passed,  but  a  steel  sound  failed  to  enter  the  bladder.  Pain 
in  the  pelvis  and  in  the  lumbar  region  pointed  to  a   possible  lesion  of  the 
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spinal  cord.  Exploration  revealed  a  considerable  prostatic  enlargement. 
This  enlargement  fluctuated,  and  was  regarded,  because  of  the  bad  general 
condition  of  the  patient,  as  a  tubercular  prostatic  abscess.  Two  wee£s  later 
the  tumor  was  opened  through  a  rectat  speculum,  and  a  large  quantity  of 
liquid  evacuated.  The  finger  introduced  gave  evidence  of  a  large  cavity. 
Subsequently  the  patient  passed  a  considerable  number  of  hydatids  by  the 
rectum,   and  after  a  few  days  was  discharged  cured. — QaiUanfi  M,  J., 


ULMARIA  SPIRJEA  IN  ENLAJiGED  PROSTATE. 

Dr.  J.  Baugh  {CaiMda  Lancet),  claims  that  the  use  of  this  plant,  otherwise 
known  as  ''Queen  of  the  meadow,"  has  in  three  cases  of  senile  enlarsement 
of  the  prostate  gland  been  attended  by  wonderful  results.  It  is  given  in 
infusion  form,  and  acts  well  as  an  astringent  and  diuretio. — GadUar^i  M.  /., 

April  7. 


CHRONIC  PROSTATITIS. 

Q.  Iodoform,  30  grains;  morph.  sulph.,  3  grains;  ext.  belladon.,  5  grains; 
ol.  theobrom,  q.  s.  M.  Divide  into  suppositories  No.  ten.  Sig.  Introduce 
one  into  the  rectum  night  and  morning;  also,  give  alkalies  internally. — 
Mod.  Brief. 


GONORRHCEA.— YELLOW  OL.  SANTALI. 

A  rather  large  number  of  American,  German,  French,  and  English  physi- 
cians have — as  we  see  by  reading  through  the  many  different  foreign  and 
domestic  medical  journals— of  late  been  reporting  very  successful  results  in 
the  treatment  of  gonorrhoea  by  the  yelloio  oleum  santali.  We  learn  tliat  the 
remedy  invariably  puts  an  end  to  the  discharge  within  two  days,  but  to  pre- 
vent a  relapse  it  has  to  be  continued  for  two  weeks  longer.  From  15  to  20 
drops  given  three  times  daily  is  the  usual  dose,  which  may  be  administered 
on  sugar  or  in  gelatine  capsules. — Med,  and  Surg,  Hep,,  Mar,  3. 


SYPHILITIC  AFFECTIONS. 


SYPHILITIC  LESIONS  OF  THE  INTESTINES. 

At  the  meeting  of  the  Medical  Society  of  Vienna  on  January  19,  Prof. 
Kundrat  related  the  results  of  investigations  made  by  Mrazek  and  himself  on 
the  alimentary  tract  of  individuals  affected  with  syphilis.  It  has  been  said 
that  syphilitic  disease  of  the  intestines  is  very  rare  in  the  adult,  but  more 
frequent  in  the  hereditary  form  of  the  affection.  The  proportion  of  Hve  in 
forty,  which  was  the  average  ascertained  by  Birch- Hirschfeld,  is  regarded  by 
Kundrat  as  too  high.  When  still-born  children,  already  in  a  state  of  decom- 
position, were  taken  into  account,  Kundrat  found  only  nine  cases  of  intes- 
tinal disease  out  of  a  total  of  two  hundred  specimens  of  syphilitic  children. 
The  disease  of  the  alimentary  tract  was  never  found  alone.  There  were 
always  morbid  changes  in  other  organs.  The  small  bowel  was  affected  ei^ht 
times,  the  large  bowel  twice.  Generally,  the  whole  of  the  small  intestine 
was  diseased,  though  the  stress  of  the  mischief  fell  on  the  jejunum.  Two 
types  of  disease  were  recognized,  one  more  or  less  limited  to  the  lymphoid 
structures,  the  other  irregularly  disseminated  along  the  intestines.  In  addi- 
tion to  signs  of  catarrhal  inflammation,  there  was  hyperplasia  leading  to  the 
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formation  of  nodules,  some  as  lar^  as  a  hempseed.  The  microscopical  char- 
acters were  like  those  found  in  oUier  early  syphilitic  srowths.  It  was  noted 
also  that  the  contents  of  the  bowels  were  thickened,  the  meconium  beins 
tenacious  and  sticking  to  the  wall  of  the  intestine.  The  peritoneum  showed 
alterations  in  the  form  of  inflammatory  products  of  various  sorts  and  a  small- 
celled  infiltration  around  the  vessels.  In  two  instances  there  were  perfora- 
tions of  the  gut  and  purulent  peritonitis.  It  would,  therefore,  seem  that 
such  perforations  can  occur  during  intrauterine  life. — Med,  Times  and  Gaz, — 
Med.  News^  Mar,  10. 


SIGMUND  ON  THE  TREATMENT  OF  SYPHILIS. 

SiOMUKD  ( Wiener  Medieinitehe  WoeheMchrift)  claims  that  the  internal  use 
of  mercury  is  losing  ground^  The  methods  yielding  the  best  results  in  his 
opinion  are  frictions  and  injections.  Internal  medication  is  useful,  but  in 
small  doses  only  given  once  or  twice  a  day.  Decoctions  are  valuable  aids  to 
treatment  in  old  cutaneous,  osseous,  and  especially  gummatous  conditions. 
Corrosive  sublimate  in  ablutions  and  baths  is  the  best  application  for  chil- 
dren. Grey  ointment,  in  his  opinion,  needs  no  indorsement.  In  children, 
prc^ant  women,  or  very  sensitive  patients,  hypodermic  injections  are  contra 
indicated  as  well  as  those  suffering  from  convulsions.  In  the  early  stages  of 
syphilis  injections  rather  than  frictions  should  be  used.  Calomel  is  usually 
believed  to  be  more  liable  than  corrosive  sublimate  to  produce  abscesses. 
Sigmand  has,  however,  found  that  this  peculiarity  of  calomel  has  been  much 
overestimated. — GaUkurd's  Med.  Jaur,^  April  7. 


CHROMIC  ACID. 

Chromic  acid  is  the  latest  application  commended  as  marvclously  effica- 
cious in  syphilitic  sores.  We  believe  little  in  the  specific  properties  of  local 
applications  save  when  they  act  by  absorption  or  as  parasiticides.  What  is 
well  locally  for  syphilitic  sores  is  good  for  other  sores.  Sometimes  anodynes, 
sometimes  stimulants,  sometimes  astringents,  sometimes  protectives,  rarely 
cscharotics,  and  nevef  soap  and  water,  are  useful  in  healing  sores.  In  a 
diphtheritic  sore  throat  we  have  seen  remarkable  results  from  chromic  acid 
applied  to  the  diphtheroid  membrane,  and  should  an  opportunity  offer  we 
should  try  this  acid  on  diphtheritic  membrane  in  a  solution  of  ten  to  sixty 
grains.  For  condylomata  and  other  warty  growths,  chromic  acid  is  excellent 
above  all  other  remedies  that  we  have  tned.  Salicylic  acid  in  corns  and 
bard  warts  is  highly  recommended. — Lauv,  Med,  New9^  April  7. 


SYPPILITIC  INFLAMMATION  OF  GUMS  RESEMBLING  SCURVY. 

The  next  man  is  Isaac  E.,  forty-eight  years  of  age,  a  policeman.  Last 
July,  after  an  attack  of  tonsilitis,  he  was  much  reduced  in  general  health, 
and  complained  of  debilitv,  poor  appetite,  inability  to  work.  Three  weeks 
ago  he  observed  soreness  of  the  gums  of  the  lower  incisors ;  they  subsequently 
became  swollen,  spongy,  and  ulcerated,  the  teeth  becoming  loose.  The  gum 
'of  the  upper  jaw  was  somewhat  red  and  swollen,  but  to  a  much  less  degree 
than  that  of  the  lower  jaw.  There  had  been  no  hemorrhages,  and  no  other 
scorbutic  symptoms.  It  should  be  stated  that  he  also  had  a  chancre  six 
years  ago. 

Iodoform  has  been  applied  to  this  ulcerated  and  spongy  ^m  for  a  few 
days,  and  it  has  already  begun  to  improve.  In  cases  in  which  we  cannot 
apply  the  powder  in  bulk  or  with  the  msuffiator,  the  iodoform  can  be  used 
in  solution  in  chloroform  (1  to  10  or  20),  collodion,  or  ether;  the  menstruum 
evaporates  and  leaves  the  iodoform,  a  nice  way  of  making  the  application. — 
CHnieal  Lecture,  J,*8ol%e  Cohen. — Dental  OosmoSj  April, 
XIV.— 9 
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EXCISION  OF  THE  PRIMARY  SORE  IN  SYPHILIS. 

Prof.  Tarnovsky  comes  to  the  following  conclusions : — 

1.  That  the  primary  syphilitic  sore  is  from  the  moment  of  its  appearance 
an  evidence  of  constitutional  infection. 

2.  Usually  the  wound  heals  easily  after  excision,  and  there  is  no  return  of 
the  induration  in  the  place ;  but  there  is  no  change  in  the  course  of  constitu- 
tional state ;  and 

3.  That  there  is  no  shortening  by  this  means  of  the  time  required  in  treat- 
ing the  primary  sore. 

On  the  other  hand,  under  the  care  of  Prof.  Grube,  five  cases  were  thus 
treated,  and  in  two  no  secondary  symptoms  appeared  after  a  lapse  of  seven- 
teen and  eighteen  months  respectively. — Manat.  fUr  Frak,  Dermatol. — Can. 
Pract.y  M(Mr, 

SYPHILITIC  SYNOVITIS. 

Dr.  Mracek  states  that  this  rare  affection  is  observed  among  the  secondary 
phenomena  of  the  syphilitic  infection.  It  may  attack  one  or  several  joints, 
the  knee  and  the  ankle  being  most  frequently  invaded.  If  the  patient  has 
already  suffered  from  an  arthritis,  the  same  joint  will  be  affected  by  the 
specific  disease.  A  recent  synovitis  of  this  kind  is  readily  amenable  to  anti- 
syphilitic  treatment,  but  later  its  cure  is  more  difficult,  and  joint-motion  is 
usually  compromised.  Relapses  are  frequent.  Local  treatment  consists  in 
immobilization  of  the  joint  with  massage,  when  the  affection  has  become 
chronic.  The  author  also  recommends  painting  with  iodine,  compresdon, 
and  in  some  cases  application  of  ice  to  the  articulation. — Ann<de9  de  Derm.— 
Med.  Becordy  Mar,  24. 
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A  WORD  ON  THE  TREATMENT  OF  SYPHIUS. 

We  are  gradually  growing  to  look  with  less  and  less  dread  and  caution 
upon  the  disastrous  effects  of  mercury  when  syphilis  does  not  exist,  and  as  we 
do  so,  we  are  less  afraid  to  employ  it. 

It  would  seem,  therefore,  that  whenever  a  patient  comes  under  obaenra- 
tion  who  confesses  to  having  had,  or  where  there  exists  any  reasons  to  sus- 
pect that  he  or  she  may  have  had  syphilis  at  some  period  more  or  less  remote, 
we  are  justified  in  giving  specific  treatment. 

We  have  seen  an  eight-ounce  mixture,  containing  ^  grain  of  the  biniodide 
of  mercury  and  80  grains  of  iodide  of  potassium  taken  by  a  patient  in  whom 
there  was  only  the  slightest  possible  suspicion  of  a  remote  infection,  without 
any  result,  good  or  had^  being  manifest. 

While  we  do  not  recommend  the  indiscriminate  use  of  mercury  and  potas- 
sium, yet  we  hold  that  the  ramifications  of  syphilis  are  so  numerous  and  so 
intricate,  that  in  many  obscure  and  obstinate  cases  of  departure  from  health, 
where  we  can  eare/uUy  watch  their  effects,  they  will  often  prove  useful  where 
all  other  means  fail. 

These  words  are  suggested  by  a  case  recently  reported  by  Dr.  R.  B.  Davy 
in  the  Ci?i.  Lan.  and  Cli7i.,  March  31,  1883. 

The  patient  was  a  highly  respectable  gentlemen,  aged  70,  who  had  an  ugly 
an  intractable  ulcer  on  his  leg,  which  resisted  all  treatment  until  he  was 
given  iodide  of  potassium  and  bichloride  of  mercury,  when  it  kindly  and 
rapidly  healed. 

He  then  admitted  having  had  a  chancre  fifty  years  before,  followed  by 
constitutional  symptoms,  and  that  every  ten  years  since  he  had  return  of  the 
manifestations,  which  always  yielded  readily  to  specific  treatment. 

By  bearing  in  mind  the  great  prevalence  of  the  syohilitic  poison,  its 
liability  to  recur,  the  profound  influence  it  exerts  on  aiseased  conditions, 
and  the  comparative  innocence  of  carefully  watched  specific  treatment,  we 
will  frequently  be  enabled  to  secure  good  results  where  hitherto  we  have 
failed. — Editorial  in  Med.and.  JSurg.  i2^.,  April  21. 
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HYDRARGYRUM  FORMIDATUM  IN  SYPHILIS. 

Prof.  LiBBRBiGH  {Wien.  Med.  Woeh,)  in  an  article  on  the  treatment  of 
syphilis,  speaks  very  highly  of  hydrargyrum  formidatum.  It  acts  more  on 
the  disease  than  any  other  preparation  of  mercury ;  and  produces  far  less 
constitutional  trouble,  as  it  is  easily  eliminated  by  the  kidneys.  He  has 
never  noticed  any  salivation  from  it,  during  a  very  extended  trial.  It  is  best 
given  hypodermically,  two  or  three  times  a  day.  From  one-half  to  the 
whole  of  a  Pravaz  Syringe  (10-20  min.)  of  the  one  per  cent,  solution  should 
be  used  each  time. — Can,  Pract. 


SALICYLIC  ACID  IN  SOFT  CHANCRES  AND  BUBOES. 

AuTiBR,  Th.  de  JParis^  says: 

1.  The  efficacy  of  salicylic  acid  in  the  treatment  of  soft  chancres  and  of 
buboes  appears  to  us  to  be  unquestionable.  While  not  an  absolute  specific, 
it  is,  in  our  opinion,  capable  of  being  most  advantageously  employed. 

2.  Odorless,  only  slightly  painful  in  its  application,  soluble  in  alcohol  and 
glycerine,  and  leaving  no  stain  on  linen,  it  is  preferable,  in  these  important 
respects,  to  most  other  a^nts  employed  for  the  cure  of  the  above-named 
affections,  while  perhaps  inferior  in  certain  other  particulars  to  some  among 
its  rivals. 

8.  It  may  be  resorted  to  in  all  cases,  both  when  the  sores  are  large  and 
well-exposed,  and  wHen  they  are  sloughing  extensively,  or  are  reached  with 
difficulty;  and  it  is  equally  available  in  private  and  in  hospital  practice. — 
Med.  arid  Surg.  Rep..  Mar.  81. 


HYPODERMIC  ADMINISTRATION  OF  POTASSIUM  IODIDE. 

At  the  hospital  Lourcine,  devoted  to  venereal  diseases,  experiments  were 
made  upon  seventy-two  cases  of  the  effects  of  the  hypodermic  injection  of 
iodide  of  potassium  after  the  plan  of  Eulenberg  and  Thierf elder  in  Germany. 
It  was  found  that  a  perfectly  neutral  solution  containing  eighty  grains  or 
more  of  the  salt  (.50  gr.)  to  the  syringeful  could  be  given  without  unpleasant 
consequences. 

It  is  believed  that  in  cases  where  an  unconquerable  intolerance  of  the 
stomach  exists,  or  in  those  cerebral  cases  in  which  swallowing  cannot  be  per- 
formed, and  yet  a  rapid  effect  is  desired,  this  method  possesses  advantages. 
Under  other  circumstances,  and  after  the  patient  has  become  able  to  swallow, 
the  ordinary  method  of  administration  by  the  mouth  is  preferable. — Progris 
Med.— 'Med.  Times,  Mar.  24. 


CHANCRE  ON  THE  CHIN. 

In  the  Jour.  Out.  and  Ven.  Dia.,  Dr.  Morbow  relates  the  case  of  a  man  in 
whom  there  was  an  indurated  crateriform  typical  chancre  on  the  front  of  the 
chin^  just  below  the  free  border  of  the  lips,  which  had  been  there  for  three 
weeks.  The  patient  ascribed  it  to  a  cut  from  a  razor  in  a  barber  shop.  He 
has  now  a  general  roseola  (the  chancre  having  healed),  and  on  the  dorsum 
of  the  penis,  about  one  inch  above  the  corona  glandis,  is  a  small  circular 
non-indurated  erosion,  with  a  reddish- white  base,  covered  with  small  granu- 
lations secreting  a  small  quantity  of  thin  fluid.  This  has  been  there  three 
weeks. — Med.  and  Surg.  Bep,,  April  7. 


NEW  REMEDY  IN  THE  TREATMENT  OF  SYPHILIS. 

Dr.  J.  MarioK  Sims  in   The  Britieh  Medical  Journal.     It  consists  of  fluid 
extracts  of  tmilax  earsapariUaj  stilli'ngia  ayldatica^    lappa  minor,  Phytolacca 
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decfindra,  and  a  tincture  of  Xanthoxylum  carolinanum.  The  s.  syWatica 
(queen's  delight)  is  thought  to  be  the  active  drug.  It  has  long  been  used  in 
the  South  a^inst  syphilis  by  the  Indians  and  negroes.  It  has  also  been  in- 
troduced and  used  by  Drs.  McDade  and  Rush  Jones.  Some  remarkable  in- 
stances of  its  efficacy  are  given  by  Dr.  Sims. — Med,  Becard,  AprU  7. 


RE80RCIN  FOR  CHANCRES. 

In  the  Ann,  de  Oyn,^  MM.  Lbblanb  and  Fibsiauz  give  an  account  of  six 
cases  in  which  the  chancre  was  brushed  over  with  a  solutidn  varying  from  a 
weak  to  a  saturated  ethereal  solution.  Rapid  healing  took  place.— JToe^  ani 
Surg,  Ii&p,f  Aitril  28. 


SYPHILIS  IN  THE  MONKEY. 

M.  Martineay  has  inocculated  a  monkey  with  syphilis.  On  the  fifteenth 
day  mucous  patches  and  constitutional  disturbance  were  manifest.  We 
await  further  developments. — Med,  and  Surg,  Mej).,  April  28. 


AFFECTIONS  OF  THE  EYE. 


CHALAZION. 

Those  foreign  bodies  which  accumulate  in  the  orifices  of  the  meibomian 
ducts  must  be  removed  either  by  skillfully  pressing  them  out  through  the 
excretory  orifice  or  by  laying  open  the  duct  and  removing  them.  Saline 
aperients  and  a  course  of  the  iodide  of  iron  with  occasional  doses  of  quinine, 
usually  put  an  end  to  the  disposition  to  the  formation  of  these  bodies.  A 
good  plan  is  to  dilute  ten  minims  of  strong  commercial  acetic  acid  with  one 
ounce  of  distilled  water,  and  apply  to  the  closed  lids  by  saturating  small 
pieces  of  sheet  lint  and  laying  them  over  the  lids.  These  applications  may 
\)e  kept  up  for  an  hour  at  a  time  every  day  until  perceptible  relief  is  mani- 
fest, when  the  duration  of  the  treatment  may  be  diminished  gradually  every 
day  until  it  is  no  longer  demanded.  This  is  an  especially  efficacious  method 
of  dealing  with  the  calcareous  or  chalky  degeneration  of  accumulated  meibo- 
mian matters. — Med,  Herdldy  March. 


NEW  WAY  OF  APPLYING  REMEDIES  TO  THE  EYE. 

Dr.  W.  F.  MiTTENDORF,  of  New  York,  read  a  paper  on  this  subject  at  the 
N.  Y.  State  Med.  Soc.  Solutions  of  the  alkaloids  in  simple  water  were  hard 
to  keep,  being  liable  to  develop  fungous  growths.  The  use  of  grannies 
might  irritate  or  injure  the  cornea,  and  their  solution  took  time.  Vaseline 
was  bland,  but  was  applied  to  the  eye  with  difficulty,  and  powders  mixe<l 
with  it  might  settle.  Eserine,  in  particular,  was  hard  to  mix  with  vaseline. 
He  preferred  the  use  of  impalpable  powders,  but  it  was  difficult  to  find  a 
vehicle  which  would  dissolve  readily  m  the  eye.  Starch,  dextrin,  sugar,  and 
sugar  of  milk,  were  for  different  reasons  found  objectionable.  He  had  found 
powdered  gum  arabic  with  sugar  of  milk  sati8f}ictory.  Eserlne,  which  was 
deliquescent  and  gelatinous,  was  first  dissolved  in  water,  then  mixed  with 
sugar  of  milk  and  reduced  to  a  powder,  and  then  rubbed  up  with  sum 
arabic.  The  various  alkaloids  thus  prepared  were,  as  a  rule,  to  be  used  by 
the  physician  only.  They  could  be  dissolved  in  water  in  a  watch-glass,  or 
used  dry.  They  could  be  dispensed  in  solution  in  water,  when  left  for  the 
patient  to  use.  * 
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The  speaker  then  showed  an  eye  speculum,  which  could  he  expanded  by 
means  of  a  slide  on  projecting  arms,  which  might  be  verticle  or  horizontal. 

Dr.  T.  R.  Pooley,  of  New  York,  objected  to  what  had  been  said  against 
the  use  of  vaseline,  which  he  had  found  serviceable. 

Dr.  D.  B.  St.  John  Roosa  had  never  regarded  fungi  in  solutions  for  the  eye 
as  in  any  respect  harmful. 

Dr.  Squibb  said  that  salicylic  acid,  which  was  soluble  in  three  hundred 
parts  of  water,  prevented  the  growth  of  fungi.  Fungi  subsisted  at  the  ex- 
pease  of  the  alkaloid,  and  hence  weakened  the  solutions.  The  difiSculty 
with  eserine  could  be  overcome  by  using  the  salicylate  of  eserine,  which  did 
not  deliquesce,  and  was  not  subject  to  attacks  of  fungi.  Vaseline  was  not  a 
good  excipient,  as  it  would  dissolve  nothing.  Oleic  acid  was  preferable, 
and  the  oleates  of  the  alkaloids  were  soluble. 

Dr.  Emil  Gruening,  of  New  York,  said  that  no  fune^  would  form  in  a  sat- 
urated solution  of  boric  acid,  which  was  of  itself  bland,  and  in  which  the  sul- 
phates of  alkaloids  were  soluble. 

Dr.  Mittendorf  said  that  the  advantage  of  mixture  with  powdered  gum 
arable  was  that  minute  doses  could  be  regulated  accurately. 

Dr.  Pooley  limited  his  use  of  vaseline  to  applications  around  the  eye,  but 
not  in  the  eye. — N,  T,  Med.  Jour. 


LYMPHADENITIS  CONJUNCTIVAE. 

GoLDZiBHBK  (CentraM, /.  praht,  Augenheilk,)  describes  a  very  interesting 
case  of  lymphadenitis  of  the  conjunctiva  in  a  boy  fourteen  years  of  age. 
The  disease  had  existed  for  ten  days,  and  showed  a  lymphatic  Rland,  as  large 
as  a  pigeon's  eggj  ne^r  the  right  ear,  a  mass  of  enlarged  glands  beneath  the 
angle  of  the  lower  jaw,  and  another  in  the  neck.  The  lower  lid  of  the  right 
eye  was  slightly  swollen,  and  projected  away  from  the  eyeball ;  the  ocular 
conjunctiva  was  oedematous  ang  slightly  injected.  On  averting  the  lower  lid, 
there  was  seen  in  the  outer  half  of  the  fornix  a  small  tumor,  as  large  as  a 
hazel-nut,  situated  in  the  conjunctival  tissue,  but  not  adherent  to  the  sclera. 
The  surface  of  the  tumor  was  uneven  and  yellowish,  and  as  dense  and  hard 
as  a  chancre  of  the  conjunctiva.  There  was  no  ulceration,  nor  any  trace  of 
trachomatous  infiltration  or  papillary  proliferation.  The  case  was,  therefore, 
a  circumscribed  tumor- like  lesion  of  the  conjunctival  fornix,  tending  to 
caseous  infiltration,  which  doubtless  appeared  in  connection  with  marked  in- 
filtration of  the  lymphatic  glands  connected  anatomically  with  the  diseased 
region,  and  occurring  in  a  person  of  scrofulous  constitution.  Goldzieher 
was  at  first  inclined  to  regard  the  case  as  one  of  primary  tubercular  nodular 
deposit  in  the  conjunctiva,  though  differing  decidedly  from  the  cases  of  con- 
junctival tuberculosis  hitherto  described.  He  removed  the  tumor  with  the 
scissors  without  any  difficulty,  and  the  wound  readily  healed.  A  micro- 
scopic examination,  however,  caused  him  to  change  his  opinion  as  to  the  na- 
ture of  the  disease,  and  he  declares  it  to  be  a  case  of  acute  lymphadenitis  of 
the  conjunctiva,  a  real  inflammatory  hyperplasia  of  glandular  tissue. — iiT.  T. 
MetL  Jour,,  March  31. 


OPERATION  FOR  DETACHED  RETINA. 

Dr.  J.  R.  WoLFK,  F.R.C.S.E.,  Senior  Surgeon  to  the  Glagow  Ophthalmic 
Institution,  advises  that  in  cases  of  detachment  of  the  retina,  a  vertical  slit 
be  made  with  scissors  into  the  conjunctiva  and  subconjunctival  tissue,  laying 
bare  the  sclerotic  at  a  point  corresponding  to  the  site  of  the  detachment. 
The  lips  of  the  wound  are  separated  by  two  small  strabismus  hooks,  and  the 
assistant  steadily  maintains  the  position  of  the  eyeball,  to  prevent  the  ex- 
posed position  of  the  sclerotic  from  shifting;  the  sclerotome  is  then  intro- 
duced into  the  sac.  The  incision  through  the  sclerotic  is  made  obliquely,  in 
such  a  manner  that  the  edges  of  the  scleral  wound  should  overlap  each  other 
when  the  instrument  is  withdrawn,  and  not  remain  gaping.     Gentle  pressure 
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• 
is  made  on  the  eyeball  in  the  track  of  the  receding  lance  by  means  of  a  fine 
spatula.  The  lips  of  the  external  wound  are  brought  together  with  one  or 
two  fine  silk  ligatures,  and  both  eyes  are  strapped  with  court-plaster.  The 
patient  is  kept  in  bed,  in  a  dark  room  for  three  days.  The  plasters  and  liga- 
tures are  removed  on  the  sixth  day,  and  the  eye  is  gradually  accustomed 
to  the  light.  On  the  eighth  day  the  result  may  be  tested.  Before  resorting 
to  the  operation,  says  Dr.  Wolfe,  we  must  ascertain  (1)  that  there  is  no 
opacity  or  softening  of  the  vitreous,  or  at  any  rate,  if  present,  that  it  is  not 
general,  but  confined  to  the  region  of  the  detochment;  (2)  that  the  retina  is 
healthy;  (3)  that  the  effusion  is  purely  serous;  (4)  the  exact  site  of  the  de- 
tachment. He  reports  five  cases  in  which  this  operation  has  been  successful. 
— Fratitianer, — Med,  New»^  Apr,  14. 


CURE  OP  SQUINT  WITHOUT  OPERATION. 

In  the  early  stages  of  convergent  strabismus,  before  the  internal  rectus 
muscle  is  permanently  contracted.  Dr.  Boucheron  {8chmidt'^%  Jahrh&eher) 
claims  that  a  cure  is  possible  without  operation.  He  states  that  as  converg- 
ence is  caused  by  efforts  of  accommodation  for  near  objects,  if  we  take  away 
the  power  of  accommodation  squint  will  not  occur.  He  maintains  a  constant 
mydriasis  by  the  instillation  of  atropine  ni^ht  and  morning.  A  cure  is  usually 
obtained  in  two  or  three  weeks.  If  atropine  is  not  well  borne,  other  mydri- 
atics, such  as  dubuoisia,  may  be  used.  In  nine  cases  of  intermittent  strabis- 
mus the  author  obtained  eight  cures  by  this  method. — Med,  Beoordy  April  14. 


BOROGLYCERIDE  IN  PURULENT  OPHTHALMIA. 

Dr.  Hartridgb,  of  the  Central  Ophthalmic  Hospital,  London,  speaks 
(Lancet)  very  encoura^n^ly  of  this  new  antiseptic,  from  his  somewhat  lim- 
ited experiments  with  it,  in  purulent  ophthalmia.  His  method  of  applying 
it  is  to  evert  the  eyelids  and  after  clearing  away  all  pus  and  secretion  with 
cotton  wool,  to  brush  the  mucous  membrane  with  a  1 :10  solution,  taking 
care  to  introduce  it  well  under  the  upper  lid.  This  is  repeated  daily  and  in 
the  interval  the  eyes  and  lids  must  be  bathed  every  hour  with  a  1 :40  solu- 
tion. When  only  one  eye  is  affected,  he  protects  the  sound  eye  by  applying 
a  piece  of  lint  soaked  in  a  solution  of  1 :  20  and  bandaging  it  snugly.  A 
1 :10  solution  dropped  into  the  eye  is  said  to  cause  little  or  no  smarting.— 
Med,  Age,  Man',  26. 

ORBITAL  CELLULITIS. 

Orbital  cellulitis,  as  a  sequel  to  facial  erysipelas,  is  ably  dealt  with  by  Prof. 
WrLLiAMS  in  the  Boston  Med,  and  Surg,  Journal,  It  cannot  be  said  that  this 
lesion  usually  follows  an  attack  of  facial  erysipelas,  but  any  case  is  liable  to 
it,  and  should  its  cause  and  treatment  be  misunderstood  by  the  physician, 
fatal  consequences  may  result.  It  begins  with  a  full  and  tense  feeling  in  the 
eye — the  pain,  at  first  dull,  soon  becoming  more  intense;  the  eye  protrudes; 
vision,  primarily  not  affected,  suddenly  fails.  The  ophthalmoscope  shows 
little  change  in  the  disc,  except  that  the  retinal  vessels  are  mucl^  smaller  than 
usual,  owing  to  pressure  of  inflamed  tissues  upon  vessels  of  the  orbit.  The 
treatment  must  be  prompt  and  decisive,  or  irreparable  damage  may  ensue 
from  pressure  upon  the  optic  nerve  and  blood-vessels ;  besides,  the  protrusion 
of  the  eye-ball  beyond  the  lids  is  likely  to  be  followed  by  ulceration  of  the 
cornea.  Septic  matter  conveyed  by  the  ophthalmic  veins  may  causte  pysmic 
abscesses  or  heart-clot.  The  treatment  consists  in  introducing  a  bistoury  or 
Qraefe  knife  between  the  eye  and  orbit  at  that  point  nearest  which  the  ab- 
scess seems  to  be  forming.  The  back  of  the  blade  should  enter  next  the  eye- 
ball and  the  point  pass  well  back  to  the  fundus  of  the  orbit.  Even  if  P^^ 
has  not  formed,  the  tension  will  be  relieved  by  the  escape  of  blood.    This 
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treatment,  though  it  does  not  always  save  the  vision,  gives  speedy  relief  to 
other  symptoms,  and  the  patient  usually  makes  a  rapid  recovery. — Med,  and 
Surg,  Sep. 

PRACTICAL  HINTS  ABOUT  GLASSES. 

Persons  finding  their  eyes  becoming  dry  and  itching  on  reading,  as  well  as 
those  who  find  it  necessary  to  place  an  object  nearer  than  fourteen  inches 
from  their  face  to  read,  need  spectacles. 

Persons  under  forty  years  of  age  should  not  wear  glasses  until  the  accom- 
modating power  of  the  eyes  has  been  suspended  and  the  exact  state  of  re- 
fraction determined  by  a  competent  opthalmic  surgeon. 

The  spectacle  glasses  sold  by  pedlers  and  by  jewelers  generally  are  hurtful 
to  the  eyes  of  those  who  read  much,  as  the  lenses  are  made  of  inferior  sheet 
glass,  and  are  not  symmetrically  ground. 

No  matter  how  perfectly  the  lenses  may  be  made,  unless  they  are  mounted 
in  a  suitable  frame  and  properly  placed  before  the  eye,  discomfort  will  arise 
from  their  prolonged  use. 

There  are  three  systems  of  grading  spectacle  lenses,  the  English,  the 
metric  and  the  Prussian.  Those  made  to  supply  the  demands  of  the  trade  in 
thia  country  are  carelessly  made,  and  are  poor  imitations  of  either  the  Eng- 
lish or  the  metrical  systems.  The  metrical  scale  has  no  English  equivalent, 
is  not  graded  by  any  uniform  rule  of  dividing  the  inter- focal  spaces,  and  is 
therefore  unsuited  to  the  exacting  demands  of  science. 

Persons  holding  objects  too  near  the  face  endanger  the  safety  of  their  eyes, 
and  incur  the  risk  of  becoming  near-sighted. 

The  near-sighted  eye. is  an  unsound  eye  and  should  be  fuUv  corrected  with 
a  gl&BS)  notwithstandmg  the  fact  it  may  need  no  aid  for  reading. 

The  proper  time  to  be^n  wearing  glasses  is  just  as  soon  as  the  eyes  tire  on 
being  subjected  to  prolonged  use. 

Avoid  all  dealers  who  advertise  testimonials  of  skill  which  their  work 
should  display. 

All  ignorant  pretenders  to  scientific  knowledge  are  apt  to  announce  them- 
selves with  testimonials  of  their  pretended  skill. — Med.  EeraM, 


THE  ACTUAL  CAUTERY  IN  THE  TREATMENT  OP  CORNEAL 

ULCERATION,   ETC. 

Mr.  SiKEON  Snell,  M.R.C.S.,  in  the  BritUh  Medical  Journal,  commends 
this  method.  Mr.  Snell  is  surgeon  to  a  blind  asylum,  and  to  the  eyes  of 
these  unfortunates  this  treatment  may  do  no  harm ;  but  it  is  to  be  hoped  it 
may  not  become  fashionable  thus  to  treat  other  eyes.  Oculists  are  too  free 
with  their  destructive  agents,  and  have  far  too  little  faith  in  the  conservative 
tendencies  and  powers  of  nature. — Louv.  Med.  News, 


JEQUIRITIC   OPHTHALMIA. 

WscKBR  (Ann.  d'Oe.,  Nov. -Dec,  1882,)  has  employed  jequirity  in  a  large 
number  of  cases  of  obstinate  granular  conjunctivitis,  and  draws  the  follow- 
ing conclusions :  1.  Lotions  of  infusion  of  jequirity-seeds  produce  a  puru- 
lent ophthalmia  of  croupous  nature,  the  intensity  of  which  can  be  regulated 
by  the  number  of  lotions  which  are  employed,  and  by  the  strength  of  the 
infusion  employed.  2.  The  cornea  runs  no  risk  during  the  evolution  of  the 
jequiritic  ophthalmia.  In  only  a  single  case,  in  which  the  ophthalmia  was 
pushed  to  a  veritable  diphtheritic  aspect,  was  there  produced  a  circum- 
scribed and  transient  desquamation  of  the  cornea.  8.  The  jequiritic  ophthal- 
mia rapidly  cures  the  granulations,  and,  even  if  reproduced  several  times,  it 
acts  with  much  less  danger  and  discomfort  to  the  patient  than  inoculation, 
for  it  always  disappears,  without  any  treatment,  by  confining  the  patient  for 
from  eight  to  twelve  days  in  a  darkened  room. — Heir  Torh  Medvud  Journal, 
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IODOFORM  IN  OPHTHALMIA. 

The  following  conclusions  are  drawn  by  £.  Fischbr,  of  Graz,  with  regard 
to  iodoform  in  ophthalmic  practice : 

1.  Iodoform  is  well  borne  by  the  majority  of  patients.  2.  It  is  the  most 
effective  agent  against  pannus  scrophulosus  and  trachoma.  3.  It  renders  ex- 
cellent service  as  an  antiseptic.  4.  It  hastens  granulation  and  speedy  regen- 
eration of  corneal  epithelium.  5.  In  dacryocytitis  and  its  consquent  blen- 
norrhoea  it  is  not  to  be  underestimated.  Eazaurow  (WraUch)  also  speaks  in 
highest  terms  of  the  drug.  In  several  cases  of  extraction,  he  was  unfor- 
tunate enough  to  have  escape  of  vitreous,  with  luxation  of  the  lens  and  con- 
sequent irido-cyclitis  or  phthisis  bulbi.  In  two  such  cases  after  using  iodo- 
form dressings  there  was  not  the  slightest  appearance  of  inflammatory 
reaction. — Metl.  Bev,j  March  17. 


MALIGNANT  (EDEMA  OF  THE  EYELIDS. 

Dr.  Chipault,  of  Orleans,  France,  has  had  very  good  results  in  the  treat- 
ment of  this  condition  by  the  use  of  hypodermic  injections  of  a  mixture 
having  as  its  cliief  basis  carbolic  acid  and  iodine. — QaUUirfPti  Med,  Jour. 


TRACHOMA. 

R.  A.  Weddington,  M.D.,  Moulton,  Texas,  recommends:  Q.  Plubi  acetas, 
5  grains;  zinci  sulph.,  8  grains;  niorph.  sulph.,  |  grain;  saccharum  ref.,  tea- 
spoonful  ;  aquae,  1  ounce.  M.  Sig.  Shake  the  bottle  and  drop  one  drop  in 
the  eye  two  or  three  times  a  day. — Med,  Brief, 


AFFECTIONS  OF  THE  EAR. 


MALARIA  OF  THE  EAR. 

The  Renue  des  SdeTiceB  Medicates  publishes  several  observations,  taken  from 
a  German  journal,  demonstrating  the  influence  of  malaria  on  affections  of  the 
ear.  The  cases  are  not  of  the  variety  of  malarial  neuralgia,  but  veritable  in^ 
flammatory  affections,  receiving  a  peculiar  impress  from  the  malarial  influ- 
ence, and  promptly  modified  by  quinine.  The  first  observation  is  a  Case  of 
acute  suppurating  otitis  media,  following  the  introduction  of  cold  water  into 
the  nose ;  local  treatment  ineffectual ;  the  administration  of  quinine  followed 
by  a  rapid  cure.  The  second  case,  analogous  to  the  first,  an  acute  catarrhal- 
otitis  media.  The  third  observation  is  an  example  of  what  Weber-Liel  has 
described  under  the  name  of  intermittent  otitis.  The  patient  suffering  from 
tertiary  syphilis,  the  author  was  for  a  while  on  the  wrong  track,  until  one 
day  when  he  observed  that  the  state  of  the  ear  was  good  one  day  and  bad  the 
next ;  that  the  exacerbations  were  very  clearly  tertian  in  character,  the  pap 
tient  living  in  a  malarial  district. 

The  mildest  topical  applications  against  the  discharge  produced  a  violent 
reaction.  This  the  author  considers  an  important  characteristic;  if,  more- 
over, the  anatomical  changes  are  not  in  rapport  with  the  violence  and  extent 
of  the  nervous  phenomena,  if  the  whole  auricular  region  be  painful,  the  ob- 
jective phenomena  excluding  all  complications,  then  we  must  admit  the  acute 
otitis  to  be  malarial.  Physicians  have  mentioned  otorrhea  as  occurring 
in  the  course  of  intermittent  and  remittent  fevers,  and  it  may  be  that  this  re- 
flection of  the  malarial  Influence  upon  the  ear  is  more  common  than  generallj 
supposed. 
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After  the  manner  of  Voltolini,  the  author  gives  the  quinine  in  small  re- 
peated doses  (one  or  two  grains  of  quinine  every  two  hours  in  a  tablespoon- 
ful  of  tea),  with  an  equal  quantity  of  Dover^s  Powder. — Cin.  MetL  News, 


OTITIS  MEDIA  PURULENTA. 

Summary  of  lecture  delivered  by  Prof.  Dudley  S.  Rbtnolds,  reported  for 
Philadelphia  Medical  and  Surgical  Reporter: 

Unable  to  go  more  fully  into  the  subject,  I  feel  that,  from  the  cases  before 
you,  two  important  points  as  to  local  treatment,  or  rather  as  to  the  action  of 
the  local  agents,  should  be  mentioned  more  particularly.  First,  there  is  in 
such  cases  the  necessity  for  an  agent  which  has  the  power  to  dissolve  the 
fibrinous  matters  upon  the  surface  of  the  inflamed  mucous  membrane,  and 
immediately  following  this,  an  agent  which  has  gently  stimulating,  astrin- 
gent and  antiseptic  powers.  The  first  agent,  as  you  have  seen,  is  found  in 
the  chloride  of  sodium,  the  second  in  listeriDc.  Listerine  is  something  more 
than  a  mere  antiseptic,  which  its  inventor,  Mr.  Lambert,  has  very  extensively 
advertised  ^  its  chief  virtue,  It  is  a  stimulating,  balsamic  astringent.  It 
contains  boracic  acid,  the  essential  oil  of  encalyptus  globulus,  thymol,  and 
some  other  less  important  ingredients.  It  mixes  freely  with  water,  and  may 
be  used  as  a  local  application  to  all  purulently  inflamed  stirfaces,  diluted 
to  any  extent  desirable,  or  as  in  the  cases  before  you,  in  full  strength.  With 
chloride  of  sodium  and  listerine,  you  have,  therefore,  but  little  to  desire  in 
the  way  of  local  applications  in  otitis  media  purulenta. — Med..  Brirf. 


APPLICATION  OF  A  DISINFBCTINQ  APPARATUS  TO  THE 

AIR-DOUCHE. 

'  LuCab  {^^  Ardi.f,  Ohrenheilky^^  xix,  2  and  8,)  call  attention  to  the  necessity 
of  keeping  pure  and  clean  the  air  which  is  to  be  blown  into  the  middle  ear, 
and  thinks  with  Zaufal  that  the  simplest  way  to  do  this  is  by  inserting  be- 
tween the  air-bag  and  its  nozzle  of  exit  a  capsule  filled  with  salicylated  cot- 
ton. He  believes  that  the  nearer  the  disinfecting  apparatus  is.  brought  to 
the  ear  the  more  sure  is  the  purification  of  the  air  likely  to  be,  and  recently 
he  has  arrapged  its  introduction  into  the  catheter  itself.  He  has  had  a  sil- 
ver catheter  made  with  an  arrangement  like  a  Buttles^s  inhaler  near  the  outer 
endy  which  can  be  unscrewed  and  its  cavity  filled  with  salicylated  cotton  be- 
fore introducing  the  catheter  into  the  nostril.  He  keeps  his  catheters  and 
the  olive-shaped  ends  of  his  infiating  apparatus  in  a  solution  of  carbolic 
acid,  in  order  to  avoid,  as  far  as  possible,  the  chances  of  infection. — iV.  T. 
Med.  Jour.y  April  7. 

/  ACTION  OF  QUININE  ON  THE  EAR. 

Dr.  J.  Orne  Green  thus  concludes  a  paper  on  this  subject  in  the  Bostmi 
Med.  and  Surg.  Jaur.y  March  8th,  1888: 

(1)  Clinical  experience  the  world  over  is  that  quinine  occasionally  pro- 
duces serious  injuries  to  the  ears. 

(2)  From  our  present  knowledge,  both  clinical  and  experimental,  we  are 
justified  in  asserting  that  the  action  of  quinine  upon  the  ears  is  to  produce 
congestion  of  the  labyrinth  and  tympanum,  and  sometimes  distinct  inflamma- 
tion with  pernument  tissue  changes. 

(3)  That  the  action  of  the  drug  upon  the  ears  should  always  be  considered 
in  prescribing  it,  and  changes  in  the  ears,  due  to  existing  or  previous  inflam- 
mation of  those  organs,  constitute  a  contra-indication  in  the  medicine  in  large 
doses  or  for  a  long  time  except  under  urgent  circumstances. 

(4)  That  where  large  and  continuous  doses  are  absolutely  necessary  an  oc- 
casional intermission  of  the  administration  is  desirable,  if  possible,  to  dimin- 
ish the  risks  to  the  hats,— Med.  and  Surg.  Sep.,  Apr.  21. 
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EARACHE  IN  MEASLES. 

s 

At  a  meeting  of  the  CliDical  Society  of  Maryland  Dr.  Theobald  reported  a 
case  of  earache  occurring  in  measles  in  which  laudanum  and  sweet  ou  h«me 
been  instilled  without  effect,  he  had  been  called  in  after  some  hours  of  Buf- 
fering.    On  examination  the  drum  membrane  was  found  deeply  injected.    K 
four-grain  solution  of  atropia  was  ordered  to  be  instilled  into  the  ears,  foar 
times  a  day  in  one,  twice  a  day  in  the  other.     In  a  half  hour  after  the  first  in- 
stillation the  pain  was  entirely  relieved,  and  there  was  none  subsequently  suf- 
ficient to  make  him  cry.     The  following  day  the  congestion  was  much  dimin- 
ished, and  in  three  days  the  redness  hM.  entirely  disappeared.     But  for  the 
treatment  pursued  in  this  case.  Dr.  Theobald  believed  that  the  case  would 
have  eventuated  in  suppurative  otitis  with  its  resulting  long-continued  dis- 
charge.    The  treatment  is  applicable  to  scarlatinal  otitis  as  well  as  that  due 
to  measles.     If  treated  early,  it  was  believed  that  these  cases  could  be  always 
aborted.     They  rarely  come  under  the  care  of  the  specialist  in  this  stage.  Dr. 
Theobald  had  kept  up  the  instillations  three  or  four  times  a  day  for  six  or 
eight  days,  without  the  development  of  constitutional  effects.     Should  rup- 
ture of  the  drum  occur  greater  caution  is  required,  but  it  is  not  necessary  to 
discontinue  the  treatment  entirely  even  then. — Md,  Med.  J&ur,j  Mar.  1. 


CATARRHAL  DEAFNESS. 

Lonff-continued  infiammation  of  the  lining  of  the  nose  and  pharynx,  ne- 
cessarily limits  the  supply  of  air  to  the  tympanic  cavity,  and  it  sometimes 
points  the  first  signs  of  disturbance  in  the  ears,  as  shown  in  diminished  power 
of  distin^ishing  sounds.  This  may  possibly  increase  slowly  and  impercep- 
tibly until  impaction  of  the  stapes  ana  anchylosis  of  the  malleo-incudal  ar- 
ticulation renders  the  impediment  of  hearing  incurable.  If,  however,  the 
proper  treatment  is  begun  at  any  time  before  impaction  of  the  stapes  in  the 
fenestrum  ovale  great  improvement  in  the  power  of  hearing  may  be  secured, 
and  if  the  articulation  of  the  bones  of  the  middle  ear  suffer  no  organic 
changes,  complete  restoration  may  follow.  In  the  case  of  a  girl,  fifteen  years 
of  age,  who  was  disturbed  with  a  constant  noise  in  both  ears,  power  of  hear- 
ing measured  in  the  right  ear  ^j^  and  in  the  left  ear  ^^  on  the  first  of  March. 
She  had  muco-purulent  inflammation  of  the  lining  of  the  nose  and  pharynx. 
The  drum  membranes  were  depressed ;  and,  the  nasal  passages  b^ing  narrow, 
she  habitually  breathed  through  the  mouth.  A  saline  spray  was  employed  to 
free  the  naso-pharyngeal  membranes  from  accumulated  matters.  The  eu- 
stachian catheter  was  employed,  both  to  dilate  the  faucial  orifice  of  the  tube 
and  infiate  the  tympanic  cavity  with  air.  On  the  tenth  of  March  the  hearing 
in  the  right  ear  equalled  |j|,  and  in  the  left  jj.  On  the  seventeenth  of  March 
the  hearing  equalled  if  in  each  ear.  On  the  thirty-first  of  March,  in  the 
right  ear  she  heard  f|,  and  in  the  left  U.  This  affords  a  fair  illustration  of 
the  time  required,  and  the  progress  of  such  cases,  when  properly  treated. 
This  patient  nas  been  told  by  several  reputable  general  practioners  that,  inas- 
much as  her  father  suffered  impairment  of  hearing,  and  as  the  infliction  in 
her  case  had  developed  slowly  and  insidiously,  no  treatment  should  be  em- 
ployed, and  that  she  might  outgrow  the  defect.  This  advice  is  common,  and 
many  persons  are  consigned  to  everlasting  deafness  by  the  advice  of  men 
who,  for  reasons  unknown  to  us,  and  more  likely  without  any  reason  at  all, 
display  in  this  matter  inexcusable  ignorance  of  a  very  important  and  neces- 
sary part  of  an  ordinary  medical  education. — Med,  Herald,  Apr, 


ADVANTAGES  OP  A  DRY  LOCAL   TREATMENT  IN   OTORRHCEAL 

DISEASES. 

One  of  the  greatest  hindrances  to  cure  m  an  ear  disease  accompanied  by 
otorrhoBa,  whether  the  disease  be  due  to  inflammation  in  the  auditory  canai 
or  middle  ear,  is  the  presence  of  granulations  and  polypoid  growths.    Yet 
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one  of  the  oldest  fonns  of  treatment  in  otorrhceal  disease  has  been  by  copious 
syringing  and  instillations  of  varions  flaid  medicines.  Hence,  in  such  treat- 
ment of  this  class  of  aural  diseases,  moisture  has  been  repeatedly  applied  to 
and  kept  in  the  ear,  a  naturally  heated  locality.  Now,  as  heat  and  moisture 
tend  to  promote  granulations  and  keep  tip  a  discharge,  it  is  very  apparent 
that  a  moist  treatment  of  otorrhoea  in  many  instances  has  a  tendency  to  keep 
pp  rather  than  to  check  the  morbid  discharge  from  the  ear. 

On  these  ^unds,  therefore,  Dr.  Chas;  H.  Burnett,  in  a  paper  with  the 
above  title,  in  the  AtMriean  Journal  of  the  Med.  Se,^  holds  that  the  syringe 
and  all  forms  of  drops  should  be  omitted  from  the  home  treatment  by  the 

Satient  in  cases  of  the  otorrhoea.  The  most  the  patient  should  be  directed  to 
o  is  to  dry  his  ear  according  to  its  need,  by  running  into  the  canal  and 
down  to  the  fundus  a  twisted  pencil  of  absorbent  cotton.  The  surgeon  is  to 
use  the  syringe  only  when  it  is  absolutely  necessary  to  remove  by  it  the  mat- 
ter from  the  ear,  and  thus  prepare  the  organ  for  the  application  of  medica- 
tion by  his  handL  This  latter  part  of  treatment  should  consist  in  the  blow- 
ing of  powders  into  the  ear.  Of  these,  Dr.  Burnett  recommends  one  pre- 
pared by  triturating  equal  equal  parts  of  tincture  of  Calendula  officinalis 
with  boracic  acid  (sr,  to  minim),  allowing  evaporatian,  then  rubbing  one  part 
of  the  thus  calendulated  boracic  acid  with  one  or  two  parts  of  pure  boracic 
acid.  Alum  should  not  be  used,  on  account  of  its  tendency  to  produce  fur- 
uncles. Comparative  tables  are  given,  which  show  that  by  the  dry  method 
of  treatment  tne  average  duration  of  treatment  may  be  shortened  from  212 
days  under  the  old  plan,  to  34  days  by  the  dry  method. — Gin.  Med.  News, 
Mar. 


BILATERAL  DEAFNESS  FROM  MUMPS. 

Kkapp  ('*  Arch,  of  Otol,,^^  xi,  4,)  reports  a  case  of  this  kind  in  a  young  ^wo- 
man, aged  twenty-five.  Six  years  previously  she  had  had  an  acute  attack  of 
mumps  on  both  sides,  which  lasted  two  weeks.  Hearing  became  affected  on 
the  seventh  day,  was  completely  lost  on  the  eighth,  and  has  remained  so  ever 
since.  There  was  pain  in  the  ear  and  head,  but  no  discharge.  She  suffered 
from  great  dizziness,  which  lasted  for  months,  and,  in  fact,  has  never  com- 
pletely disappeared.  There  has  never  been  any  tinnitus.  Careful  examina- 
tion showed  absolute  deafness  on  both  sides.  Physical  examination  of 
the  ears,  eustachian-tubes,  and  naso-pharynx  revealed  perfectly  normal 
conditions.  *  All  the  symptoms,  Enapp  thinks,  pointed  to  a  labyrinthine 
lesion,  but  whether  of  a  serous,  hsemorrha^c,  or  purulent  inflammation, 
cannot  be  decided.  A  direct  continuation  of  the  disease  through  the  audi- 
tory canal  and  tympanum,  or  through  the  canal  of  the  facial  nerve,  is  vague 
and  improbable.  He  regards  the  trouble  as  metastatic  in  nature. — N.  Y. 
Med.  Jour.y  Apr.  7. 


ACUTE  INFAMMATION  OF  THE  INTERNAL  EAR. 

Dr.  VoLTOLiKi  calls  attention,  in  a  monograph  published  in  Breslau,  1882, 
to  the  frequency  of  acute  inflammation  of  the  labyrinth  (ptUis  lahyrinthica  s. 
intimd)  in  young  children.  He  states  that  it  is  usually  mistaken  for  epidemic 
cerebro-spinal  meningitis,  but  that  it  differs  from  that  disease  in  its  origin, 
symptoms,  and  sequels.  He  proposes  to  give  it  a  place  among  the  diseases 
of  childhood,  and  argues  at  length  against  Politzer  and  others  who  deny  its 
existence. — Med.  Mecord,  Mar.  24. 


CONGENITAL  DEAFNESS. 

Moos  {^^Areh.  of  Otol.,^^  xi,  4,)  found  the  sexes  equally  represented  in  the 
cases  examined,  and  the  age  varied  between  one  and  seventeen  years.  In 
fourteen  cases  no  cause  could  be  assigned ;  in  seven  cases  hereditary  predis* 
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position  was  present;  in  ten  cases  parental  consanguinity;  in  three  both 
Hereditary  preaisposition  and  parental  consanguinity;  in  one  syphiUs;  in  one 
intemperance  of  the  father ;  in  one  premature  birth ;  in  one  a  high  degree  of 
scrofulosis  of  mother  and  child.    Direct  heredity  existed  in  no  case,  while  in 
seven  cases  an  hereditary  disposition  could  be  proved.     Moos  agrees  with 
modern  ophthalmologists  that  almost  all  chronic  parenchymatous  inflanuna- 
tory  affections  of  the  cornea,  complicated  with  disturbances  of  hearing,  are 
of  syphilitic  nature.     He  regards  rachitis  as  an  important  cause  of  early  an- 
atomical alterations  in  the  labyrinth.     He  agrees  with  Virchow  that  brachy- 
cephalic  and  microcephalic  skulls,  besides  defective  development  of  various 
parts  of  the  brain,  occasion  also  an  atrophy  of  the  petrous  bone,  a  eause  of 
the  congenital  deaf ness  in  such  cases. — N.  T.  Med,  Jour,,  Ajtr.  7. 


EFFECTS  OP  AGENTS  INTRODUCED  INTO  THE  EAR. 

Brown  S^iquard  announced  not  long  ago  that  the  introduction  of  a  few 
drops  of  chloroform  into  a  guinea-pig^s  ear  causes  death  by  meningo-ence- 
phalitis.  Vulpian  has  more  recently  shown  that  the  introduction  of  hydrate 
of  chloral  into  li  rabbit^s  ear  causes  extensive  muco-purulent  bronchial  effu- 
sion, lasting  for  several  hours,  which  may  cause  death.  Small  doses,  which 
do  not  give  serious  symptoms  at  the  time,  are  sometimes  followed  by  vertigo, 
lasting  for  a  montli  or  more.  The  application  of  these  facts  to  the  local 
treatment  of  earache  or  neuralgia  by  instillation  of  chloroform,  ether,  crea- 
sote,  etc.,  is  very  evident. — Acad,  des  SeieneeH.^Med,  IHrnei,  Apr,  21. 


INCISION  OF  THE  MEMBRANA  TYMPANI. 

In  accumulations  of  mucous  or  pus  in  the  cavity,  writcA,  St.  John  Roo9a, 
(Ardmes  of  Otology)  paracentesis  carefully  and  gently  jHrformed  is  a  great  ad- 
dition to  our  means  of  cure.  It  is  not,  however,  to  be  lightly  undertaken, 
mucous  may  be  removed  with  a  little  delay  by  the  Politzer  bag,  and  a  red 
and  swollen  drum-head  may  be  relieved  by  leeches  or  scarification.  In  per- 
forming) paracentesis  the  author  uses  a  small  needle,  and  makes  the  incision 
just  large  enough  to  give  exit  to  the  pus,  blood  or  mucous. — Can,  Lancet^  Apr, 


AFFECTIONS  OF  THE  SKIN. 


FEIGNED  SKIN  DISEASE. 

Dr.  T.  CoiiCOTT  Fox  records  Ihe  following  instructive  case  in  the  Lancet, 

A.  S ,  aged  nearly  sixteen  years,  a  furtive-looking  general  servant  in 

London,  presented  herself  at  the  Skin  Department  of  the  Northwest  London 
Hospital  on  the  38th  of  November.  The  catamenia  conunenced  at  the  age 
of  thirteen,  but  had  since  been  irregular,  and  for  the  past  year  absent.  She 
was  fairly  well  nourished,  but  pasty-looking,  and  her  finger-nails  were 
markedly  grooved.  She  applied  on  account  of  three  excoriated  patches 
which  appeared  on  November  21st,  close  together  on  the  front  of  her  left  leg, 
and  had,  she  stated,  given  her  great  pain,  and  caused  her  to  lie  awake  sob- 
bing at  night,  so  that  her  mistress  had  no  longer  the  heart  to  keep  her  at 
work.  The  suggestion  had  been  made  that  the  sores  were  caused  by  the  dye 
from  her  black  stockings,  and  the  girl  said  that  she  had  dressed  the  places 
with  **  Moore^s  ointment.  ^^  One  sore  was  perfectly  oval,  another  nearly  heart- 
shaped,  and  the  third  triangular,  with  a  horn  at  each  angle  at  the  base.  The 
patches  measured  about  1|  m.  by  l^in.  to  2  in.,  and  the  long  axis  was  in  the 
direction  of  the  limb;  they  were  simple  uniform  weeping  excoriations,  with 
hardly  any  attendant  inflammation.     Suspecting  the  nature  of  the  lesion,  I 
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ordered  a  simple  dressing  and  a  saline  aperient,  and  talked  of  admitting  the 
girl  into  the  hospital  if  more  sores  appeared.  On  December  6th  she  returned 
with  a  transversely  oval  sore  just  above  each  mamma  (a  very  characteristic 
site  in  feigpaed  cases),  but  not  quite  symmetrically  situaited.  There  were  two 
others  above  the  left  ankle-joint,  and  one  on  the  outside  of  the  right  calf,  all 
longitudinally  oval  simple  excoriations,  with  a  well-defined  boraer,  except 
on  one  sore,  where  the  abrasion  was  not  complete  at  one  end,  and  only  papu- 
lation existed,  suggesting  a  cantharides  application.  There  was  a  dark-brown 
blood  scab  on  some.  She  was  admitted  to  the  wards.  On  December  6th  a 
transversely  oval  patch  appeared  just  below  the  left  mamma;  and  another, 
longitudinally  oval,  covered  with  a  slight  scab,  on  the  right  hip.  The  girl, 
from  time  to  time  for  twenty-four  hours  after  admission,  bad  prolonged  fits 
of  hysterical  sobbing.  On  the  13th  a  sore  appeared  on  the  right  shin  near 
the  ankle,  and  another  on  the  right  mamma,  oetween  the  site  of  a  former  ex- 
coriation and  the  areola.  There  was  a  remarkable  uniformity  in  the  size  of 
the  patches  throughout.  As  to  the  agency  at  work,  I  never  could  detect  any 
evidence  of  the  formation  of  a  bulla,  and  the  patches  were  too  superficial  for 
causation  by  an  acid ;  moreover,  repeated  examination  of  the  clothes,  bedding, 
etc.,  at  convenient  times  and  unbeknown  to  the  patient,  failed  to  furnish  any 
clue.  On  the  16th,  no  more  excoriations  having  appeared,  I  taxed  the  girl 
with  producing  the  eniption  artificially,  and,  after  prolonged  denials,  she 
confessed  that  she  had  done  so,  partly  by  her  nails,  but  mostly  by  continued 
rubbing  with  the  tops  of  her  fingers.  Probably  the  malingering  was  not 
altogether  motiveless,  and  she  desired  a  rest  from  her  household  labors.  She 
proved  to  be  very  troublesome  and  disobedient  in  the  ward,  and  I  learnt  from 
her  father  that  she  was  an  incorrigibly  bad  girl  and  a  constant  source  of 
worry.  The  case  is  of  interest  as  establishing  an  agency  which  has  hitherto 
only  been  suspected  as  possible.  Whether  the  skin  in  these  cases  is  pecu- 
liarly sensitive  to  injury  is  a  point  for  further  investigation. — Med,  and  Surg, 
Bep. 


MAL  DEL  PINTO. 

A  disease  which  has  remained  hitherto  undescriljcd  must  be  an  exceedingly 
rare  one.  Such  is  the  Mai  del  Pinto  {British  Meti.  Jour,),  a  skin  disease 
prevalent  in  Central  America  and  Southern  Mexico,  and  described  in  a  medi- 
cal journal  published  in  Mexico  by  Dr.  Iryz.  It  is  characterized  by  abnor- 
mal pigmentation,  pruritis,  desquamation  and  a  peculiar  odor.  The  pigment 
may  be  of  different  colors.  The  general  health  is  not  affected.  Its  course  is 
ehronic.  Diagnosis  is  usually  not  difficult,  though  one  form  may  simulate 
Addison's  disease.  It  is  not  dangerous  to  life ;  its  worst  subjective  feature 
is  intense  itching,  particularly  at  night.  Left  to  itself  it  spreads  over  the 
whole  body,  and  the  pigmentation  is  then  permanent.  It  is  all  but  incurable. 
Med.  Bee,f  March  8. 


MEDICATED  GELATINE  IN  THE  TREATMENT  OF 

SKIN  DISEASES. 

Dr.  Pick  speaks  highly  of  medicated  gelatine  in  the  local  treatment  of 
various  skin  diseases.  It  is  a  clean  and  convenient  dressing,  obviating  the 
necessity  of  bandages  or  plaster  to  retain  the  application.  After  a  bath  the 
patient  applies  the  gelatine,  melted  in  a  water  bath,  with  a  brush,  and  after 
it  is  dry  paints  over  it  a  thin  coat  of  glycerine.  The  latter  prevents  cracking 
and  chipping  off  of  the  dried  gelatine,  and  also  keeps  it  flexible,  so  that  the 
joint  movements  are  not  interfered  with.  The  following  is  the  mode  of  pre- 
paring the  medicated  gelatine :  Dissolve  fifty  parts  of  gelatine  in  one  hun- 
dred parts  of  distilled  water  in  a  water  bath.  Then  add  the  medicament  in 
the  desired  proportion,  stirring  constantly.  Then  set  the  mixture  aside  and, 
when  cool,  wrap  in  oiled  paper.  The  patient  is  instructed  to  melt  a  piece  of 
this  gelatine  cake  in  a  saucer  set  in  hot  water  and,  when  fluid,  to  apply 
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with  a  camel's  hair  pencil  to  the  diseased  surface.  When  it  is  desiied  (o 
make  a  fresh  application,  the  patient  takes  a  warm  bath  and  the  old  dieanng 
is  washed  away. — AUgem.  Wiener  Med.  Zeitung. — Med,  Beeord,  April  21. 


DIAGNOSIS  OP  LUPUS. 
By  Dr.  McGall  Anderson,  in  Medical  Times  and  OaxeUe : 

Lttpue  VidgariB,  Epitheliafna, 

1 .  Commences  usually  before  the  age       1 .  Occurs  usually  in  persons  getting 
of  twenty-five,  and  often  much  earlier  up  in  years. 

in  life. 

2.  An  indolent,  painless  affection.         2.  Tingling  and  pain  often  lanciiiat- 

ing  in  character,  common. 
8.  Edges  of  patches,  though  often       8.  Edges  hard,  everted,  and  often 
round  and  elevated,  are  soft.  having  a  glistening,  translucent  ap- 

pearance. 
4.  Ulcers  in  most  cases  superficial,       4.  Ulcers  oftener  deep,  hard,  with 
soft,  throwing  out  profuse  granula-  uneven,   finely    granular   appearanoe 
tions,  and  edges  often  undermined.       and  exuding  a  sticky  fluid,   which 

gives  a  varnished  appearance  to  the 
surface. 

5.  The  nose  is  not  more  frequently 
involved  than  other  parts  of  the  face. 


6.  The  nose  is  the  part  of  the  face 
oftenest  attacked. 

Lupue  VidgariB, 

1.  Conunences  early  in  life,  gener- 
ally before  twenty-five. 

2.  Often  a  history  of  hereditary  ten- 
dency to  strumous  affections. 

8.  Oftenest  met  with  on  the  face. 


Late  Man\feetati(me  of  SyphHu. 

1.  Appears  usually  after  the  age  of 
twenty -five. 

2.  History  of  Syphilis  having  been 
acquired. 

3.  On  any  part  of  the  body,  though 
often  upon  the  face. 

4.  Ulceration  as  if  cut  out  with  a 


4.  Ulceration  has  tendency  to  throw 
out  profuse  Granulations,  and  edges  punch,  and  base  ash-gray 
often  undermmed. 

6.  Color  of  eruption  yellowish  red 
or  violet. 

6.  Often  of  many  years*  duration. 


7.  Cured  by  the  use  of  caustics  and 
anti-strumous  remedies. 

8.  Often  other  manifestations  of  the 
strumous  diathesis. 


5.  Color  of  eruption  in  the  chronic 
stage  usually  coppery. 

6.  Chronic,  though  not  nearly  so 
much  so. 

7.  Cured  by  mercury  or  iodine. 


8.  Generally  other    manifestations 
of  syphilis. — Louv,  Med.  New$. 


\i^ 


TREATMENT  OF  ULCERS  BY  RAW  MEAT. 

Dr.  R.  Menoer,  of  San  Antonio,  reports,  in  the  Texas  Medical  and  Surgical 
Recardy  the  cure  of  two  obstinate  chronic  ulcers  which  had  resisted  the  usual 
treatments : 

H  r  In  both  of  these  cases  I  now  tried  the  transplantation  of  raw  meat  as  a  sob- 
stitute  for  epithelial  transplantation,  and  the  result  was,  to  my  surprise,  very 
satisfactory.  First  the  legs  were  well  washed  with  carbolized  water  and 
soap,  also  the  ulcer  cleansed  with  warm  carboliased  water ;  then  fresh  meat, 
freed  of  all  fibroid  and  tendrous  tissue,  was  scraped  off  with  a  sharp  knife 
and  spread,  in  very  thin  layer,  over  the  entire  raw  surface  of  the  ulcer. 
After  this  the  ulcer  and  entire  lower  extremity  were  bandaged  with  carbol- 
ized bandages,  having  previously  covered  the  ulcer  with  absorbent  cotton 
impregnatea  with  fresh  cod-liver  oil.  This  was  done  every  morning  and 
renewed  every  evening.     The  remarkable  result  of  this  treatment  was,  that 
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in  the  evening  and  morning  when  the  ulcers  were  re- dressed,  every  particle 
of  transplanted  meat  was  entirely  absorbed,  and  the  ulcers  themselves  gained 
healthier  jpranulations,  and  their  dimension  was  diminished.  The  efficiency 
and  superiority  of  this  treatment  is  based  on  the  following  facts :  (1)  It  is 
▼cry  easy  to  apply,  and  a  great  deal  easier  to  procure  fresh,  healthv,  raw 
meat  than  epiaermis.  (2)  The  process  of  granulation  is  stimulated  to  a 
great  extent,  and  the  ulcer  heals  with  a  healthy  and  solid  cicatrix  on  the 
edges.  (8)  The  probability  of  inheriting  morbid  tissue  is  a  great  deal  less- 
ened.— J>uo.  Med.  IfewB,  Marek  24. 


ULCERS— PULV.  CHLOR.  POTASS. 

Chlorate  of  potasium  in  fine  powder  has  yielded  excellent  results  when 
dusted  on  to  tne  surface  of  Ulcers  and  ulcerating  epitheliomata.  The  sur- 
face should  be  cleansed  and  the  powder  dusted  thickly  od,  and  twice  a  day. 
It  relieves  pain  and  promotes  healing  by  changing  the  character  of  the  mor- 
bid processes. — Med.  Bev.^  March  3. 


PERCHLORIDE  OF  IRON  IN  SKIN  DISEASE. 

Dr.  CarsAbini  (Bev.  Clin,  di  Bologna)  gives  the  following  results: 

1.  Perchloride  of  iron  is  a  most  efficacious  remedy  in  purpura  h»mor- 
rhagica. 

2.  In  the  chloro-ansBmia  accompanying  certain  skin  diseases — as  rupia, 
eczemia,  impetigo,  etc. 

3.  Its  external  use  is  very  favorable  in  scrofulous  and  syphilitic  ulcers. 

4.  Squamous  affections  are  markedly  modiQed  by  applications  of  a  liniment 
of  perchloride  of  iron. 

5.  It  may  be  used  as  a  lotion,  dissolved  in  two  or  three  parts  of  water,  or 
as  an  ointment — one,  two,  or  three  grains  of  perchloride  of  iron  to  thirty 
^ins  of  vaseline  [cosmoline]  or  lard.  The  author  has  used  it  in  psoriasis, 
m  the  form  of  a  pomade — ten  grains  of  iron,  thirty  grains  of  lard  or  glycer- 
ine.—  Virginia  Med.  Monthly. 


TREATMENT  OF  FAVUS. 

Dr^  Cramoist  believes  that  he  has  found  a  simple  and  active  remedy  for 
favus  without  epilation. 

He  proposes  pyroligneous  acid  as  an  a^ent  capable  of  dissolving  fat  and 
penetrating  to  the  f  oUicle  of  the  hair,  only  it  is  necessary  to  increase  its  para- 
siticidal  properties.  For  this  purpose  the  author  added  mercurial  salt  in 
order  to  obtain  a  form  of  the  acetate  of  mercery,  and  some  salicylic  acid 
because  of  its  having  both  disinfectant  and  parasiticidal  properties. 

The  formula  as  applied  is : 

S.  Pyroligneous  acid,  1000;  salicylic  acid,  2.    M.  Red  oxide  of  mercery,  1. 

Cut  short  the  hair,  remove  the  crusts  and  spread  the  solution  on  the  part 
affected  with  a  camel's  hair  brush  for  three  or  four  days. 

When  the  skin  becomes  much  inflamed  the  treatment  is  stopped  and  a  cool- 
ing lotion  applied. — Archives  de  Temp. — Gin.  Lan.  and  Clin. 


LICHEN  RUBER. 

Dr.  P.  G.  Unna,  Humburg  {Mona  sehrift  fur  praktiffche  Dermatohgie)  has 
cured  thirteen  cases  of  lichen  ruber  exudations  by  the  use  of  the  following 
ointment;    no  internal  treatment:    Ung.  zinci.  benzoat.,  twenty-five  parts; 


366  SURGERY. 

acid  carbolic,  one  part ;  mercury  bichloride,  one-fortieth  of  a  part.  It  may 
be  necessary  to  double  the  proportion  of  the  bichloride. — GaUlard^$  M,  /., 
March  17. 


ECZEMA  OF  THE  GENITALS. 

Devekoib  recommends :  Q.  Alumin,  10-20  grams;  aquie,  500  grams. 
Or  the  following:    Q.  Hydrarg.   chlorid.  corrosiv.,  10-20  grams;  aqu» 
destillatffi,  600  grams. 

In  solution,  applied  three  times  a  day. — La  Ih'ance  Medicale, — Drug  Nmu, 


PARASITIC  DISEASES. 

Prof.  Ellenbeuoer  (Arehiv  fur  Vetermarwmen)  s[)eaks  very  highly  of 
painting  the  skin  with  impermeable  applications  for  parasitic  diseases.  He 
has  used  collodion,  tolu  in  ether,  rubber  in  chloroform  etc.  When  the  part 
is  covered  with  these  mixtures,  the  parasites,  animal  and  vegetable  alike, 
soon  die.  He  has  experimented  with  dogs  and  other  animals  and  finds  that 
they  can  stand  from  one-half  to  one- third  of  the  body  covered  in  this  way.— 
Can,  PracL,  April, 


LEVIGATED  SUBNITRATE  OF  BISMUTH  IN  VARICOSE  ULCERS. 

**•  A  writer  in  the  Journal  de  Medicine  (translated  by  N.O.  Medical  and  Surgi- 
cal Journal)  extols  subnitrate  of  bismuth  as  a  dressing  for  the  ill-conditioned 
sore  of  a  varicose  ulcer.  Its  action  is  more  than  that  of  a  mechanical  protec- 
tion, the  benefits  following  its  use  being  most  marked  in  cases  in  which  it 
becomes  black,  the  blackening  being  due  to  the  formation  of  a  sulphide  with 
the  gaseous  emanations  from  the  sore. — Med,  Age. 


WHITE  PAINT  IN  ERYSIPELAS. 

Mr.  Bakwell  {Lancet)  has  found  white  paint  very  efficacious  in  erysijjclas. 
He  reix>rts  three  cases  in  which  its  application  was  followed  by  prompt  relief 
of  pain  and  swelling.  He  mixes  carbonate  of  lead,  after  the  usual  manner, 
with  linseed  oil,  a  little  turpentine  being  added  as  a  dryer,  and  applies  freely 
to  the  inflamed  surface.  The  remedy  probably  acts  by  occlusion  of  air  after 
the  same  manner  that  it  does  with  so  much  benefit  in  burns. — Med.  Ag^ 
April  25. 


SASSAFRAS  IN  RHUS  POISONING. 

Dr.  R.  L.  Htnton  claims  that  sassafras  tea  is  almost  a  specific  for  the  rash 
produced  by  poison  oak.  This  is  an  infusion  of  the  bark  of  the  red  sassafras. 
The  diseased  parts  are  covered  with  compresses  soaked  in  the  cold  infusion, 
while  internally  there  is  administered  the  infusion  warmed,  sugared,  and 
with  milk,  according  to  the  taste. — Med,  Record^  April  14. 


PIMPLES.— SULPHURATED  CAMPHOR  LOTION. 

The  use  of  a  formula  of  this  description  is  often  indicated  in  skin  diseases, 
especially  in  pimples  on  the  face.  The  following  combination  of  M.  Vigier's 
is  much  used  in  the  Hospital  Saint  Louis : 

3 .  Aqus  rosse,  250  gn^;  spt,  camphors,  30  gm ;  sulphur,  prsecipitat.,  30 
gm ;  pulv.  acacise,  8  gm. 

M.  Secundum  artem. — Med,  TimeSy  March  IQ, 
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AND  DISEASES  OP  WOMEN  AND  CHILDREN. 


PREGNANCY  NEPHRITIS. 

Pregnancy  nephritis  is  a  disease  of  such  rare  occurrance  that,  according  to 
Dr.  Reginald  Southey  {London  Lancet)^  a  physician  may  follow  his  profession 
for  years  without  meeting  with  a  case.  It  is  a  disease,  he  says,  unaccom- 
panied by  any  symptoms  attracting  serious  attention,  until  its  presence  is 
made  known  by  a  rapid  anasarca,  sudden  convulsions,  urfemia  or  cerebral 
disturbance.  He  divides 'the  nephritis  of  pregnancy  into  three  varieties, 
differing  in  their  symptoms,  causes  and  issue.  The  distinction  in  their 
prognosis  he  regards  as  verv  important.  These  varieties  are:  eclampsia 
partarientium,  a  succession  oi  epileptic  convulsions  hfq>pening  at  the  time  of 
labor;  chronic  Bri^ht^s  disease  complicated  with  pregnancy  and  becoming 
more  dangerous  while  that  condition  lasts ;  and  pregnancy  nephritis  proper, 
which,  he  says,  is  a  cortical,  glandular  nephritis,  an  acute  change  in  the 
nutrition  of  the  epithelium  of  uie  kidney,  and  which  miay  occur  in  the  third 
month,  but  more  frequently  in  the  sixth,  and  which  may  be  accompanied  by 
all  the  symptoms  of  the  other  varieties  and  sometimes  even  by  death,  but 
which  usually  ends  suddenly  with  miscarriage  and  entire  recovery.  As  to 
the  etiology  of  the  disease,  he  says,  it  may  possibly  be  due  to  pressure  on  the 
neck  of  the  bladder,  whereby  increased  pressure  of  the  urine  in  ureters,  the 
pelvis  of  the  kidney  and  tubuli  urinifen  is  produced,  and  in  favor  of  that 
view  are  the  following  facts :  That  it  occurs  usually  only  in  the  latter 
months  of  pregnancy ;  that  primipar®  are  more  liable  to  it  than  multiparte ; 
that  it  is  almost  peculiar  to  twin  pregnancies;  and  that  the  anasarca  and 
albuminuria  quickly  pass  off.  He  does  not  believe  that  any  lasting  injury  is 
done  to  the  kidney,  but  that  it  is,  at  the  beginning,  a  functional  trouble 
principally.  The  prognosis  is  sood  for  first  pregnancies,  but  after  that  the 
nephritis  lasts  a  longer  time  with  each  pregnancy,  and  after  delivery  is  more 
likely  to  pass  into  the  chronic  form.  In  pregnancy  nephritis,  he  says  prema- 
ture labor  should  be  brought  on  as  soon  as  possible. — Mod,  Rsoiew, 


TREATMENT  OP  PLACENTA  PREVIA. 

Supported  by  an  experience  of  forty-six  cases  of  placenta  previa,  Hofmbier 
advocates  early  interference.  As  soon  as  pains  begin,  resort  to  version,  ac- 
cording to  the  method  of  Braxton  Hicks,  and  not  lose  time  with  the  tampon, 
which  latter  does  not  always  stop  the  hemorrhage  and  further  increases  the 
danger  of  infection.  In  case  of  placenta  previa  centralis,  where  the  cervix 
still  remains  and  the  os  externum  is  narrow,  the  author  advises,  in  the  event 
of  profuse  hemorrhage,  the  perforation  of  the  placenta  and  an  attempt  at  de- 
livery of  one  foot.  During  extraction,  which  must  necessarily  be  very  slow, 
ergot  is  administered.  Post  partum,  the  uterus  must  be  washed  out  with  a 
five  per  cent,  solution  acid,  carbol.  His  results  are  good.  In  forty-six  cases 
he  counts  only  five  deaths. — ZeiUchr.f,  Geo.  and  Oyn, — Therap,  Qaz. 
XIV.— 10 
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ELECTRICITY  IN  EXTRA-UTERINE  PREGNANCY. 

In  the  JV.  F.  Med.  Record^  Dr.  A.  D.  Rockwell  records  seven  cases  of 
extra-uterine  pregnancy  that  were  successfully  treated  by  destroying  the  life 
of  the  foetus  at  an  early  period,  with  electricity.  The  cases  occurred  in  the 
practice  of  Drs.  Thomiis,  Emmet,  Marion  Sims,  and  others,  of  New  York.  The 
constant  current  was  used  with  one  pole  introduced  to  the  mass  through  the 
vagina,  the  other  over  the  tumor,  externally.  The  maximum  current  strength 
employed  was  18  cells,  or  a  power  of  24  volts.  In  all  of  the  cases  recorded, 
the  fcBtus  was  effectually  destroyed,  the  tumor  diminished  in  size,  and  the 
patient  made  a  good  recovery — Can,  Lancet,  Mar. 


INDUCED  PREMATURE  LABOR  NECESSITATED  BY  GREAT 

(EDEMA  OP  THE  LABIA  MINORA. 

Dr.  D.  F.  WiLLABD  reported  this  case  to  the  Obst.  Soc.,  Phila.— The 
patient,  probably  over  forty  years  of  age,  had  been  married  about  one  year, 
and  was  pregnant  with  her  first  child.  She  suffered  from  headache,  her  feet 
and  eyelids  were  swollen,  and  her  urine  showed  one-sixth  albumen  and  con- 
tained casts  and  blood  corpuscles.  Basham*8  mixture,  diuretics  of  every 
kind,  diaphoretics,  hot-air-baths,  hydra^ogue  cathartics,  and  tonics,  were 
used  without  a  satisfactory  result.  Digitalis  infusion  and  jaborandi  alone 
gave  a  very  temporary  relief.  The  patient  soon  after  her  first  visit  called 
attention  to  the  condition  of  the  labia  minora,  which  were  found  to  be 
enormously  swollen*  shining,  tense,  and  pitting  on  pressure.  The  urine 
amounted  to  from  fifteen  to  thirty  ounces  per  day,  and  steadily  decreased  in 
quantity.  The  oedema  of  other  portions  of  the  body  decreased  under  the  use 
of  digitalis,  but  that  of  the  labia  increased.  The  patient  could  lie  only  upon 
her  back,  with  the  knees  drawn  up  and  as  widely  extended  as  possible ;  the 
pain  was  OTeat  and  constant.  Lancet  punctures  were  made  with  temporary 
relief.  The  patient  was  steadily  failing,  her  pulse  was  150  a  minute.  An 
erysipelatous  blush  made  its  appearance,  and  rapidly  spread  to  the  abdomen 
and  thighs.  Premature  extraction  of  the  child  offerea  the  only  chance,  and 
was  at  once  performed.  Gestation  had  reached  eight  months.  It  was  a 
difiScuIt  task,  as  the  labia  were  five  inches  in  depth.  Barnes^  dilators  and 
the  Hodge  forceps  were  used,  and  delivery  accomplished  in  two  hours.  The 
child  was  dead,  and  the  mother  died  three  hours  later. — Med.  and  Surg.  Bep.^ 
Mar.  31. 


INDUCTION  OP  PREMATURE  LABOR  FOR  THE  RELIEF  OF 

SUPPRESSION  OF  URINE. 

Dr.  B.  F.  Baer  narrated  the  history  of  this  case  to  the  Obstetrical  Society 
of  Philadelphia.  The  case  occurred  in  the  practice  of  Drs.  Marcy  and 
Mecray,  of  Cape  May,  N.  J.  About  the  sixth  month  of  pregnancy,  a  general 
oedema  was  noticed,  and  the  urine  contained  considerable  albumen  and  a 
few  casts.  The  amount  of  urine  passed  diminished  rapidly,  while  the  pro- 
portion of  albumen  increased  and  the  patient  became  weak  and  ansemic 
Every  means  was  tried  to  increase  the  quantity  of  urine,  but  without  avail. 
Among  the  remedies  used  were  a  wide  range  of  diuretics  and  hydragogue 
cathartics  with  Basham^s  mixture.  A  sudden  suppression  of  urine  occurred 
at  eight  months,  and  but  four  ounces  were  passed  in  forty-eight  hours; 
this  became  solid  when  heated ;  headache  and  spots  before  the  eyes  were 
now  added  to  the  other  symptoms ;  a  grumous  discharge  from  the  uterus 
had  been  noticed  for  a  week,  and  convulsions  seemed  threatening.  Dr. 
Baer  was  called  in  consultation,  and  he  agreed  with  them  as  to  the  advisa- 
bility of  inducing  premature  labor.  A  No.  9  flexible  catheter  was  warmed 
and  softened,  and  was,  after  great  difiiculty,  introduced  between  the  mem- 
branes and  the  anterior  wall  of  the  uterus.     The  cervix  uteri  had  been 
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lacerated  in  a  previous  labor,  and  was  hard  and  small.  Pains  of  a  natural 
character  followed  immediately  upon  the  introduction  of  the  catheter.  After 
some  hours  the  pulse  became  weak  and  the  patient  faint;  the  os  was  but 
slightly  opened,  and  it  was  considered  advisable  to  adminster  stimulants  and 
use  Barnes'  dilators  and  the  Hodge  forceps;  a  dead  child  was  speedily  ex- 
tracted. The  latter  had  been  alive  in  the  morning.  Four  hours  after  de- 
livery, urine  was  secreted,  and  in  two  days  the  lubumen  had  entirely  dis- 
appeared.    The  patient  recovered. — Med,  Times^  Mar,  24. 


ASAFCETTOA  IN  THE  TREATMENT  OF  ABORTION.. 

In  the  Journal  de  Medecine  ds  Paris  of  December  16)  1882,  are  collected 
the  results  obtained  by  several  observers  in  the  prevention  of  abortion  and 

Sremature  labor  by  asafoetida.  Dr.  Laferla,  acting  upon  the  theory  that  the 
eath  of  the  foetus  was  owing  to  an  asthenic  condition  of  the  uterus,  admin- 
istered the  dri^  in  a  number  of  instances.  In  nearly  ninety  per  cent,  of  the 
cases  so  treated,  the  patients  (who  had  aborted  from  two  to  five  times  in  for- 
mer pregnancies)  went  on  to  full  term.  Drs.  Giordano  and  Carzani  announce 
equally  favorable  results,  thouf^h  the  number  of  their  cases  was  smaller. 
The  latter  prescribes  the  drug  m  pill  form  in  doses  of  one  and  a  half  grain 
twice  a  day,  gradually  increased  to  twelve  grains  per  diem.  Dr.  Gourgnes 
recommends  the  administration  of  asafoetida,  in  emulsion  with  the  yelk  of  an 
egg^  by  the  rectum. — Med,  Beeord^  Mar.  24. 


INTRA- UTERINE  STRANGULATION  OF  A  FCETUS  BY  ITS  OWN 

•  UMBILICAL  CORD 

In  the  GentraWUiU  f&r  Oyndkoloffiey  January  20,  1883,  Dr.  E.  Fraenkel 
reports  the  case  of  a  woman  who  was  delivered  of  twins,  one  living,  and  the 
other  dead  and  in  a  macerated  condition,  the  death  evidently  having  been 
produced  by  compression  of  the  umbilical  cord,  which  was  twisted  five. times 
tightly  around  its  neck  and  separated  from  its  placenta. — Med.  Newt, 


ABDOMINAL  SECTION  FOR  PUERPERAL  PERITONITIS. 

In  a  recent  number  of  the  Wrat^shy  Dr.  Molodenkofp,  of  Moscow,  de- 
scribes the  case  of  a  woman,  aged  28,  who  was  admitted  into  hospital  ten 
days  after  delivery,  for  diarrhoea,  fever,  and  swelling  of  the  hypogastrium. 
Ten  days  later,  the  abdomen  was  much  distended,  and  on  exploratory  punc- 
ture purulent  fluid  was  obtained.  On  the  next  day,  an  incision  was  made 
along  the  linea  alba,  and  a  great  quantity  of  pus  emptied  out  of  a  circum- 
scribed cavity  formed  between  the  abdominal  wall  ana  adherent  coils  of  in- 
testine. To  facilitate  thorough  drainage,  a  second  opening  was  made  im- 
mediately above  the  symphysis;  and  after  tubes  were  inserted  into  the 
wounds,  the  whole  was  covered  in  with  antiseptic  dressings.  On  the  next 
day  symptoms  of  carbolic  poisoning  appeared.     Much  pus  escaped,  great 

Srostration  set  in,  and  the  patient  rapidly  lost  strength,  dyin^  on  the  fourth 
ay  after  operation.  At  the  necropsy,  ten  smaller  circumscribed  collections 
of  pus  were  found  between  coils  or  intestine,  inaccessible  to  the  drainage 
tubes,  as  they  had  been  arranged,  besides  the  large  cavity  that  had  been 
effectually  drained.  The  mucous  membrane  and  peritoneal  covering  of  the 
uterus  and  the  ovaries  were  acutely  inflamed.  Dr.  Molodenkoff  concludes, 
from  his  personal  experience  in  this  case,  that  abdominal  section  and  wash- 
ing out  of  the  peritoneum,  with  subsequent  drainage,  is  not  justifiable  in 
cases  of  purulent  peritonitis.  Last  year.  Dr.  A.  Schmidt  described,  in  the 
same  Russian  paper,  a  suocessf  ul  case  of  what  he  considered  to  be  laparotomy 
and  clearing  out  of  an  intraperitoneal  collection  of  pus;  but  Molodenkoff  be- 
lieves that  an  abscess  in  the  abdominal  walls  only  was  emptied,  and  that  the 
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peritoneal  cavity  was  never  opened.  In  the  Deutsche  Medidnisehe  Z&ihmg, 
this  point  is  disputed.  There  appears,  according  to  that  journal,  to  have 
been  no  doubt  that  Dr.  Schmidt  opened  the  peritoneal  cavity;  but,  it  is 
pointed  out,  this*  was  a  case  of  very  chronic  purulent  peritonitis  of  half  a 
year's  duration,  whilst  Molodenkof^s  patient  was  suffering  from  an  acute 
puerperal  complication.  There  can  be  no  doubt  as  to  which  proceeding  was 
the  most  justifiable — Brit,  Med,  J(mr, — Med,  News^  Mar,  3. 


PUERPERAL  DIABETES. 

A  paper  by  Dr.  Matthews  DimcAN  was  read  before  the  Obstetrical 
Society  of  London,  the  author  pointing  out  the  distinction  between  the  slight 
glycosuria  of  pregnant  and  suckling  women  and  real  diabetes,  with  its 
polyuria  and  large  amounts  of  sugar.  Physicians  and  surgeons  were  well 
aware  of  the  dangers  introduced  into  their  cases  by  complication  with  dia- 
betes. But  the  subject  of  diabetes  complicating  pregnancy  and  parturition 
had  attracted  almost  no  attention,  and  this  probably  arose  from  its  rarity, 
which  might  be  accounted  for  by  the  disease  frequently  destroying  in  women 
the  sexual  energies,  as  it  is  said  to  do  in  man.  The  author  had  collected 
twenty-two  cases  in  fifteen  women,  and  they  demonstrated  the  great  gravity 
of  the  complication,  as  respects  both  mother  and  child.  Of  the  twenty-two 
pregnancies  (incluaing  those  ending  prematurely),  four  had  a  fatal  result 
soon  after  delivery.  In  seven  of  nineteen  pregnancies  in  fourteen  women, 
the  child,  after  reaching  a  viable  age,  died  during  pregnancy.  In  two  the 
child  was  born  feeble,  and  died  in  a  few  hours,  making  an  unsuccessful  issue 
in  nine  of  nineteen  pregnancies.  The  histories  showed  that  diabetes  may 
intervene  on  pregnancy;  that  it  may  occur  only  during /pregnancy,  being 
absent  at  other  times;  that  it  may  cease  with  the  cessation  of  pregnancy; 
that  it  may  come  on  after  parturition ;  that  it  may  not  come  on  in  a  preg- 
nancy occurring  after  its  cure.  They  showed  that  pregnancy  may  occur  m 
a  diabetic  woman ;  that  it  may  be  not  appreciably  affected  in  its  natural  pro- 
gress and  termination  by  the  disease;  that  it  is  very  liable  to  be  interrupted 
by  death  of  the  foetus. — Lancet, — Med,  TimM,  Ma/r.  24. 


EPITHELIUM  OP  THE   CERVIX  REMOVED  DURING  PREGNANCY 

WITHOUT  CAUSING  ABORTION. 

At  the  meeting  of  the  Obstetrical  Society  of  London  an  account  of  this 
case  was  read  by  Dr.  Godson.  The  patient,  aged  3'5,  had  suffered  for  twelve 
months  from  the  yellow  or  watery  fetid  discharge,  latterly  from  hemorrhage 
and  occasional  pain.  Till  then  she  had  been  healthy.  The  cervix  was  en* 
larged  and  ulcerated ;  the  uterus  was  mobile.  The  cervix  was  removed  by 
the  6craseur '  four  days  after  the  cessation  of  hemorrhage  believed  by  the 
patient  to  be  menstrual;  no  bad  symptoms  followed.  Nine  days  after  the 
operation  a  sound  was  passed  into  the  uterus,  and  four  days  after  this  a 
fcetus  of  about  eight  weeks'  development  was  expelled.  The  author  re- 
marked that  he  believed  the  abortion  was  due  to  the  use  of  the  sound,  and 
not  to  the  operation.  He  advocated  the  removal  of  cancerous  growths,  if 
possible,  at  any  stage  of  pregnancy.  His  case  supported  the  view  that 
cancer  favored  the  occurrence  of  pregnancy,  the  patient  not  having  been 
pregnant  for  six  years  previously.  He  remarked  on  the  patient's  previous 
good  health,  the  late  onset  of  pain,  and  the  importance  of  not  pulling  down 
the  cervix  when  using  the  (5craseur. — The  Lancet, — Med,  Newn^  Afar*  17. 


UTERINE  CERVICAL  AMPUTATION  IN  PREGNANCY. 

Dr.  Paul  P.  Mund6  {American  Journal  of  Obstetrics,)  reports  having  re- 
moved by  means  of  the  actual  cautery  the  epitheliomatous  cervix  of  a  multi- 
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para  four  months  pregnant.  The  pregnancy  was  unknown  at  the  time  of 
the  operation  but  was  still  proCTessin^  favorably  at  the  eighth  month,  at 
which  time  the  patient  was  last  heard  iTom,  As  Yerneuil  has  shown,  opera- 
tions and  accidents  during  pregnancy  are  by  no  means  %o  generally  followed 
by  abortion  as  would  be  thought  at  first  sight.  Lawson  Tait  has  ovario- 
tomized  six  prefi;nancie8,  of  whom  five  recovered  without  abortion  and  the 
sixth  after  aborting. — OaiUartV^  Med,  Jour, 


EFFECTS  OF  THE  ENTRANCE  OF  AIR  INTO  THE  UTERINE 

VEINS. 

Authorities  differ  greatly  in  opinion  as  to  the  precise  mode  in  which  life  is 
destroyed  by  air  entering  the  veins ;  but  the  danger  arising  from  this  accident 
is  well  recognized  by  the  profession.  A  number  of  cases  have  been  reported 
where  air  has  entered  the  uterine  veins  as  a  result  of  attempted  abortion  by 
the  use  of  a  novel  means.  This  consists  in  pumping  air  into  the  uterus  with 
a  Davidson's  syringe.  Because  of  the  danger  attending  this  procedure,  and 
the  fact  that  it  seems  to  be  growing  in  frequency,  the  subject  becomes  one  of 
some  serious  importance  to  the  physician.  In  the  Fraetitianer  for  February, 
1883,  two  cases  of  the  kind  are  placed  upon  record  by  Dr.  Geo.  R.  Welchans, 
of  Lancaster,  Pa.  The  first  is  that  of  a  woman  in  the  sixth  month  of  her  third 
pregnancy,  in  perfect  health,  but  with  spirits  much  depressed  in  consequence 
of  her  unwishe^i-for  pregnant  condition.  Her  husband,  hearing  the  sound  of 
a  heavy  body  falling  on  the  floor  above,  hastened  up  the  stairs  to  find  his  wife 
lying  in  an  unconscious  condition  on  the  bed-room  floor.  The  skin  of  the 
neck  and  face  w^e  cyanosed  from  venous  congestion,  frothy  mucus  exuded 
from  her  mouth,  and  life  was  extinct.  She  was  in  her  night-clothes,  and  by 
her  side,  upon  the  floor,  lay  the  syringe  by  which  the  fatal'  deed  was  done. 
Her  death  was  attributed  to  the  air  which  it  is  said  had  been,  doubtless,  pumped 
between  the  uterine  wall  and  the  deciduous  membrane,  which,  after  the 
separation  of  the  membrane  from  the  wall,  entered  the  uterine  veins  and  pro- 
duced death. 

In  the  second  case  the  husband  of  the  woman  likewise  found  his  wife  lying  in 
an  unconscious  condition  upon  the  floor,  of  her  bed -room.  He  placed  her  on  the 
bed  and  summoned  the  writer.  Upon  his  arrival,  he  found  the  surface  of  her 
body  cold  and  clammy  and  ashy  pale ;  her  pulse  was  exceedingly  rapid  and 
feeble,  and  every  symptom  of  profound  shock  was  present.  Reaction  was 
established  with  difficulty,  and  she  made  the  following  confession :  She  was 
in  the  fourth  month  of  pregnancy.  It  being  at  the  time  very  undesirable  to 
have  an  addition  to  the  family,  slie  determined  to  rid  herself  of  the  products 
of  conception.  A  lady  friend  informed  her  that  a  perfectly  safe  and  easy 
plan  for  accomplishing  this  object  consisted  in  passing  the  long  tube  of  a 
syringe  into  the  womb,  and  then  pumping  air  into  the  cavity.  This  she  did , 
and,  while  thus  engaged,  grew  suddenly  very  sick  and  fainted. 

The  author  is  of  the  opinion  that  in  the  latter  case  the  dangerous  condition 
was  one  of  shock,  and  had  a  fatal  result  occurred,  the  death  would  have- been 
from  this  cause.  In  the  former  case,  he  attributed  the  death  as  the  result  of 
over-distension  and  cardiac  paralysis  from  the  effects  of  air  in  the  right  side 
of  the  heart. — Med.  BuUetin,  April. 


VOMITING  OF  PREGNANCY. 

The  following  drugs  have  been  recommended  for  this  distressing  symptom, 
which  we  here  arrange  alphabetically  rather  than  in  the  order  of  their  relative 
importance : — 

Arsenic,  in  the  form  of  Fowler's  solution,  in  drop  doses,  [given  before 
meals,  is  often  of  great  advantage. 

Atropia  has  been  highly  recommended  for  the  vomiting  of  pregnancy,  in 
the  dose  of  i^^^  of  a  grain,  injected  subcutaneously  in  the  epigastric  region. 
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It  is  said  to  arrest  it  promptly  and  permanetitly  after  other  remedies  hare 
xiuieci  a 

Bismuth)  subnitrate,  in  ten -grain  doses,  combined  with  ^  grain  carbolic 
acid,  mixed  with  a  suitable  adjuvant,  to  be  taken  three  or  four  times  daily. 

Calumba,  in  tincture,  dose  5  to  10  drops:  in  infusion,  dose,  teaspoonful. 

Cerium,  oxalate,  dose  2  to  5  grains.  Usually  the  best  effects  are  produced 
after  several  days^  use. — Sir  James  Simpson. 

Champa^e,  tablespoonful  doses  with  ice,  every  fifteen  minutes. 

Chloral  hydrate,  with  bromide  ofpotassium,  10  grains  of  each  at  night 
when  the  symptom  first  develops. — W.  C.  Burke. 

Copper,  sulphate,  ^  grain  three  times  daily. 

Hyorocyanic  acid,  dilute,  three-drop  doses  once  in  four  hours. 

Iodine,  tincture,  drop  doses  every  hour  or  two. 

Nux  vomica,  tincture,  drop  doses  every  hour  or  two. 

Pepsin,  Hwe  to  ten-grain  doses. — Med.  BuUetin^  AprU. 


HYDATIDIFORM  DISEASE  OF  THE  CHORION. 

Dr.  Stephens  writes  to  the  British  Medical  J&umal  as  follows:  '*  On  Sep- 
tember 7th,  I  was  sent  for  by  a  midwife  to  attend  Mrs.  C ,  who  was  flood- 
ing. On  my  arrival,  the  hemorrhage  had  stopped.  On  making  an  examina- 
tion, the  uterine  sheath  was  not  sufficiently  dilated  to  be  able  to  ascertain  its 
contents.  On  passing  my  hand  over  the  abdomen,  I  remarked  to  the  midwife 
how  unusually  circular  it  was.  On  the  following  afternoon,  I  was  again 
hastily  summoned,  and  found  the  woman  had  lost  much  blood.  On  malunff 
an  examination,  I  found  that,  by  a  little  manosuvring,  I  could  insert  my  hand 
into  the  uterus ;  and  I  vividly  remember  how  astonished  the  midwife  and 

Mrs.  C- looked,  when  I  informed  them  that  it  contained  no  child.    In 

fact,  the  patient  stoutly  declared  that  she  had  felt  the  child  many  times;  and 
that,  being  the  mother  of  thirteen  children,  all  living,  she  ought  not  to  have 
been  mistaken.  After  administering  a  full  dose  of  ergot,  some  sharp  uterine 
pains  followed,  soon  expelling  a  mass,  which,  whe^  collected,  filled  three 
ordinary  sized  chamber-utensils.  After  this  jelly-like  mass  had  been  ex- 
pelled, she  made  an  uninterrupted  recovery." — Med,  Beeord^  Mar,  8. 


PARTURITION  IN  PRIMIPAR^E  OF  ADVANCED  YEARS. 

Makoiagalli  has  advanced  the  opinion  that  the  difficult  labors  usually 
observed  in  primipars  of  advanced  years  are  due  to  some  physical  defect 
independent  of  the  age  of  the  patient.  The  women  are  deformed,  and  on 
this  account  marry  late  in  life ;  but  had  they 'married  earlier  the  same  difficul- 
ties in  parturition  would  have  been  encountered.  In  order  to  test  this  theory 
Dr.  Rumpe  has  examined  the  records  of  one  hundred  primiparse,  over  thirty 
years  of  age,  at  the  Marburg  Clinic.  His  investigations  lead  him  to  reject 
Mangiagalli's  views.  He  concludes  that  the  difficult  child-birth  in  such  cases 
is  due  to  two  causes — slugglish  pains  and  rigidity  of  the  soft  parts.  Another 
cause  he  finds  in  the  relative  frequency  of  male  births  in  these  cases.  Out 
of  the  100  mothers,  8  died.  The  mortality  among  the  children  was  also 
greater  than  in  the  first  labors  of  younger  women. — Archw.  fur  Gyndkologis, 
— Med,  Eecardy  Mar,  3. 


DANGEROUS  HEMORRHAGE  FROM  EXTERNAL  GENITALS 

DURING  LABOR. 

Dr.  Pbter  Young  calls  attention,  in  the  Med.  Press^  to  a  case  in  which 
there  was  persistent  bleeding  after  the  delivery  of  both  child  and  placenta. 
Notwithstanding  the  vigorous  application  of  the  usual  restoratives,  the 
woman  died  in  a  few  minutes,  ana  before  arrangements  could  be  made  to 
perform  transfusion. 
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On  post-mortem  examination  the  source  of  bleeding  was  found  to  be  a  tear 
^  at  the  upper  margin  of  the  vul^r  orifice,  extending  from  the  left  side  of  the 
urethra  up  towara  the  clitoris.     Numerous  venous  sinuses  and  two  or  three 
small  arteries  were  lacerated. — Med,  and  Surg.  Bep.,  April  7. 


DISEASES  OF  WOMEN. 


STERILITY  AND  STENOSIS. 

Tn  a  recent  clinical  lecture,  Dr.  Goodbtj.,  speaking  of  a  case  of  anteflection 
with  stenosis  causing  dysmenorrhcea  and  sterility,  says: 

'*  From  my  observation  I  should  say  that  marriage  is  poison  to  a  woman 
unless  she  has  children.  Nature  intended  that  the  woml>  should  by  preg- 
nancy have  a  respite  from  the  monthly  congestion  of  the  menses.  At  the 
end  of  nine  months  the  woman  gives  birth  to  a  child  and  suckles  it,  and  this 
also  gives  rest  to  the  womb.  If  now  there  is  a  stenosis  of  the  cervical  canal, 
she  cannot  become  pregnant;  the  congestion  grows  worse  at  each  period,  and 
finally  becomes  continuous  and  pathological.  Marriage  adds  to  this  chronic 
condition  the  congestions  resulting  from  the  marital  relations,  as  coition,  etc., 
and  things  go  on  from  bad  to  worse,  until  the  woman  may  at  last  become  a 
confirmed  invalid.'* 

His  treatment  of  the  stenosis  was  by  rapid  dilatation,  which  he  strongly 
recommends  as  against  a  cutting  operation.  With  the  exception  of  two  cases 
in  which  the  os  was  born  (not,  however,  with  any  ill  results,)  he  has  never 
had  any  accident  in  one  hundred  and  thirty  recorded  cases  of  dilatation, 
while  he  lost  a  patient  from  the  cutting  operation,  and  believes  that  many 
wonrjen  have  died  from  that  treatment. — Oaillard's  Med,  Jour.  ' 


DISEASES  OP  THE  FALLOPIAN  TUBES.  . 

Dr.  Thomas  Savaoe  directs  attention  in  the  BirmiTigham  Medical  Jieview, 
to  the  comparative  frequency  of  pyosalpinx  as  a  cause  of  recurrnnt  attacks  of 
pelvic  inflammation.  He  believes  that  many  cases  of  supposed  pelvic  cellu- 
litis hitherto  regarded  as  incurable,  really  come  under  the  head  of  inflamma- 
tion of  the  Fallopian  tubes.  Such  cases  he  holds  to  be  often  curable  by 
operation.  Among  other  causes,  he  thinks  that  gonorrhoea  may  play  an  im- 
portant part  in  the  production  of  Fallopian  tube  diseases,  and  in  this  respect 
he  agrees  fully  with  Dr.  Noeggerath,  of  whose  previous  publication  beseems, 
however,  quite  ignorant.  The  first  effect  of  inflammation  seems  to  be  to  seal 
up  both  ends  of  the  product,  giving  rise  subsequently  to  an  accumulation  of 
serum  or  pus.  In  cases  of  hydrosalpinx  the  fluid  may  be  absorbed,  but  this 
result,  Savage  thinks,  is  seldom,  if  ever,  obtained  when  pus  is  present. 
Now,  in  all  such  cases  temporizing  is  not  only  useless,  but  positively  harmful. 

The  diagnosis  of  disease  of  the  Fallopian  tube  is,  to  some  extent,  pre- 
sumptive. There  will  be  found  a  small  tumor  in  the  position  of  the  tube  on 
one  or  both  sides  of  the  uterus,  or,  if  larger,  it  may  be  felt  almost  wholly  in 
Douglas*  space.  In  the  acute  forms  the  parts  around  the  uterus  may  be  felt 
to  be  boggy,  with  more  or  less  fixation  of  that  organ.  In  the  more  chronic 
forms,  the  uterus  may  be  quite  free  and  mobile,  in  some  cases  there  is  noth- 
ing to  be  felt  in  the  pelvi»,  and  the  diagnosis  based  upon  the  presence  of 
more  or  less  constant  pain  and  recurring  attacks  of  inflammation.  In  per- 
forming abdominal  section  for  the  removal  of  these  tumors,  the  author 
recommends  that  the  incision  be  about  two  inches  in  length,  or  just  large 
enough  to  admit  two  fingers.  If  the  tumor  be  too  large  to  permit  of  its  ex- 
traction through  this  short  opening,  it  is  a  good  plan  to  aspirate  it.  If  any 
fluid  escape  into  the  abdominal  cavity,  it  is  not  necessary  to  wash  out  the 
l)elvis,  but  dry  sponging  should  be  thoroughly  practised.    If  no  pus  or  blood 
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have  escaped  into  the  peritoneal  cavity,  the  wound  should  be  closed  com- 
pletely, otherwise  a  glass  drainage-tube  is^o  be  inserted.  Both  FaUopian 
tubes  should  be  removed,  even  though  one  be  apparently  healthy,  as  the 
probability  is  that  the  normal  one  would  sooner  or  later  become  affected  in 
the  same  way  as  its  fellow.  Dr.  Savage  formerly  insisted  strongly  upon  the 
use  of  the  spray  in  all  abdominal  operations.  But  he  has  now  discontinued 
its  use,  believing  that  increased  operative  experience  and  extreme  cleanliness 
are  the  two  main  factors  which  contribute  to  successful  practice. — Med. 
Bedordy  March  24. 


RAPID  DILATATION  OF  THE  CERVIX  UTERI. 

In  a  paper  read  before  a  recent  meeting  of  the  Medical  Society  of  the 
County  of  Kings,  Dr.  John  Bnll  called  attention  to  a  report  submitted  by 
him  in  1878,  in  which  was  contained  some  quite  remarkable  results  in  stric- 
tiu*e,  chronic  endo-cervicitis,  conical  cervix,  flexions,  sterility,  etc.,  by  rapid 
dilatation  of  the  cervix.  He  now  reports  that  in  the  interim  of  ten  years  nis 
experience  has  confirmed  him  in  the  views  then  expressed.  In  the  treatment 
of  such  cases,  rapid  dilatation  has  entirely  superceded  tents,  the  knife,  scis- 
sors, curette,  etc.,  in  his  practice.  He  reports  additional  cases  of  dysmenor- 
rhcea,  chronic  cervical  enaometritis,  menorrhagia  and  metrorrhagia,  in  which 
this  method  of  relief  was  resorted  to  with  very  remarkable  success.  The 
operation  is  performed  under  an  anaesthetic.  The  dilator  having  been  care- 
ful! v  introduced,  is  operated  by  means  of  a  screw,  and  the  canal  divulged  in 
all  directions  to  the  extent  of  the  capacity  of  the  instrument.  The  pessary 
is  then  introduced  and  kept  in  position  for  a  week,  the  patient  being  kept  on 
her  back  the  while.  Dr.  Ball  considers  his  plan  quite  as  safe  as  any  other 
successful  method. — Med,  Age^  April  25. 


TJHAT  IS  THE  PROPER  MANAGEMENT  OF  THE  BOWELS 

AFTER  PERINEORRHAPHY  ? 

Dr.  "Wm.  Qoodkll,  of  Philadelphia  {Amer,  Jour,  Obstet.^  March,  1883,)  has 
recently  had  his  attention  called  to  the  question  of  the  advisability  of  keep- 
ing the  bowels  constipated  after  perineorrhaphy  by  the  case  of  an  insane 
woman,  upon  whom  he  has  recently  operated,  for  the  relief  of  lacerated 
perineum.  The  patient^s  insanity  commenced  after  labor,  and  was  probably 
due  to  a  complete  laceration  of  the  perineum,  extending  two  inches  up 
the  rectum.  It  has  always  been  his  habit  to  prevent  any  action  of  the 
bowels  during  the  first  week  after  the  operation.  This  patient,  soon  after 
coming  out  from  the  influence  of  the  anaesthetic,  tore  off  the  bandage 
from  her  knees,  removed  the  catheter,  and  by  severe  straining'  efforts 
secured  a  movement  of  the  bowels.  As  she  could  not  be  controlled, 
laxatives  were  given  to  secure  liouid  stools  and  avoid  straining.  The 
patient  walked  freely  about  the  wara  from  the  day  of  operation.  A  failure 
of  the  operation  was  expected  under  the  circumstances,  but  on  removing  the 
sutures  it  was  found  that  in  the  rectal  portion,  and  the  important  part  of  the 
perineum,  union  had  taken  place.  Dr.  Goodell  intends  to  try  the  effects  of 
laxatives  in  future  cases. 

Dr.  R.  P.  Harris  has  reported  the  case  of  a  woman,  who,  by  straining  ef- 
forts at  defecation,  defeated  the  operation  of  perineorrhaphy.  In  a  second 
operation  on  the  same  patient,  the  bowels  were  kept  free,  and  union  was 
perfect. 

Dr.  E.  E.  Montgomery,  after  operating  for  lacerated  perineum,  does  not 
use  a  catheter,  but  allows  the  patient  to  pass  her  water,  as  he  does  not  con- 
sider healthy  urine  disadvantageous  for  a  wound.  He  also  uses  compound 
liquorice  powder  to  keep  the  stools  liquid.  lie  claims  good  success  in  both 
primary  and  secondary  operations. — Md.  Med,  Jour,y  Aprill, 
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THE  PERITONEAL  UTERINE  SUTURE  IN  CESARIAN  SECTION. 

The  great  drawback  to  success  in  Caesarian  section  has  always  been  the 
gaping  of  the  uterine  wound,  allowing  the  lochial  and  other  discharges  ac- 
cess to  the  peritoneum. 

With  a  view  to  obviate  this  danger,  the  Misd,  Times  and  Oaz,  tells  us  that 
Dr.  Leopold,  of  Leipzig,  describes  a  successful  case  of  Cflesarian  section  in 
which  he  adopted  a  new  method  of  suture.  ''This  method  was,  in  prin- 
ciple, suggested  to  him  by  Sanger — a  paper  by  whom,  '  in  defence  of  the 
classical  Ueesarian  section,'  appears  in  the  same  number.  Sfinger's  paper  is 
largely  devoted  to  criticising  the  suggestions  of  Kehrer,  which  we  noticed 
in  our  number  of  October  ll,  1882.     The  method  of  suture  adopted  by  Leo- 

S>ld  is  based  on  the  principle  upon  which  ovariotomists  act,  and  at  which 
r.  Spencer  Wells  arrived  by  those  few  experiments  upon  animals  for  which 
he  has  been  so  much  abused  in  anti- vivisection  pamphlets,  and  has  so  need- 
lessly defended  himself.  That  principle  is  the  bringm^  together,  in  closing 
abdominal  wounds,  surfaces  of  peritoneum.  To  do  this  in  closing  the  uter- 
ine wound,  Dr.  Leopold  dissected  up  the  peritoneum  bounding  the  wound 
from  the  muscular  tissue  underneath  to  the  extent  of  about  une-fifth  of  an 
inch  at  the  upper  and  lower  angles,  and  rather  more  than  one-third  of  an 
inch  along  the  sides.  Then  he  cut  away  the  whole  thickness  of  muscular 
tissue  from  which  the  peritoneum  had  been  thus  stripped.  The  freed  peri- 
toneum was  then  turned  inward  so  that  it  covered  the  edges  of  the  wound, 
and  was  united  with  carbolized  sil^  sutures,  so  that  the  surfaces  of  intro- 
verted peritoneum  were  brought  into  contract.  The  patiei^t,  as  we  have 
said,  dia  well.  One  successful  case,  of  course,  proves  little ;  but,  as  an  at- 
tempt to  solve  a  difficult  problem,  this  seems  to  us  worth  notice." — Med.  and 
Surg.  Bep.y  April  28. 


SUPPURATIVE  PERrrONITIS.— ABDOMINAL  SECTION. 

Abdominal  section  was  performed  by  Dr.  W.  S.  Plat  fair  (British  Med. 
Jaur.)y  in  a  case-  of  puerperal  peritonitis,  after  repeated  aspirations,  the  whole 
amount  of  fluid  evacuated  in  this  manner  being  two  hundred  and  twenty 
ounces,  nearly  all  of  which  was  pus.  An  incision  about  two  inches  in 
length  was  made  in  the  lenea  alba,  beginning  an  inch  below  the  umbilicus, 
and  a  lai^e  India-rubber  drainage-tube  inserted,  strict  antiseptic  precautions 
being  observed.  The  temperature,  which  had  been  high,  immediately  fell  to 
normal,  and  the  patient  progressed  favorably  for  a  little  more  than  a  fort- 
night, when  there  was  a  fresh  attack  of  peritonitis,  which  however  subsided 
in  a  few  days.  After  this,  recovery,  though  slow,  was  good.  The  internal 
remedies  employed  were  quinine,  opium  and  stimulants. — Med.  Heeord^ 
March  31. 


CALCAREOUS  PARTICLES  PASSED  PER  VAGINAM. 

Dr.  W.  GtooDELL  exhibited  some  calculi  to  the  Obstetrical  Society  of  Phil- 
adelphia. 

The  previous  history  of  the  patient  had  been  that  of  menorrhagia,  and 
multiple  fibroids  were  found  in  the  womb.  One  of  these  tibroids  had  evi- 
dently taken  on  calcareous  degeneration,  and  had  subsequently  broken  down 
and  discharged  these  fragments  into  the  uterine  cavity.  He  stated  that  tliese 
particles  were  not  true  bone,  but  merely  the  product  of  a  disorderly  deposit 
of  lime,  whicli  possessed  none  of  the  osseous  elements,  not  even  cartilage- 
corpuscles.  This  calcareous  degeneration  tends  to  cure  the  disease  by  break- 
ing off  the  vascular  filaments  of  attachment  and  lessening  the  nutrition  of 
the  fibroid.  In  one  instance,  the  specimen  of  which  is  now  in  the  museum 
of  the  University  of  Pennsylvania,    he  had  seen  three  fibroids  wholly  con- 


TF> 


1 


266  MIDWIFERY. 


verted  into  stone.  These  stones  were,  however,  very  light,  and  not  like 
those  of  the  bladder.  It  was  the  expulsion  per  vaginam  of  these  uterine  cal- 
culi which  had  greatly  puzzled  the  older  anatomists. — Med,  Time$^  AprUlX. 


GYNECOLOGICAL  POINTS. 

The  following  points  are  culled  from  the  lectures  of  Prof.  W.  Goodell, 
in  the  University  Hospital :  Dr.  Goodell  does  not  operate  in  laceration  of  the 
cervix,  if  the  sides  of  tear  are  in  apposition — ^that  is,  lie  parallel  and  are  not 
turned  up.  In  erosion  of  the  cervix  he  recommends  the  local  application  of 
collodion  in  which  iodine  has  been  dissolved,  or  the  strong  tincture  of  iodine 
may  be  used.  In  carcinoma  of  the  uterus  Dr.  Goodell  applies  locally  the 
tampon  soaked  in  a  glycerole,  and  gives  constitutionally  ten  drops  of  Fow- 
ler^s  solution  before  meals  for  the  cancerous  cachexia  and  twenty  drops  11. 
ext.  ergot  several  times  a  day  to  prevent  too  much  bleeding.  After  every 
operation  on  the  uterus  Dr.  Goodell  applies  a  tampon,  cup-shaped,  in  which 
glycerine  is  poured.  He  also  instructs  the  patient  how  to  do  this.  Dr. 
GoodelPs  favorite  local  applications  for  endometritis  and  other  similar  affec- 
tions of  the  uterus  are:  1.  A  mixture  of  one  ounce  each  of  iodine,  chloral, 
and  carbolic  acid.  2.  One  drachm  of  pure  carbolic  acid  to  one  ounce  of 
glycerine.  3.  A  saturated  compound  tincture  of  iodine.  4.  A  solution  of 
nitrate  of  silver  of  one  drachm  to  the  ounce. — Can.  Lancet,  Mar. 


NEURALGIC  METRORRHAGIA. 

.  Uterine  hemorrhage,  occurring  in  connection  with  lumbo-abdominal  neu- 
ralgia, is  a  condition  which  is  pretty  generally  recognized,  and  one  for  which 
treatment  is,  as  a  rule,  unsatisfactory.  A  writer  in  the  Bwue  Mkd,  Chir,  de$ 
Mai.  dea  F&nvmes  claims  to  have  employed  with  success  the  tincture  of  aco- 
nite in  repeated  doses.  The  only  indication  for  Its  use  is  the  establisbment 
of  a  relation  between  the  neuralgic  exacerbations  and  the  return  of  hemor- 
rhage. Even  in  cases  depending  upon  actual  lesion  of  the  uterus,  the  writer 
asserts  that  we  can  always  retain  a  favorable  remission,  if  not  a  permanent 
cure.  The  tincture  is  ffiven  in  drop  doses,  in  a  teaspoonful  of  water,  every 
fifteen  minutes,  for  six  hours.  No  food  is  to  be  taken  in  the  meanwhile.  On 
the  following  day,  if  the  symptoms  are  ameliorated,  the  aconite  may  be  re- 
peated in  the  same  dose.  If  there  is  no  improvement  the  dose  is  to  be 
doubled.  The  maximum  daily  dose  necessary  to  arrest  the  hemorrhage  is 
said  never  to  exceed  forty-five  to  fifty  drops.  But  this  is  an  amount  of  aconite 
that  might  give  rise  to  serious  symptoms,  and  the  effects  of  the  drug  should 
be  very  carefully  watched. — Med.  Record,  April  21. 


METRITIS.— THE  CAUSE  OP  THE  PAIN  IN  DYSMENORRHCEA. 

ScHULZB,  Professor  of  Gynaecology  at  Jena,  in  his  recently  published  work 
on  the  Pathology  and  Therapeutics  of  Displacements  of  the  Uterus,  says  it 
is  easy  to  demonstrate,  by  inserting  a  souna  when  the  pains  are  at  a  climax, 
that  there  is  not  one  drop  of  blood  present  in  the  uterine  cavity.  Indeed, 
the  real  cause  of 'dysmenorrhoea  is  not  stenosis  but  metritis. — Can.  Prod. 


UTERO-OVARLAN  DISEASE  IN  INSANE  WOMEN. 

Dr.  Mabgarbt  A.  Clbatbs,  physician  to  the  female  department  of  the 
State  Lunatic  Asylum  at  Harrisbturg,  thus  writes  in  her  annual  report: 
*^  Briefly  formulated,  my  conclusions  are  that  a  large  proportion  of  women 
in  insane  hospitals  have  some  form  or  another  of  utero-ovarian  disease',  tbit 
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many  of  thoee  ander  treatment  make  marked  mental  and  physical  improTe- 
ment  coincidentall^  with  the  improved  local  condition,  that  in  a  majority  of 
cases,  however,  this  improvement,  owing  doubtless  to  the  long  standing  of 
the  combined  physical  and  mental  disorder,  only  reaches  a  certain  point,  be- 
yond which  it  seems  impossible  to  make  further  gain. — Med.  and  Surg,  Rep.^ 
AprU  2S. 

CAUTERIZATION  OF  THE  CLITORIS  IN  HYSTERIA. 

The  late  Professor  FuncDRBiCH  shortly  before  his  death  had  prepared  a 
paper,  which  has  since  been  published,  on  this  subject.  In  many  cases  of  ob- 
stinate and  hysterical  affections  he  has  found  that  cauterization  of  the  clitoris 
by  nitrate  of  silver  has  had  the  most  beneficial  effects.  The  cauterization 
must  be  severe,  as  slight  superficial  cauterization  tends  rather  to  aggravate 
the  disease.  The  pam  is  at  first  severe,  and  during  it  the  patient  must  re- 
main in  bed.  Among  the  cases  which  he  gives  as  cured  with  extreme  rapidity 
by  this  method  are — one  of  paraplegia,  which  had  lasted  for  a  year  and  a 
half;  hysterical  aphonia,  lasting  for  two  years;  glossoplegia,  lasting  for  four 
months;  tonic  spasm  of  the  spinal  accessory,  lasting  for  seven  months;  and 
several  cases  of  general  severe  hysterical  convulsions. —  Virehow^s  Archiv. — 
Med.  Time*,  April  21. 


IODIDE  OF  LEAD  OINTMENT  IN  MASTITIS. 

Belladonna  has  long  been  the  standard  application,  in  the  form  of  an  oint- 
ment, in  inflammation  of  the  mammary  glands  due  to  hypersecretion  or  de- 
ficient  withdrawal  of  milk  in  the  case  of  the  puerperal  woman.  Few  prac- 
titioners, however,  but  have  been  disappointed  in  its  use,  and  the  application 
which  shall  prevent  the  troublesome  complication  of  mammary  abscess  is 
still  a  desideratum.  Dr.  Thos.  T.  Gaunt  recommends  {American  J&umal  of 
Obgtetriea)  the  employment  of  iodide  of  lead  ointment,  having  found  it  sat- 
isfactory in  his  own  pi-actice.  After  a  thorough  drying  of  the  breast  he  rubs* 
in  gently  with  the  omtment  until  a  considerable  portion  is  absorbed.  He 
then  saturates  a  piece  of  sheet  lint  with  a  solution  of  3  ij  to  §  ss  to  the  pint, 
of  acetate  of  lead,  with  which  he  covers  the  breast.  If  there  be  much  pain 
the  ice-bladder  may  be  applied  over  the  lint,  which  should  be  frequently 
dipped  in  the  lead  lotion.  The  breast  should  be  emptied  as  completely  as 
possible,  assisted  by  gentle  rubbing  every  four  hours. — Med.  Age. 


BAER'S  TONIC  IN  DISEASES  OF  FEMALES. 

The  following  is  Dr.  Baeb^s  favorite  tonic  for  diseases  of  women :  Q .  Cor- 
rosive sublimate,  gr.  j ;  tr.  iron  muriate,  3  iv ;  acid  hydrochloric,  3  iv ;  solu- 
tion chloride  arsenic,  3  j;  syrup,  fl.  ^ijas;  water,  q.s.,  fl.  |vj.  M.  Sig. 
Two  teaspoonfuls  three  times  a  day  after  meals. 

If  this  prescription  does  not  agree  with  the  patient.  Dr.  Baer  prescribes  a 
compressed  pill  of  chloride  of  ammonium.  Dr.  Baer  lauds  these  chlorides 
very  highly,  and  they  do  no  doubt  merit  a  trial  at  the  bands  of  the  profess- 
ion.— Med.  Herald. 


CASE  OF  OVARIOTOMY  IN  WHICH  THE  EXPANDED  BLADDER 

WAS  WOUNDED. 

Dr.  Walter  F.  Atlbb  reports,  in  the  American  Journal  of  the  Medical 
Sdeneetf  a  case  in  which  ovariotomy  was  performed  in  a  women,  aged  fifty- 
six  years,  in  whom  the  bladder  was  accidentally  opened.  In  order  to  close 
the  tear  in  the  bladder,  a  lar&e  gum  catheter  was  passed  through  the  urethra 
and  then  into  the  orifice,  and  after  an  assistant  had  taken  a  firm  hold  of  the 
bladder  between  the  thumb  and  forefinger  on  each  side,  it  was  withdrawn. 


268  MIDWIFERY. 

• 

The  edges  of  the  tear  in  the  bladder  were  then  pushed  in  and  invagiiutei 
A  thick  plaited  silk  thread  was  chosen,  having  a  needle  at  each  end;  ooe 
needle  was  passed  directly  from  before  backwa^  through  the  walls  of  the 
bladder  on  one  side,  about  one-quarter  inch  from  the  tear,  and  the  other  in  a 
like  manner  on  the  other  side,  and  then  the  thread  was  tied  very  firmly  and 
cut  off  close  to  the  knot.  After  cleaning  carefully  the  abdominal  cavity  of 
urine,  blood,  and  cystic  contents,  the  wound  in  its  walls  was  sewed  up  and 
the  usual  dressings  applied.     Recovery  took  place. — OaiUard'*  Med,  Jour. 


ERGOTINE  SUPPOSITORIES. 

M.  LiBBRBCHT,  of  Li^ge,  has  found  that  ereotine  administered  in  this 
way  is  very  rapidly  absorbed,  its  action  is  energetic,  and  it  provokes  no  pain. 
With  smaller  doses  than  are  usually  employed  in  hypodermic  injections, 
equal  or  even  superior  effects  are  obtuned. 

The  following  formula  is  serviceable:  $.  Dialyzed  ergotine,  1^  grams;  ol 
theobromffi,  1^  grams;  vaselinss,  |^  gram.     M. 

For  one  sup()ositorv,  three  may  be  applied  weekly.  The  uterine  affec- 
tions, in  which  injections  and  suppositories  of  ergotine  are  of  benefit,  are: 
Fibroids,  menorrhagia,  metrorrhagia  after  labor,  at  the  period  of  the  change 
of  life,  or  when  tumors  are  present ;  finally  in  chronic  metritis  and  endo- 
metritis. For  hypodermic  injection,  M.  Liebrecht  uses  exclusively  pure  dial- 
yzed ergotine. — Med.  and  Surg,  Bep,y  March  8. 


MENSTRUATING  IN   OLD  AGE. 

• 

Menstruation  is  sometimes  continued  until  quite  late  in  life.  Dr.  W.  S. 
HiaoiNi^  reports  the  case  of  a  woman  seventy-six  years  old,  who  is  in  the  en- 
joyment of  eood  health  and  menstruates  regularly,  the  flow  being  preceded 
by  the  same  kind  of  feelings  that  she  had  when  it  was  first  established  at 
the  age  of  eighteen  years. — Med.  Record,  Mar,  10. 


MENOPAUSE. 

Flatulence  and  fiuttering  or  palpitation  at  the  pit  of  the  stomach,  which 
are  often  so  distressing  to  women  at  the  menopause,  are  relieved.  Dr.  A.  A 
Smith  asserts  (N.  T,  Med,  Jour,)^  by  doses  of  one-fiftieth  of  a  erain  of  the 
extract  of  calabar  bean  repeated  every  half 'hour  for  six  or  eight  doses.— 
Med.  Jiev.,  April  7. 


DISEASES  OF  CHILDREN. 


SYPHILITIC  HEPATITIS  IN  CHILDREN. 

Dr.  Hugo  Engel  reports  the  case  of  a  girl  ten  years  of  age,  who,  from  the 
symptoms  before  and  their  disappearance  after  syphilitic  treatment,  he  sup- 
posed to  be  a  case  of  retarded  hereditary  syphilis  represented  by  a  syphilitic 
hepatitis.  He  also  speaks  of  another  case  occurring  in  a  girl  seven  years  of 
age.  Both  cases  recovered  entirely;  the  ascites,  enlarged  liver  and  spleen, 
and  dyspeptic  symptoms  disappeared,  and  have  not  returned.  Dr.  Engel 
then  discusses  the  pathology  of  the  disease,  and  speaks  of  the  difficulty  of 
diagnosis  in  childhood,  arsing  often  from  their  being  no  history  of  syphilis 
which  can  be  ascertained.  Dr.  Seller  considers  the  essential  points  in  the 
diagnosis  of  syphilitic  hepatitis  in  children :  (1.)  '^  history  of  the  case  like 
this,  the  child  having  been  for  some  time  occasionally  unwell  without  any 
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sp^al  known  ailment.  (2.)  The  peculiar  color  of  the  skin  and  the  some- 
what cachetic  appearance  of  a  child  who  otherwise  seems  to  be  in  good 
health.  (3.)  Ascites  with  the  following  pecularities :  (a.)  Its  gradual  devel- 
opment and  the  absence  of  any  of  the  usual  causes ;  no  tubercular  peritonitis, 
no  cancer,  etc.  (&.)  Absence  of  pain,  almost  no  tenderness,  and  no  haemorr- 
hage from  either  nose,  stomach,  or  intestines,  (e.)  After  paracentesis  liver 
very  much  enlarged,  smooth  margin,  and  hypertrophied  spleen.  (4.)  The 
accompanying  dyspepsia,  but  entire  absence  of  any  other  symptoms.  (5). 
The  success  of  the  antisyphilitic  treatment,  which,  while  it  may  do  ffood  in 
other  cases,  would  never  oe  so  rapidly  successful,  and  not  go  hand  in  hand 
with  such  apparent  improvement  of  the  general  health  of  the  child.  (6.) 
The  peculiar  fact  that  all  cases  of  diffused  hepatitis  due  to  hereditary  syphilis 
so  far  reported  happened  in  girls. — Bottan  Med.  and  Surg,  Jour. 


STRANGULATED  INGUINAL  HERNIA. 

Strangulated  inguinal  hernia  in  very  young  children  is  a  rare  condition. 
Operations  for  the  relief  of  this  accident  have  been  performed  only  once  in 
the  past  ten  years  at  University  College  Hospital :  once  at  St.  Bartholomew's 
in  the  same  length  of  time;  six  times  at  St.  George's  since  1870,  on  children 
from  five  months  to  two  years  of  age,  and  twice  m  seven  years  at  the  Lon- 
don Hospital.  In  all  of  these  cases  the  patients  were  boys,  and  in  six  out  of 
eight  the  hernia  was  on  the  right  side.  The  sac  was  opened  in  all  of  them, 
and  death  followed  in  only  two. 

Mr.  Marcus  Beck  recently  operated  on  a  child  ten  weeks  old,  and  the  follow- 
ing account  is  given  {British  IfediealJaumalj  Dee.  9, 1882) :  For  four  weeks 
previously  a  swelling  of  the  right  side  of  the  scrotum  had  been  noticed  at 
times,  but  it  had  disappeared  spontaneously.  At  the  time  he  was  called,  he 
found  the  scrotum  distended  to  about  the  size  of  a  hen*s  egg.  It  was  tense, 
elastic  and  translucent  with  fluid  at  the  lower  and  front  portion.  The  testis 
could  be  felt  behind  the  swelling,  which  extended  through  the  external  ring, 
there  was  no  Impulse  when  the  child  cried.     Taxis  was  tried,  but  failed  to 

§roduc»  any  change  in  the  size  of  the  tumor.  It  was  tapped  and  about  two 
rachms  of  fluid  drawn  off.  Taxis  without  and  with  chloroform  was  then 
tried,  but  failed,  and  the  operation  was  then  performed.  When  the  sac  was 
exposed  an  effort  at  reduction  was  then  made,  but  unsuccessfully.  The  sac 
was  then  opened  enough  to  admit  the  finger,  and  the  constriction  found  at 
the  abdominal  ring.  An  attempt  to  notch  the  band  with  the  nail  failing,  it 
was  stretched  and  torn  by  the  finger;  the  bowel  was  then  easily  returned. 
The  patient  made  a  good  recovery,  and  three  weeks  afterward  the  hernia  had 
not  come  down. 

The  difficulty  of  diagnosis  in  this  case  was  owin?  to  the  translucency, 
which  was  similar  to  that  of  infantile  hydrocele. — Medical  Betiew. 


SURGICAL  TREATMENT  OF  UMBILICAL  HERNIA  OF  INFANTS. 

The  treatment  of  this  condition  has  not  been  very  satisfactory,  and  only 
rarely  has  it  been  successful  in  keeping  the  children  alive.  Generally,  in  the 
lighter  grade  of  cases  the  expectant  treatment  is  pursued,  and  in  graver  cases 
the  restoration  of  the  viscera  to  the  abdomen,  ana  the  application  of  the  anti- 
septic bandage  so  as  to  make  compression.  The  ligature  has  been  used  to 
the  neck  of  the  sac,  and  it  has  at  times  been  successful,  but  it  has  also  been 
followed  by  a  fatal  result. 

Krukenberg  has  reported  a  case  in  which  the  large  hernial  sac  contained  a 
part  of  the  liver  and  colon ;  he  restored  the  viscera,  and,  under  rigid  anti- 
septic precautions,  opened  the  sac,  dissected  it  out,  and  ligatured  the  edges 
with  ten  silk  ligatures,  only  fourteen  hours  after  birth.  The  wound  was 
dressed  antiseptically  with  a  compress  and  bandage,  and  complete  recovery 
followed. — Archiv  fwr  Oyn. — Med.  Times,  Mar.  10. 
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GASTRIC  ULCER. 

Dr.  Adof  Webthbimber  reports  the  case  of  an  ansemic  girl  ten  years  of 
age,  who,  after  several  weeks  suffering  from  dyspeptic  symptoms,  was  sud- 
denly seized  with  pain  in  the  epigastrium ;  the  pain  soon  subsided,  but  a  few 
hours  later  returned,  and  was  accompanied  by  nausea  and  vomitins  of  about 
a  coffee  spoonful  of  bright  red  blood.  Blood  was  also  found  mixed  with  the 
next  discharge  of  fsBces.  Nothing  abnormal  could  be  found  in  the  lungs. 
The  hsematemesis  occurred  every  day,  and  sometimes  oftener,  for  a  week;  tiie 
chUd  then  presenting  4he  features  of  a  typical  case  of  gastric  ulcer  was  placed 
on  milk  diet^  and  soon  recovered  entirely.  The  case  is  interesting  on  account 
of  the  age  of  the  child.  Widerhofer  and  Kundrat  have,  aa  the  result  of  their 
investigations  in  this  direction  come  to  the  conclusion  that  the  round  ulcui 
ventriculi  is  very  rare  during  the  first  ten  years  of  life,  while  on  the  contrary, 
hsmorrhagic  infiltration  of  the  gastric  mucous  membrane  and  the  erosions 
which  precede  gastric  ulcer  are  frequently  found.  Budd'  and  others  hare 
observed  that  the  perforating  gastric  ulcer  seldom  occurs  before  the  sixteenth 
year,  one  case  only  having  been  found,  a  girl  fourteen  and  a  half  years  of 
age.  Rokitansky  never  met  with  it  under  the  age  of  fourteen.  Brinton 
speaks  of  two  cases  between  the  ages  of  one  and  ten  years. — Boiton  Med,  ofii 
Surg,  Jour, 


VULV0-VAGINITI8  IN  LITTLE  GIRLS. 

Dr.  J.  Charon,  (B&ime  Medvso-  Ghirurgieal  dh  Maladies  de%  Femmes)  says 
that  this  affection  usually  discussed  under  the  title  of  vulvitis  is  really  a  vulvo- 
vaginitis. It  arises  from  bad  general  health,  and  from  a  local  exciting  cause; 
2(Mm  uncleanliness,  or  masturbation.  The  affection  may  be  of  long  duration  with- 
out marked  effect  on  the  general  health.  The  treatment  should  be  directed 
against  both  the  constitutional  and  the  local  condition.  He  uses  for  consti- 
tutional treatment  saline*  starch  baths  every  day,  three  times  a  day  the  con- 
tents of  a  teaspoon  containing  one  part  tincture  of  iodine;  three  parts  potass- 
ium-bromide, and  one  hundred  and  fifty  parts  tolu  syrup,  should  be  given  be- 
fore meals.  Bicarbonate  of  soda  should  be  taken  with  meals.  Laxatives 
should  be  given  every  week.  Locally,  injections  of  the  following  mixture: 
neutral  glycerine  one  hundred  and  twenty  parts,  potassa  and  alumina  sul- 
phate three  parts,  and  Sydenham's  laudanum  two  parts.  Of  this  a  teaspoon- 
mi  to  half  a  glass  of  hike  warm  water  should  be  given  morning  and  evening. 
The  lips  of  the  vagina  should  be  kept  apart,  with  charpie  steeped  in  this  sol- 
ution. This  conditition  not  unfrequently  leads  to  innocent  persons  being 
accused  of  rape.  The  child  being  frightened  into  accusing  some  one  whom 
its  ignorant  parents  have  .suspected  of  giving  it  this  disease  which  they  be- 
lieve to  be  gouorrhoBa. — OaUlard'e  Mea,  Jour, 


PERITONITIS  NEONATORUM. 

Dr.  Oscar  Silberbcai^n  recognizes  two  varieties  of  peritonitis  in  the  new- 
born. The  non-septic  or  chronic  form  is  developed  usually  in  the  first  third 
of  foetal  life,  and  is  generally  syphilitic  in  origin.  If  the  peritoneum  cover- 
ing the  intestines  be  involved,  as  well  as  that  over  the  liver  and  spleen,  var- 
ious forms  of  intestinal  obstruction  may  result.  Most  frequently  we  find  oc- 
clusion of  the  anus,  less  often  stenosis  or  complete  occlusion  of  the  small  in- 
testine. Of  a  number  of  cases  of  congenital  occlusion  of  the  intestine,  col- 
lected by  the  author,  all  ended  fatally,  only  one  living  beyond  twelve  days. 
The  second,  acute  or  septic,  form  of  peritonitis  in  the  new-born  the  author 
divides  into  two  varieties,  according  as  the  peritonitis  is  only  a  part  of  the 
general  affection  or  is  the  sole  manifestation  of  the  septic  poison.  In  either 
case  the  point  of  entrance  of  the  poison  is  always  at  the  navel  wound.  The 
symptoms,  which  need  not  all  be  present  in  a  given    case,  are  vomitmg, 
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watery  stools,  meteorism,  ascites,  abdominal  tenderness,  icterus,  etc.  The 
pulse,  temperature  and  respiration  may  vary  in  degree  in  the  difEerent  cases. 
A  core  of  tne  septic  form  is  possible ;  therefore,  the  treatment  should  be  care- 
fully considered.  The  navel  wound  must  be  cleansed,  and  the  child  is  to  be 
isolated  from  its  mother.  To  control  the  fever  quinine  may  be  given.  The 
Priessnitz  sheet  is  of  value.  Vomiting  may  be  checked  by  chloral  (one-half 
to  one  grain  in  water).  The  stren&^h  should,  of  course,  be  maintained  by 
stimulants  if  necessary. — Schmidt i^Mr. — IM.  Recordy  Apr.  14. 


INFANTILE  PARALYSIS. 

Dr.  RoBEBT  J.  Lee  calls  attention  to  the  very  marked,  value  of  artificial 
heat  in  the  treatment  of  infantile  paralysis.  This  he  illustrates  by  the  case  of 
a  girl  suffering  from  this  disease  in  a  severe  form,  who  received  no  other 
treatment  than  hot  sponging  night  and  morning,  and  artificial  heat  to  the  af- 
fected 'limb,  after  going  to  bed.  This  limb  was  equal  in  size  to  the  sound 
one  eight  years  after  the  attack  came  on,  although  still  paralyzed  below  the 
knee. 

Dr.  Wm.  H.  Barlow  refers  to  the  fact  that  artificial  heat  is  an  old  therea- 
peutic  method  in  the  disease  in  question.  He  considers  it  always  necessary 
to  protect  carefully  the  paralyzea  limbs,  but  believes  that  electro* therapy  and 
voluntary  and  passive  movements  are  much  superior  remedies  to  heat. — 
Journal  of  Menial  and  Nervous  DUeoHs. 


MENINGITE8  IN  CHILDREN. 

Dr.  YovABD  {Jour,  de  Medocine  Bordetvuxy  Nov.,  1882,)  claims  good  results 
both  in  tubercular  and  non-tubercular  meningitis  of  children  from  potassium 
iodide  internally  and  the  application  of  oleum  tislii  to  the  scalp  The  head 
is  shaved,  croton  oil  applied,  and  after  the  pustules  have  appeared  they  are 
smeared  with  an  irritating  cerate.  Hebra  and  others  have  had  similar  re- 
sults from  the  application  of  antimony  ointment. — Can,  Lancet^  Mar. 


INCONTINENCE  OP  FiECES  IN  CHILDREN. 

Dr.  6.  B.  FowLBB  {Am.  Jour  of  Ohstet.),  descril^es  two  cases  in  which  in- 
continence of  fsces  occurred  without  local  lesion  and  under  circumstances 
similar  to  those  which  obtain  in  incontinence  of  urine — undue  reflex  irrita- 
bility, or  loss  of  muscular  tone  due  to  systematic  causes.  The  treatment  con- 
sisted in  attention  to  the  general  health  of  the  patient,  and  in  the  administra- 
tion of  ergot.     Recovery  was  complete. — N.  I.  Med.  Jour.,  Mar.  3. 


CHAMOMILE  TEA  IN  INFANTILE  DIARRHOEA. 

Dr.  Elliot  advocates  the  use  of  chamomile  tea  in  diarrhoea  of  young  chil- 
dren {PraetUioner),  The  dose,  for  infants  under  one  year,  is  one-half  to  one 
drachm,  and  double  that  quantity  for  older  children,  given  two  or  three 
times  a  day,  or  oftener.  The  rationale  of  the  action  is  the  power  the  drug 
possesses  of  subduing  reflex  excitability.  This  power  belongs  especially  to 
the  volatile  oil  contained  in  the  flowers.  A  decapitated  frog,  previously  for- 
tified by  a  dose  of  chamomile  oil,  was  not  susceptible  to  the  influence  of 
strychnia,  according  to  Grisan.  He  also  calmed  tetanic  convulsions,  due  to 
strychnia,  by  the  same  oil. — Med.  Record. ,  Mar.  17. 


TREATMENT  OF  CHOLERA  INFANTUM  BY  KOUMISS. 

A.  KBAZpT  {Aerzt.  Ndeht.  aua.  8t.  Petersb.),  in  this  paper  re{>eats  numerous 
published  observations :  and,  having  regard  to  them  and  to  his  own  exper- 


272 


MIDWIFERy. 


icnce,  the  writer  warmly  recommends  the  employment  of  koumiss  in  the 
above  disease.  In  cases  of  collapse,  he  uses  the  ordinary  koumiss  on  account 
of  its  great  stimulating  power,  but  as  a  rule  he  has  recourse  to  the  variety 
which  has  been  allowed  to  ferment  for  one  day  only. — Med,  NewB^  Mar.  17. 


CARDIAC  COMPLICATIONS  IN  ACUTE  ARTICULAR  RHEUMATISM 

IN  CHILDREN. 

From  observations  made  in  a  series  of  cases  of  acute  articular  rhemnatisiii 
in  children,  Dr.  Vohsbn  ( Wien&r  Med,  Wocheiuckrift)  formulates  the  follow- 
ing conclusions:  1.  In  nearly  one-half-  of  the  cases  observed  endocarditiB 
occurred  and  resulted  in  marked  valvular  insufficiency.  2.  The  mitral  val?e 
was  the  one  most  frequently  affected.  The  endocarditis  appeared  usually  in 
the  first  and  second  weeks  of  the  disease.  Pericarditis  was  also  a  frequent 
complication.  3.  Salicylate  of  soda,  while  it  exerted  a  favorable  inflilence 
upon  the  joint  affection,  seemed  not  to  prevent  the  cardiac  complicatioDs. 
4.  Tlie  mild  forms  of  articular  rheumatism  are  especially  liable  to  be  followed 
by  cardiac  disease,  hence  a  very  careful  examination  of  the  heart  would  seem 
to  be  necessary  in  the  light  cases. — Medical  Record, 


HEPATIC  ABSCESS  IN  A  CHILD. 

R.  H.  Nelson,  M.D.,  Ridgeway,  Mich.,  writes:  On  Tuesday,  March  13, 1888, 
I  was  called  to  see  the  little  daughter  of  Mr.  S.,  »t.,  2^  years,  whom  I  found 
suffering  from  pain  in  the  region  of  the  liver.  On  examination  I  found  the 
child  much  emaciated,  of  a  cahectic  appearance,  and  very  much  bent  forward 
while  standing.  I  found  at  seat  of  pain  a  hard  tumor  about  the  size  of  a  tea- 
cup, inside  the  abdominal  parietcs  which  I  diagnosed  as  incipient  abscess  of 
liver. 

Advised  warm  poultices  of  fiaz-seed  which  were  ordered  changed  every 
half  hour,  thinking  I  might  thus  excite  enough  adhesive  inflammation  to 
cause  peritoneal  adhesions.  At  the  end  of  one  week  I  considered  the  tumor 
pointed  enough  and  the  adhesions  firm  enough  to  permit  of  exploring  the 
tumor  with  an  aspirating  needle,  which  I  accordingly  did,  and  I  found  plenty 
of  pus  at  the  depth  of  one  and  one-fourth  inches. 

Finding  she  might  not  bear  an  ansesthetic  well,  and  deeming  it  well  to 
have  the  responsibility  divided,  should  any  fatal  result  occur,  I  invited  Dr. 
Woodward,  of  Tecumseh,  to  administer  it  for  me.  I  made  a  free  incision 
about  two  inches  to  the  right  of  the  umbilicus  which  was  followed  by  the 
escape  of  nearly  a  pint  of  pus.  A  liberal  diet  and  tonics  were  given  and  in 
one  week  marked  improvement  was  discerned. 

I  report  this  case  because  of  its  rarity  in  young  children,  and  also  as  de- 
monstrating the  advantage  of  using  the  aspirating  needle  in  making  a  diag- 
nosis. 

The  child  had  been  previously  troubled  with  ascaris  lumbricoides,  as  many 
as  six  having  crawled  from  her  throat  at  different  times,  besides  large  num- 
bers that  had  passed  her  rectum.  Had  a  worm  made  its  way  in  the  gall 
duct?  Deponent  saith  not.  At  this  writing,  March  31,  the  child  is  apparently 
well. — Med,  Age.,  Apr.  25. 


CATHARTIC  FOR  INFANTS. 

Dr.  J.  CooPERiDEK,  Taylorsville,  Indiana,  sends  in  response  to  the  request 
fur  a  cathartic  for  infants  the  following  which  he  has  found  quite  satisfac- 
tory in  his  practice : 

Q.  Ext.  sennee  fluidi,  |j;  sodiisulphatis,  |ss;  spts.  limonis,  3j;  Synipi. 
q.  s.,  ad,  §  iv.  M.  Sig.  A  half  teaspoonful  to  teaspoonful  every  two  to 
four  hours,  according  to  age. 
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Dr.  M.  R.  Morden,  Adrian,  Mich. :  In  answer  to  Dr.  Postlewait,  in  re- 
gard to  a  suitable  remedy  for  constipation  in  infancy,  I  wish  to  attest  my 
confidence  in  the  pulyis  glycyrrhizoB  compositus  for  the  same.     It  consists  of : 

$ .  Senna,  liquorice  (powder),  as  3  vj ;  fennel,  sulphur,  flS  3  iij ;  refined 
sugar,  3xviij. 

May  be  given  best  in  form  of  a  thick  tea,  in  one- Quarter  to  one-half  tea- 
spooi^hil  doses  to  infants,  and  to  large  children,  B«ea  persons  and  delicate 
aanlts  in  teaspoonful  doses,  once,  twice,  or  thrice  daily,  as  may  be  needed. 
After  10  years'  experience  with  its  use  I  recommend  it  as  being  pleasant,  safe 
and  efficient.  One  dose  at  bed-time  generally  answers.  I  never  knew  of  but 
one  child  that  did  not  like  it. 

Dr.  Wm.  R.  Smith,  Br.,  Cairo,  III.,  writes:  From  my  own  experience  this 
winter  I  think  tl^e  constipation  of  the  little  patients,  referred  to  by  Dr. 
Postlewait,  is  caused  by  catarrh  of  the  colon  and  rectum.  Would  advise 
him  to  give  the  following : 

Q.  &dii  phosphatis  ^ranulati,  3ij;  ft.  chart.>  no.  viij.  Sig.  One  pow- 
der in  a  teaspoonful  of  milk  three  times  a  day. — Med.  Age^  Mar.  26. 


LANCING  THE  GUMS. 

Dr.  Chase,  in  the  Dental  Journal^  gives  the  following  practical  advise 
bearing  on  this  trifling  but  often  quite  important  operation : 

The  operator  should  know  whether  a  tooth  is  pressing  on  the  gum,  and 
trying  to  make  its  way  out.  In  this  case,  cut  down  to  the  new  tooth,  until 
it  is  ieit  under  the  lancet.  For  incisors  and  cuspids,  a  straight  line  cut. 
for  molars,  a  cross-cut. 

How  not  to  do  it:   With  a  child  sitting  up,  in  your  lap,  or  any  one's  lap. 

How  to  do  it:  Let  the  operator  and  **  nurse"  sit  close  together,  facing 
each  other.  The  child  is  laid  down,  face  upward ;  the  head  in  the  opera- 
tor's lap,  the  feet  in  the  *' nurse's"  lap.  The  nurse  holds  the  limbs  of  the 
child  quietly,  so  that  it  may  not  interfere. 

With  the  left  hand  the  operator  takes  the  jaw  between  his  fingers,  and 
slowly  and  firmly  does  the  cutting.  There  is  no  false  cut.  The  child  is  still. 
— Med^  Age. 


PHARYNGITIS  ET  LYMPHADENITIS  RETROPHARYNGEALIB 

IN  CHILDREN. 

Dr.  Hekz  {Wien.  Med.  Wochenechr.)  finds  chronic  pharyngitis  very  fre- 
quently present  in  children.  Sometimes  the  mucous  membrane  is  memor- 
rhagic,  or  eroded  or  ulcerated.  The  children  suffer,  for  the  most  part,  from 
a  short,  broken  cough.  Older  children  complain  of  a  roughness  of  the 
throat,  or  from  the  sensation  of  a  hair  in  the  throat.  The  cough  is  some- 
times so  great  that  it  leads  to  vomiting.  This  condition  of  the  throat  is  often 
accompanied  by  enlargement  of  the  lymph  glands  of  the  axilla  and  inguinal 
region,  and  the  children  may  be  anemic,  scrofulous,  tuberculous  or  syphilitic. 
This  condition  is  seldom  noticed  before  the  third  year.  When  founa  sooner 
it  is  due  to  unfavorable  hygienic  surrounding.  In  these  cases,  treatment 
must  be  directed  to  the  general  health.  A  flesh  diet,  wine  and  iron  are 
useful. 

H.  reported  ten  cases  of  lymphadenitis  retropharyngealis  which  he  has  ob- 
served. The  children  ranged  in  age  from  one  to  two  and  one-half  years. 
Of  the  ten,  only  three  appeared  healthy.  Three  were  annmic  and -four 
scrofulous.  The  enlarged  glands  varied  in  size  from  that  of  a  hemp-seed  to 
that  of  a  bean.  In  five  cases  they  were  situated  on  the  right  side ;  in  four, 
on  the  left ;  and  in  one,  along  the  median  line.  The  affection  is  most  pre- 
valent during  the  months  of  winter  and  spring,  and  presents  the  symptoms 
of  acute  catarrh.  Cold  compresses  and  painting  the  neck  with  the  iodide  of 
glycerine  were  the  therapeutical  measures  used. — ObU.  Oaz. 
XIV.— 11 
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LARGE  DOSES  OF  QUININE  IN  INFANTILE  TYPHOID. 

Dr.  Babthbz  (^Joumdl  de  Med  de  Bordeaux),  has  recently  enunciated  the 
following  dictum:  '*  When  typhoid  fever  in  the  child  about  the  end  of  the 
first  week  simulates  tubercular  meningitis ;  in  this  simulation  will  be  found 
an  indication  for  large  doses  of  quinine."  He  has  been  led  to  this  conclu- 
sion bj  noticing  the  remarkable  miprovement  produced  in  cases  of  infantile 
typhoid  fever  which  markedly  simulated  tubercular  meningitis,  by  the  use 
of  3  ss.  doses  of  quinine  sulphate.  In  cases  of  the  type  mentioned  in  which 
this  procedure  has  been  tried  the  result  has  been  rapid  and  a  decidedly 
marked  amelioration. — Obst,  Ocas, 


SUB-NITRATE  OF  BISMUTH  AS  A  SPECIFIC  FOR  CANCRUM  ORIS. 

After  a  disheartening  succession  of  death  from  grangrene  of  the  cheek 
among  a  number  of  children  received  into  a  New  York  public  institution 
from  another  one  condenmed  by  the  Health  Board,  Dr.  0.  J.  Macguire  re- 
sorted to  the  topical  application  of  sub-nitrate  of  bismuth,  every  three  hours, 
after  cleansing  with  a  disinfecting  solution.  It  relieved  or  abolished  the 
horrible  foetor  of  the  disease,  arrested  the  progress  of  the  gangrene,  and 
hastened  cicatrization.  The  diagnosis  of  these  cases  was  verified  by  com- 
petent specialists.  Twenty-four  cases  in  all  were  seen,  and  the  four  that 
proved  fatal  died  before  the  treatment  of  bismuth  was  adopted.  Following 
its  employment,  the  cases  all  recovered. — Ifew  Hem,,  Mar. 


ENDERMATIC  USE  OF  QUININE  IN  MALARIAL  PNEUMONIA  OF 

CHILDREN. 

Dr.  L.  Galanti,  of  Rome,  applies  an  ointment  of  sulphate  of  quinine  to 
the  raw  surface  produced  by  blistering,  in  the  malarial  pneumonia  of  chil- 
dren. By  this  means  he  avoids  the  difficulties  often  encountered  in  the  in- 
ternal administration  of  this  drug. — Oazetta  Medica  de  Boma. — Med,  Brief, 


DIARRHCEA.— MELLIN'S  FOOD  FOR  INFANTS. 

Dr.  EusTACB  Smith  recommends  the  following  diet  in  cases  of  infantile 
diarrhoBa : 

''  If  the  child  can  bbak  milk,  a  teaspoonful  of  Mellin*s  Food  for  Infants, 
dissolved  alternately  (1)  in  a  teacupful  of  equal  parts  of  milk  and  barley 
water;  and  (2)  in  a  teacupful  of  equal  parts  of  weak  veal  broth  and  barley 
water. 

**  When  the  child  cannot  digest  Mn.K,  the  following  is  a  good  diet: 

^^  First  meal,  1  a.in.:  One  teaspoonful  of  Mellin^s  Food  for  Infants,  dis- 
solved in  a  teacupful  of  veal  broth  and  barley  water,  equal  parts. 

^^  Second  meal,  11a.  m,:  One  teaspoonful  of  cream  in  a  teacupful  of  fresh 
whey. 

^^  Third  meal,  2p.m,:  The  unboiled  yolk  of  one  ,egg,  beaten  up  with 
fifteen  drops  of  brandy,  a  teaspoonful  of  cinnamon  water,  and  a  little  white 
sugar. 

«  Fourth  meal,  5  p.  in,:  Four  ounces  of  beef  tea  (a  pound  to  the  pint.) 

**  F\fth  meal,  11  p.  m.:  Same  as  first. 

<*  As  the  digestive  organs  gain  tone,  milk  may  gradually  replace  the  veal 
broth  and  barley  water." — Louv.  Med,  News, 
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CONTAGIOUS  DISEASES  AND  LEGAL  RBSPONSIBILrrY. 

Judge  Dixon,  of  New  Jeraej)  in  a  recent  charge  to  the  Grand  Jury  at 
Paterson,  called  their  attention  to  the  case  of  a  man  employed  at  the  pest- 
house,  near  that  city,  as  nurse  to  a  small-pox  patient,  and  who,  *'  having  the 
germs  of  the  infectious  disease  about  him,  went  recklessly  to  his  family, 
communicating  the  disease  to  his  children,  one  of  whom  died."  Hereupon 
the  judge  says:  '*If  a  man,  conscious  that  he  carries  about  with  him  the 
germs  of  a  oontagious  disease,  recklessly  exposes  the  health  and  the  lives 
of  others^  he  is  a  public  nuisance  and  a  criminal,  and  may  be  held  answerable 
for  the  reanlts  of  his  conduct.  If  death  occurs  through  his  recklessness  he 
may  be  indicted  for  manslaughter.  It  is  held  that  where  a  person  know- 
inp^ly  communicates  a  oontagious  disease  to  another,  and  death  results,  the 
crime  is  that  of  manslaughter.''  And  the  judge  instructed  the  jury  that  the 
pest-house  nurse  might  be  indicted  for  that  crime  if  they  found  that  there 
had  been  such  ^'criminal  negligence*'  in  his  acts.  And  he  added:  ^^The 
man  may  be  indicted  also  for  spreading  the  disease  by  conscious  exposure  of 
others  thereto  by  his  presence  in  public  places,  such  as  on  the  streets,  in 
halls,  etc.  He  mi^ht  be  indicted  as  a  public  nuisance  for  endangering  the 
public  health  in  this  way  even  if  no  consequences  had  followed.  The  law 
provides  some  penalty  for  such  offenses  against  the  public  safety." — Sanitarian, 


COMMUNICATING  SYPHILIS. 

A  woman,  practicing  as  a  midwife  in  Sheffield,  England,  was  recently 
committed  for  trial  to  the  Leeds  Assizes,  on  a  charge  of  *' wilfully  and  mis- 
chievously causing  mevous  bodily  harm  "  to  two  innocent  children,  each  of 
whom  exhibits  decided  syphilitic  symptoms  alleged  to  have  been  caused  by 
the  midwife.  This  latter  has  for  months  past  been  suffering  from  undoubted 
syphilis,  with  local  manifestation  on  th^  the  fin^rs,  and  while  in  this  condi- 
tion she  has  has  been  in  attendance  on  a  number  of  lying-in  patients,  with 
the  natural  result  that  numerous  cases  of  infection,  through  her,  have  arisen. 
Lest  it  might  be  imagined  that  the  natural  guardians  of  the  people  have 
been  active  in  obtaining  the  committal  of  the  offender  in  this  instance,  the 
Medical  NewSy  of  London,  asserts  that  it  was  owing  entirely  to  the  activity 
and  self-denying  perseverance  of  a  local  physician  that  the  facts  proving  the 
influence  exercisea  by  the  accused  woman  have  been  observed.  A  word  of 
praise  also  is  due  to  the  courage  shown  by  the  stipendiary  magistrate  who 
remitted  the  case  to  the  Assizes;  for  we  are  so  accustomed  to  see  luminaries 
of  the  law  ridicule  the  demonstrations  by  which  medical  men  occasionally 
point  the  moral  of  such  performances  as  the  syphilitic  midwife  shone  in,  that 
it  is  quite  impossible  not  to  take  unusual  note  of  any  indication  of  returning 
common  sense. — Goh  and  Clin,  Bacard, 


EXPERIMENTAL  INVESTIGATIONS  INTO  THE  NATURE  OF 
CONTAGIOUS  DISEASES  IN  ANIMALS. 

We  are  glad  to  announce  that  the  Government  has  at  last  undertaken  to 
make  some  experimental  investigations  into  the  nature  of  infectious  diseases 
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in  animals  and  the  value  of  protective  vaccinations.     The  Department  of 
Agriculture  has  leased  a  piece  of  ground  in  the  suburbs  of  Washm^n  to  be 
used  as  an  experimental  farm  and  hospital.     The  grounds  are  bemg  put  in 
order  and  buildings  erected  thereon.     Dr.   D.   E.    Salmon,   who  has  for 
several  years  been  employed  by  the  Department  in  the  investigation  of  dis- 
eases of  cattle,  swine,,  and  poultry,  will  arrive  in  Washington  M>out  May  Ut 
to  take  charge  of  the  work.     Dr.  Salmon  will  bring  with  him  a  number  of 
cattle  and  sheep,  and  the  experiments  will  begin  soon  after  his  arrival.    The 
Pasteur  system  of  inoculation  will  be  adopted.     The  investigations  now  to 
be  made  on  a  much  larger  scale  than  any  heretofore  attempted  oy  the  depart- 
ment, and  will  be  conducted  with  the  view  of  ascertaining  the  origin,  causes, 
and  nature  of  the  Texas  cattle  fever,  pleuro-pneumonia,  and  hog  and  chicken 
cholera,  together  with  the  means  of  preventing  and  curing  these  diseases. — 
Med,  Becordj  April  7. 


SCARLET  FEVER  AND  CEREBRO-SPINAL  MENINGITIS 

IN  HORSES. 

A  writer  in  The  New  York  Times  comments  on  the  claim  of  Dr.  J.  W. 
Stickler  to  have  discovered  a  preventive  of  scarlet  fever  in  the  equine  virus. 
He  adds : 

^'Ihave  long  known  that  scarlet  fever  exists  among  horses,  and  that  it 
has  been  recognized,  especially  by  French  veterinary  surgeons,  but  could  ob- 
tain no  information  about  it  in  New  York,  although  I  was  well  satisfied  that 
it  lurked  among  one  of  the  forms  of  so-called  **  pink-eye,"  and  I  have 
several  years  ago  called  attention  to  this  fact.  It  is  well  known,  also,  that 
the  great  epidemic  of  cerebro-spinal  meningitis  among  horses,  in  1871,  was 
followed  by  the  greatest  outbreak  of  that  disease  among  our  citizens  in  1872. 
There  \&  some  well-established  connection  between  the  two.  I  have  long 
thought  that  scarlet  fever  and  cerebro-spinal  meninigitis  were  carried  by 
grooms  and  liostlers  to  their  own  homes,  and  perhaps  to  those  of  their 
masters  and  patrons,  but  could  not  positively  prove  the  facts,  because  so 
much  concealment  and  prevarication  is  always  covered  around  such  matters, 
arising  from  ignorance  and  surprise  at  such  notions,  more  perhaps  than  from 
deceit." — Med,  Beeordj  AjtrU  7. 


ARTIFICIAL  INCUBATION  FOR  INFANTS. 

Dr.  Tavenibr,  physician  to  a  foundling  hospital  at  Paris,  has  tried  an  ex- 
periment with  a  view  to  lessen '  the  enormous  mortality  among  the  infants 
under  his  care.  A  prematurely-born  infant  of  miserable  physique  was  made 
the  subject  of  the  experiment.  It  was  placed  in  an  incubator,  made  on  the 
model  of  the  artificial  incubators  for  chickens.  It  wtis  a  box  covered  with  a 
glass  slide,  furnished  with  a  soft  woolen  bed,  and  kept  at  a  temperature  of 
86""  by  suitable  means.  The  child  was  placed  in  this  and  left  in  the  dark 
with  a  nursing-bottle.  On  the  second  day  it  ceased  to  cry  and  sank  into  a 
deep  sleep,  which  continued  during  the  60  days  it  remained  in  the  incubator, 
the  only  wakeful  intervals  being  when  it  was  taking  nourishment.  At  the 
end  of  the  time  it  was  as  well  grown  and  strong  as  a  child  a  year  old. 
Another  experiment  was  tried,  and  was  equally  successful.  The  system  was 
thus  applied  with  all  convenient  speed  to  the  360  infants  in  the  hospital. 
Their  average  weight  was  then  16  lbs. ;  average  age,  eight  months,  three 
days.  Only  one  died  from  congenital  hydrocephalus,  another  was  reclaimed. 
The  rest  remained  in  the  incubator  for  six  months.  The  average  weight  was 
then  24  lbs.  An  ordinary  observer  would  have  said  that  the  youngest  was 
at  least  three  years  old.  All  learned  to  walk  within  a  week  after  leaving  the 
incubator,  and  most  have  since  learned  to  walk. — Boston  Jour,  Cfiem, 
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EXPERIENCE  OF  A  VEGETARIAN. 

Dr.  T.  B.  Alltbon  thus  records  his  experience  in  the  BrU,  Med.  Jour.^ 
Mtarch  3,  1888 : 

Last  year,  about  this  time,  I  determined  to  see  how  I  got  on  if  I  abstained 
from  the  use  of  animal  food.  A  year  has  now  elapsed  since  I  have  touched  fish, 
flesh  or  fowl.  When  I  first  started  I  did  not  feel  that  satisfaction  which  one 
feels  after  a  flesh  meal,  and  the  vegetables  tasted  insipid ;  in  fact,  I  had  to  use 
sauces  and  pickles  to  get  them  down.  Time  gradually  used  me  to  mv  diet,  and 
now  I  can  eat  them  just  as  they  are  cooked.  I  have  lost  all  desire  for  the 
condiments,  such  as  sauces,  pickles,  spices,  mustard,  and  pepper;  salt  I  used 
in  small  quantity.  My  taste  for  alcoholic  liquors  has  also  gone,  and,  with  it, 
my  liking  for  tobacco.  I  was  costive  as  a  rule  until  I  took  to  vegetable  diet, 
and,  during  my  trial,  I  have  been  constipated  only  once.  For  the  period  of 
a  month  I  was  traveling,  and  could  not  get  my  brown  bread,  and  so  my  bowel? 
did  not  act  so  well ;  but  a  return  to  my  whole  meal  bread  soon  cured  that. 
I  am  fond  of  mental  work,  and  I  find  that  I  can  do  more  work  on  it  than 
on  a  mixed  diet.  I  have  not  had  a  bilious  attack  or  sick  headache  since 
taking  to  it.  Rheumatic  pains  flitted  about  my  joints,  and  I  was  afraid  of 
rheumatic  arthritis  setting  in ;  but  three  months  sufliced  to  rid  me  of  these. 
My  urine  used  to  be  loaded  with  lit  hates,  but  the  sediment  went  in  a  fort- 
night's time,  and  I  have  not  seen  a  deposit  since.  My  renal  secretion  often 
has  a  sweetish  smell,  and  sometimes  a  smell  of  roast  meat.  There  has  been 
no  decrease  in  my  bodily  powers,  and  I  can  run  and  take  exercise  as  well  as 
ever.  I  have  gained  seven  pounds  in  weight  during  my  experiment.  My 
senses  are  acuter,  especially  those  of  taste  and  smell.  My  sexual  passion  has 
moderated,  and  is  not  so  violent  as  on  a  mixed  diet.  I  have  a  good  flow  of 
animal  spirits,  and  am  very  rarely  depressed.  I  do  not  eat  more  food  on  my 
new  diet  than  I  did  as  a  mixed  feeder.  Breakfast  consists  of  brown  bread, 
apples,  and  a  cup  of  coffee ;  in  summer,  I  have  lettuce  instead  of  apples. 
Dinner  is  usually  composed  of  two  vegetables,  brown  bread,  and  a  pie  or 
pudding.  For  tea,  I  have  a  cup  of  milk  and  water,  bread,  and  jam.  Supper, 
when  taken,  is  bread  and  jam,  cold  pudding,  or  boiled  onions.  Eggs, 
milk,  butter,  and  cheese,  I  use  only  in  moderate  quantities. — Med.  and  Surg. 
Hep.,  April  28. 


LARVJE  OF  PLIES  IN  THE  HUMAN  INTESTINE. 

While  as  a  rule  no  insect,  properly  so  called,  has  ever  been  proved  to  take 
up  its  abode  in  the  human  alimentary  canal,  their  presence,  when  they  are 
found,  being  accidental,  as  being  swallowed  on  a  piece  of  meat,  upon  which  the 
eggs  have  been  deposited,  yet  occasionally  larvie  give  trouble.  Dr.  Wacker, 
of  Landsberg,  in  Bavaria,  has  published  in  the  ^4i>rztliches  Intelligenzblatt  the 
case  of  a  boy  aged  21  with  colicky  pains,  fullness  in  epigastrium,  constipa- 
tion, and  frequent  fits  of  nausea  and  tendency  to  syncope,  especially  when  in 
a  close  atmosphere,  such  as  that  of  his  cottage  or  stable.  Dr.  Wacker  pre- 
scribed one-eighth  of  a  litre  of  Hunyadi  J&nos  water,  to  be  taken  every  morn- 
ing on  an  empty  stomach.  On  the  third  day  a  vast  mass  (over  two  litres)  of 
larvse,  partly  alive  and  partly  dead,  was  passed  from  the  rectum.  The  patient 
at  once  recovered,  feeling  no  more  unpleasant  symptoms,  even  when  in  a  hot 
room.  On  examination,  the  grubs  were  found  to  be  larvsB  of  a  common  dip- 
terous insect,  Anthomyia  cuniculina,  closely  allied  to  the  house-fly  and  blue- 
bottle.— Med,  and  Surg.  Rttp.,  April  28. 


CHLORAL  HYDRxVTE  AS  A  VESICANT. 

Dr.  F.  D.  RiTTER,  of  Gaines,  Pa.,  writes  as  follows:  **  Some  three  years 
ago  I  accidentally  discovered  that  when  powdered  chloral,  sprinkled  upon 
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ordinary  adhesive  plaster  and  melted  by  a  gentle  heat  (not  more  than  enough 
to  cause  the  plaster  to  adhere  to  the  flesh),  is  applied  while  warm  to  the  put 
where  the  blister  is  wanted,  within  three  minutes  a  gentle  heat  is  felt^  in- 
creasing in  intensity  for  about  three  minutes  more  till  it  is  like  a  bum,  then 
gradually  easing  off,  until,  at  the  end  of  ten  minutes,  the  parts  feel  free  from 
pain.  The  secondary  effect  is  soothing ;  in  some  instances  within  half  an 
hour  a  second  burning  is  felt,  though  not  so  intense  as  at  first,  nor  so  lasting. 
If,  at  the  end  of  ten  minutes,  or  as  soon  as  pain  has  subsided,  the  plaster  be 
taken  off,  the  surface  is  found  as  effectually  denuded  as  by  a  cantharidal 
plaster  after  six  hours,  though  the  discharge  is  not  so  great.  Thus,  within 
ten  minutes  the  work  of  an  old-fashioned  blister  is  accomplished ;  and  the 
great  advanta^s  of  the  chloral  plaster  over  the  canthariaal  are:  1st.  Its 
rapidity  of  action,  thus  relieving  pain,  and  producing  the  counter-irritation 
upon  an  engorged  organ  before  the  con&estive  action  has  had  time  to  pass 
into  more  than  the  congestive  stage.  2d.  Its  ease  of  application ;  3d.  It  need 
never  be  taken  off  to  have  the  blister  dressed ;  but  the  original  plaster  may 
remain  until  the  sore  is  entirely  healed,  and  the  plaster  loosens  and  comes  off 
itself.  This  is  in  part  my  experience,  and  I  would  have  given  it  to  the  pro- 
fession before,  but  supposed  it  was  well  known." — M.  T.  Med.  Jour., 
March  24. 


PALLING  PROM  GREAT  HEIGHTS. 

It  has  been  asserted  that  a  man  falling  from  a  sreat  height  dies  before  he 
reaches  the  ground,  and  we  recently  noticed  this  question  discussed  in  a 
public  journal. 

The  experience  of  an  aeronautical  party  in  the  balloon  Owl,  which  made  a 
very  rapid  descent,  during  the  fall  of  last  year,  at  Dunmow,  Essex,  England, 
throws  some  light  on  this  disputed  subject. 

The  voyage  being  limited  to  time  by  the  conditions  of  the  contest  in  which 
the  party  in  the  car  were  engaged,  a  rapid  descent  became  necessary.  The 
valve  was  twice  opened,  and  volumes  of  gas  rushed  out.  The  balloon  fell 
plumb  1,800  feet  m  one  minute  and  a  quarter.  They  came  to  the  ground 
with  a  thud  which  sent  one  of  the  occupants  of  the  car  limping  for  six 
weeks  afterward,  but  none  of  his  other  three  companions  suffered  from  the 
severe  bone-shaking.  It  is  interesting  to  know  that  their  breathing  was  not 
in  the  slightest  degree  affected  by  this  rapid  falling  through  the  air.  All 
appeared  to  be  perfectly  conscious,  and  as  calm  as  men  might  be  who  had 
reason  to  fear  that  their  next  second  mi^ht  be  an  eternal  one. 

We  understand  that  it  is  on  record  that  one  al^ronant  fell  from  a  car,  a 
distance  of  sixty  feet  into  a  ploughed  field,  without  loss  of  consciousness.— 
Med,  Beeord^  Mar.  81. 


DIPPERBNT  METHODS  OF  COLORING  TUBERCLE  BACILLI. 

The  first  method,  that  described  by  Koch,  was  as  follows :  Dry  a  small 
piece  of  sputum  on  a  glass-square,  place  it  in  a  weak  alkaline  methylen  blue 
solution  for  twenty-four  hours,  and  then  wash  over  the  sputum  with  vesuvine. 
This  method  was  soon  replaced  by  that  recommended  by  Ehrlich,  which  con- 
sisted in :  After  having  dried  the  sputum  on  the  glass-square,  it  was  colored 
in  methyl  violet  and  aniline  water.  Aniline  water  is  made  by  adding  three 
parts  of  aniline  oil  to  100  parts  distilled  water,  shaking  well,  and  ^filtenn^. 
The  methyl  blue  solution  is  concentrated,  alcoholic,  and  so  much  of  it  u 
added  to  the  aniline  water  in  a  watch-glass  that  opalescence  appears.  The 
preparation  remains  |^  to  ^  hour  in  this  solution,  after  which  it  is  placed  in 
nitric  acid  (1),  water  ^2),  and  then  iinpreguated  with  Bismarck  brown.  In 
the  place  of  methyl  violet.  Professor  Frankel  uses  fuchsin,  afterward  color- 
ing vnith  methylen  blue,  and  prefers  this  coloring  to  any  yet  devised,  u 
preparations  thus  colored  retain  their  color  longer,  and  admit  of  better  de- 
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monstration  by  artificial  light.  Baumgarten^s  method  consists  in  treating 
spotiun  dried  on  a  cover-glass  with  caustic  potash  (83  per  cent.  sol.  to  watch- 
glass  of  water),  and  is  considered  highly  unsatisfactory,  as  the  bacilli  are  not 
all  colored,  therefore  difficult  to  find.  This  last  method  is  not  to  be  recom- 
mended.— Berlin  Klin,  Woch, — Therap,  Oaz.^  April. 


THERAPEUTIC  VALUE  OF  HY08CYAMIA. 

A  writer  in  the  London  Lancet  aajs:  *'No  man  who  has  ever  used  aconitine 
for  the  reduction  of  temperature  will  go  back  to  the  tincture,  Fleming's 
thoufi[h  it  be,  or  any  crude  form  of  the  drug;  and  he  who  has  not  used  hyos- 
cyamia  in  troubles  of  the  hollow  viscera — stomach,  bowels,  bladder,  etc. — 
has  yet  to  experience  the  satisfaction  and  joy  with  which  he  will  be  CTeeted 
after  prescribing  it  for  a  patient  with  spasms,  retention,  dysentery,  or  hernia ; 
for  this  last  is  often  spared  the  surgeon's  knife  by  this  beneficent  drug." — 
Can,  Lancet^  April. 


RICKETS.— DRIED  BLOOD. 

■ 

M.  Rbgnard  {Le  ProgrhMed,^)  suggests  the  employment  of  d]7  blood  as 
food.  In  the  case  of  six  orphan  lambs,  three  were  fed  on  the  ordinary  vege- 
table food,  and  three  on  the  same  plus  a  certain  quantity  of  cooked  and  dried 
blood.  The  first  three  died,  while  the  others  developed  splendidly.  He 
remarked  that  if  these  results  are  confirmed,  these  economical  results  will  be 
considerable,  as  it  will  permit  the  utilization  of  the  hundreds  of  thousands 
of  pounds  of  blood  wasted  in  the  slaughterhouses  of  Paris  alone.  He 
quoted  a  case  of  rickets  in  a  child  in  which  this  food  had  given  excellent 
results. — Med,  Beeord. 


DR.  GOODELL'8  MIXTURE  OF.  THE  POUR  CHLORIDES. 

The  following  is  known  as  Dr.  Goodell's  mixture  of  the  **  four  chlor- 
ides," which  he  prescribes  as  an  alterative  tonic : 

9>  Hydrarg.  bichlor.,  gr.  j-jj;  li(}.  arsen.  chlor.,  3  j;  acidi.  hydrochlor. 
dil,  tr.  ferri,  chlor.,  Sfi  3ij;  syr.  zmgib.,  |ij;  aquae,  ad.,  |vj.  M.  Sig. 
Two  teaspoonfuls  three  times  daily  in  water,  after  meals. — Med.  Age, 
April  10. 


DIPHTHERIA  IN  FOWLS. 

Dr.  L.  Roth,  of  Eitzingen,  observed  an  epidemic  of  diphtheria  in  a  flock 
of  hens.  It  was  caused  by  the  slops  from  a  room  in  which  two  children  had 
been  sick  with  diphtheria,  being  tnrown  upon  the  dung  heap  in  the  yard 
where  the  fowls  were  kept. — Med.  Eecord,  April  14. 


PREVENTION  OP  HYDROPHOBIA. 

Pastbur  claims  to  have  four  dogs  which  cannot  be  inoculated  with  rabies 
by  any  method.  These  dogs  have  been  protected  by  previous  mild  attacks 
of  rabies,  from  which  they  recovered. — Med,  Beeord. 


INGROWING  NAILS.— CARBOLIC  ACID. 

There  is  one  other  trouble  for  which  pure  carbolic  acid  does  better  than 
anything  I  know  of,  namely,  ingrowing  nails.     The  melted  acid  runs  in 
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between  the  nail  and  the  irritated,  flesh,  and  allays  the  irritation.  In  every 
case  where  I  have  used  it  the  pain  ceased  at  once,  and  the  recovery  was  im- 
mediate.— Botton  Jour,  Chem. 


EUCALYPTUS  IN  BALDNESS. 

A  California  physician  claims  that  the  juice  from  eucalyptus  leaves  has 
induced  the  hair  to  grow  on  his  bald  head.  He  was  in  the  habit  of  pounding 
to  a  pulp  the  leaves,  which  he  applied  to  his  head  for  the  cure  of  headache, 
and  was  surprised  to  find  a  new  and  abundant  crop  of  hair  commence  to  grow. 
—  GaiUar(Vs  Med.  Jour. 


THE  WISEST  MAY  ERR. 

Prof.  Chrobak  at  a  recent  clinic  had  occasion  to  call  the  attention  of  his  class 
to  the  care  necessary  in  making  a  diagnosis.  The  patient  before  tiiem  had 
been  sent  there  by  a  famous  gynecolo^st,  with  a  note  to  the  effect  that  the 
woman  had  an  ulcer  of  her  womb  which  resisted  all  efforts  at  cure.  After  a 
careful  examination,  it  was  found  that  the  ulcer  was  a  piece  of  sponge.  Upon 
removal  of  this  last  a  large  ouantity  of  retained  menstrual  fluid  escaped,  and 
the  supposed  ulcer  was  cured  at  once. — Ohicago  Med,  Bev, 


THE  OLEATES. 

Oleates  are  not  to  be  mixed  with  vaseline  or  any  petroleum  products,  as 
the  latter  are  not  absorbed  by  the  skin  and  retard  the  action  of  the  oleates. 
Mineral  fats  have  no  affinity  for  animal  tissues,  while  lard  and  other  animal 
fats  are  rapidly  absorbed  by  the  skin  of  the  human  body. — Med,  ReviM. 


POISONED  WOUNDS.— CRAYON-PBU. 

This  name  has  been  given  by  Dr.  A.  Mosbr,  of  Paris,  to  crayons  which 
may  be  used  as  moxse  for  cauterizing  poisoned  wounds,  bites  of  rabid  dogs, 
etc.     It  has  a  conical  shape,  and  is  composed  of  the  following  ingredients: 

Charcoal,  80  parts;  nitrate  of  potassium,  4  parts;  iron,  powdered,  5  parts; 
benzoin,  1  part;  excipient  (acacia,  etc.,)  q.  s.  parts.  To  be  made  into  forty 
crayons. — N&io  Eemeaies,  March, 


THE  PACE  IN  DISEASE. 

Marshall  Hallos  principle  of  diagnosis  is,  that  in  general  it  may  be  ob- 
served that  the  brow  is  contracted  by  pain  within  the  head ;  the  nostrils  are 
drawn  acutely  upward  by  pain  in  the  chest;  and  the  upper  lip  is  raised  aod 
stretched  over  the  gums  or  teeth  by  painful  affections  of  the  abdomen.— 
Louv,  Med.  News. 


LOCAL  ANiESTHESL^. 

May  be  readily  produced  by  applying  withja  camePs  hair  brush  the  fol- 
lowing mixture:  $.  Chloral,  Camphor,  fifi  *3ij;  Morph.  Sulphat.,  Its; 
Chloroform,  3  i.  M.  Sig.  To  be  applied  with  a  brush  to  the  area  to  be 
incised. — Metl.  Neton. 
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GOLDEN  CERATE  FOR  CORNS. 

Yellow  wax,  5  ounces;  sulphate  of  zinc,  678  grains;  oxide  copper,  220 
jiprains;  verdigris,  320  grains;  borax,  220  grains;  red  chalk,  678  grains. 

After  a  Ions,  fatiguing  walk,  the  feet,  especially  the  heels,  are  affected  by 
a  little  white  Dlisterful  of  serosity,  looking  like  a  bulb  produced  by  a  burn. 
It  is  a  passing  inconvenience.  Prick  it  carefully,  and  let  the  water  out  with- 
out breaking  the  skin ;  apply  a  little  thin  cloth  with  cold  cream,  abd  refrain 
from  long  walks.  This  is  simple,  and  sufficient  to  cure  it. — Dntg,  Cir.^ 
April. 

» 

BROMIDE  OP  AMMONIUM  A8  ANTI-FAT. 

Dr.  GiBB  recommends  the  use  of  bromide  of  ammonium  to  those  who 
suffer  from  obesity.  When  taken  in  small  doses  it  will  absorb  fat,  and 
diminish  the  weight  of  the  body  with  greater  certainty  than  any  other  known 
remedy. — Drug.  Vir.f  April, 


VACCINATION  DURING  PREGNANCY. 

The  vaccination  of  pregnant  women  has  no  effect  on  the  fetus.  The  child 
will  take  the  cow  pox  when  vaccinated  after  birth. — Piwijic  Metl,  ami  Surg. 
Jour. 


HORSPORD'S  ACID  PHOSPHATE. 

For  repairing  the  waste  of  the  phosphates  in  the  human  system  consequent 
upon  protracted  mental  or  physical  labor,  there  are  few  preparations  that  per- 
forms  the  work  more  thoroughly,  and  at  the  same  time  is  so  pleasant  in  its 
administration  as  the  acid  phosphate  of  Prof.  Horsford. 

The  importance  of  such  a  remedy  to  the  profession  has  been  clearly  estab- 
lished by  such  competent  authorities  as  Prof.  Wm.  A.  Hammond,  Drs.  For- 
dyce  Barker,  W.  H.  Van  Buren  and  others.  Prof.  R.  Og^en  Doremus  states 
that  the  greater  proportion  of  phosphates  in  urine  after  excessive  mental 
labor  has  been  clearly  established  by  chemical  analysis,  and  to  repair  this 
waste  Dr.  Hammond  affirms  that  he  habitually  uses  phosphoric  acid  and  the 
phosphates. 

Tlus  acid  phosphate  recommends  itself  to  the  profession,  particularly  in  all 
cases  arising  from  a  debilitated  condition  of  the  system  in  nervous  dfseases, 
and  where  the  waste  of  the  phosphates  is  greater  than  the  supply. — So.  Pract. 


IN80MNIA.--BR0MIDIA. 

Prof.  C.  H.  Hughes,  lecturer  of  Psychiatry  and  Neurology,  Post-Graduate 
Faculty,  St.  Louis  Medical  College,  says:  **Bromidia  is  a  reliable  compound 
of  well-known  and  favorite  medicines  in  the  management  of  insomnia,  and  as 
such  we  commend  it  to  those  of  our  subscribers,  hospital  physicians  and 
others,  when  occasion  requires  the  employment  of  this  combination  of  the 
potassic  bromide,  cannabis  indica  and  chloral  hydrate.  We  have  always 
found  the  compound  untform  in  composition,  the  mixture  well  made  and  the 
therapeutic  effect  what  ought  to  be  expected  from  its  ingredients^* — AUeniest 
andJNeur.^  December,  1882. 

MENTAL  AND  NERVOUS  DISEASES.— BROMIDI A. 

Dr.  J.  S.  Jewell,  Professor  of  Mental  and  Nervous  Diseases,  Chicago 
Medical  College,  Chicago,  111.,  says:  ^^ I  have  used  Battle  &  Co.'s  prepara- 
tion known  as  Bbomidia,  and  believe  it  to  be  as  reliable  as  it  is  represented 
to  be  by  its  proprietors.  I  have  thus  far  been  plefise*l  with  its  effects."*^ — Jour, 
of  Nervmm  and  Mental  Diseases, 
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ANGLO-SWISS  MILK  POOD. 

Although,  perhapa,  diluted,  cow^s  milk  offers  the  best  substitute  for  that 
designed  by  Nature,  yet  in  so  few  cases  can  this  be  found  pure,  at  least  in 
cities,  that  it  does  not  contain  the  essential  ingredients  for  the  support  and 
development  of  infantile  life. 

Estimated  in  a  cursory  manner,  human  milk  contains  about  890  parts  of 
water  to  110  parts  solid  matter;  and  of  this  solid  matter  caseine,  fat,  and 
saccharine  matter  occupy  the  larger  proportion.     If  milk  contains  these  in- 

gredients  in  the  proper  proportion,  it  is  assimilated  by  the  infant,  and  we 
ave  as  a  result  healthy  growth  and  development ;  but  if  these  constituents 
are  wanting,  the  child  is  imperfectly  nourished,  and  easily  falls  a  victim  to 
the  many  disturbances  which  accompany  dentition.  To  meet  this  want 
several  artificial  milk  foods,  more  or  less  scientifically  prepared,  have  been 
introduced  to  the  public,  and  one  of  the  most  desirable  is  that  known  as  the 
Anglo-Swiss  Milk  Food  (made  by  the  Anglo- Swiss  Condensed  Milk  Com- 
pany at  Cham,  Switzerland).  This  food  has  been  proved  to  contain  all  the 
necessary  ingredients  for  a  reliable  food  for  infants,  and  having  received  the 
highest  indorsements  from  the  medical  profession  in  Europe,  and  in  New 
York  and  other  American  cities,  may,  therefore,  be  used  with  perfect  confi- 
dence by  all  having  the  care  of  young  children. 

The  proof  of  the  superiority  of  this  food  is  shown  by  the  analysis  which  is 
printed  on  the  label  of  each  can. — New  Eng,  Med,  Mo. 


HOLLOW  SUPPOSITORIES. 

One  of  the  greatest  wants  of  druggists  and  physicians  seems  to  have  been 
met  by  the  invention  of  Hollow  SuprosiTORiKS. 

But  few  druggists  have  the  experience  or  the  skill  that  enables  them  to 
make  smooth  and  evenly  medicated  Suppositories ;  besides,  it  is  doubtful  if 
the  price  received  for  such  a  prescription  ever  compensates  for  the  time, 
trouble  and  waste  necessary  to  its  preparation. 

Hollow  Sufpositoribs  are  made  in  10  sizes  to  meet  the  various  require- 
ments of  physicians.  They  may  be  filled  with  fluids  or  medicines  in  other 
forms,  and  hermetically  sealed  so  that  there  is  no  escape.  They  are  made 
from  double  refined  butter  of  Cacao,  and  are  guaranteed  to  retain  their  shape 
and  to  keep  fresh  and  sweet  for  years  in  any  cUmate.  A  prescription  can  be 
prepared  with  them  in  one-tenth  the  time,  and  with  no  danger  of  uneven 
meaication.  as  by  the  old  plan. 

All  medicines  are  more  or  less  repulsive  to  patients ;  but  it  would  seem 
that  Hall  &  Ruckel  have  taken  a  step  in  the  right  direction  by  putting  their 
Hollow  Suppositories  on  the  market,  were  there  no  other  consideration  be- 
yond the  attractive  appearance  and  fine  quality  of  the  goods. — Exchange, 


A  GOOD  POINT  FOR  CARBOLIC  ACID. 

According  to  Dr.  Robert  J.  Lbb,  carbolic  acid  is  the  only  antiseptic  that 
can  be  volatilized  in  a  definite  and  constant  manner.  This  is  a  most  import- 
ant fact  in  treatment,  and  deserving  attention.  If  a  solution  of  one  part  of 
carbolic  acid  in  eighty  of  water  be  distilled  under  slight  pressure,  the  vapor 
will  contain  the  same  proportion  of  the  acid  as  the  solution  during  the  pro- 
cess of  boiling;  so  that  we  can  obtain  vapor  of  any  strength,  .and  diffuse  it 
in  the  atmosphere.  Other  antiseptics  are  often  too  volatile,  as,  for  example, 
thymol,  which  comes  off  very  rapidly  from  the  boiling  water,  as  does  also 
benzoic  acid,  so  that  they  are  not  convenient  for  inhaling. — Boston  Jour.  Ohem. 


CREAM  MEAD. 

A  very  agreeable  drink  may  be  prepared  for  convalescents  as  follows :  Dis- 
solve three  pounds  of  white  sugar  in  half  a  gallon  of  boiling  water^  and  while 
cold  add  three  ounces  of  tartaric  acid  previously  dissolved  in  a  pint  of  cold 
water.  Now  add  the  whites  of  three  eg^  well  beaten,  flavor  to  taste,  and 
bottle.  When  it  is  to  be  used,  stir  in  a  few  grains  of  bicarbonate  of  soda, 
and  a  delicious  effervescing  drink  is  the  result. — Med.  Bulletin. 
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EDITORIAL  DEPARTMENT, 


THE  VALUE  OP  PHYSICIANS'  SERVICES.     * 


It  occasiooally  happens,  not  only  in 
the  practice  of  the  physician,  but  in 
other  vocations  where  a  medical  edu- 
cation is  indispensable,  that  a  discrep- 
ancy arises  between  the  physician  and 
the  recipient  regarding  the  value  of 
the  services  rendered. 

It  is  not  uncommon  for  the  patient 
or  his  friends  to  assume  to  be  more 
competent  to  appraise  than  he  who. 
has  invested  years  of  toil  and  thousands 
of  dollars  in  qualifying  himself  to  act 
in  professional  capacity. 

One  of  the  worst  phases  of  human 
nature  usually  developed  in  cases  of 
litigation  for  professional  services  of 
the  character  in  question,  is  the 
discovery  that  the  refusal,  on  the  part 
of  the  patient,  to  pay,  as  well  as  threats 
to  prosecute,  for  malpractice,  have 
1>ecD  advised  by  some  other  physician. 

We  do  not  at  this  instant  recollect 
any  other  craft  wherein  the  members 
seek  to  undermine  each  other  to  any 
such  degree  as  has  been  shown  to  per- 
tain amoDg  physicians. 

The  lawyers  have  their  tilts  which 
mean  no  harm  to  themselves;  the 
clergjy  like  the  wicked,  may  be  able  to 
stand  on  slippery  places,  but  they  brace 
up  and  sustain  each  other;  and  the 
merchant  often  undersells  his  competi- 
tor, and  is  willing  to  pocket  his  own 
loss;  but  when  it  comes  to  subtile 
meanesses,  culminating  in  a  fight  in 
open  court,  it  is  the  envious  physician 


who  stands  pre-eminent  as  representing 
a  household  divided  against  itself. 

To  whatever  cause  these  differences 
between  the  medically  educated  man 
and  the  recipient  of  his  professional 
services  may  be  due,  it  is  clear  that 
the  recipient  has  no  right  to  constitute 
himself  the  umpire  and  settle  the  case 
in  his  own  favor,  any  more  than  a 
client  has  to  appraise  the  services  of 
his  lawyer,  or  a  customer  to  dictate 
the  price  at  which  a  merchant  shall 
sell  his  goods. 

The  following  important  editorial 
remarks  from  tbe  Detrait  Lancet  are 
peculiarly  apropos: — 

**  It  is  of  importance  to  the  physi- 
cian to  know  how  the  law  regards  his 
actions.  Especially  is  this  true  of  the 
law  as  interpreted  by  the  highest 
courts,  as  from  these  there  is  no  ap- 
peal. 

The  decisions  which  we  shall  quote 
were  rendered  by  the  Supreme  Court 
of  Michigan,  filed  October  18,  1882. 
The  case  in  connection  with  which 
they  were  ffiven  was  quite  a  common 
one.  A  doctor  treated  a  man  for 
serious  injuries.  Instead  of  paying 
the  doctor  thankfully,  the  patient 
started  a  suit  for  malpractice.  It  will 
be  seen  that  the  issue  of  such  a  case 
must  turn  uj)on  the  value  of  the  doctor^s 
services.  The  patient  claimed  that 
their  value  was  entirely  of  a  negative 
character,  in  short  that  he  should  be 
paid  by  the  doctor  for  permitting  him 
to  spend  his  time  and  skill  upon  him. 
The  doctor  maintained  that  his  time 
and  knowledge  and  skill  were  worth 
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in  money,  at  least  that  which  he  had 
stated  in  his  bill.  Who  shall  decide 
the  differences  betwen  these  two  esti- 
mations of  the  value  of  the  surgeon's 
seryices?  The  answer  to  this  inquiry 
is  fairly  stated  by  the  Michigan  Su> 
preme  Court  in  the  following  quota- 
tions. 

*  There  is  no  presumption  of  law  as 
to  the  value  of  a  surgeon's  services, 
nor  that  a  jury  can  ascertain  their 
value  without  testimony  from  persons 
knowing  something  about  it.  Nor 
has  a  jury  a  right  to  reduce  the  com- 
pensation claimed  for  such  services 
where  undisputed  testimony  shows  it 
to  have  been  appropriate,  and  on  their 
own  unsupported  notions  that  the 
treatment  should  have  been  different. 

A  jury  has  no  right  to  ignore  testi- 
mony that  has  not  been  discredited, 
and  form  independent  conclusions, 
without  testimony,  on  matters  that 
recjuire  proof  beyond  their  conjectures 
or  opinions.  The  fact  that  a  surgeon 
changes  a  course  of  treatment  adopted 
by  another  does  not  in  itself  show  that 
the  former  course  of  treatment  was 
not  proper  at  the  time;  nor  is  the 
patient's  failure  to  recover  perfect 
soundness  of  limb  in  itself  evidence 
of  malpractice,  nor  is  the  fact  that  he 
survived,  although  he  refused  to  allow 


a  particular  course  of  treatment,  evi- 
dence that  such  a  course  might  not 
have  been  proper  under  the  circum- 
stances.' 

*  The  jury  in  an  action  for  the  value 
of  surgical  services  has  no  right  to 
find  malpractice  without  testimony 
from  persons  who  arc  qualified  to  give 
opinions  on  the  method  of  treatment.' 

It  will  be  seen  from  these  quotations 
of  the  Supreme  Court  that  a  jury  must 
base  its  estimate  of  the  value  of  a 
physician's  services  entirely  upon  the 
testimony  of  physicians.  If  the  phy- 
sicians testify  that  the  aervices  have  a 
certain  value  the  jury  must  accept  it 
as  ultimate,  not  to  be  set  aside  by  any 
private  notions  they  may  have  upon 
the  subject.  The  common  sense  of 
this  is  at  once  apparent.  This  prin- 
ciple applies  to  the  estimation  or  the 
nature  and  extent  of  malpractice  as 
well  as  the  other  positive  side  of  the 
results  of  the  physician's  services. 
Thus  it  appears,  from  the  views  of  the 
highest  courts,  that  the  physician  must 
be  judged  by  the  evidence  of  his  fel- 
low physicians.  Nor  can  juries  neglect 
to  accept  this  evidence.  The  profes- 
sion has  always  maintained  this  view 
and  must  be  gratified  that  it  is  now 
confirmed  by  one  Supreme  Court." 


BOOK    NOTICES. 


Lectures  on  Orthopedic  Surgery 
AND  Diseases  of  the  Joints.  De- 
livered at  Bellevue  Hospital  Medi- 
cal College  during  the  winter  ses- 
sion of  1874  and  1875.  By  Lewis 
A.  Sayre,  M.D.,  Professor  of  Ortho- 
pedic Surgery  and  Clinical  Surgery 
in  Bellevue  Hospital  Medical  Col- 
lege, etc.,  etc.  Second  edition. 
Revised  and  greatly  enlarged,  with 
324  illustrations.  New  York:  D. 
Appleton  &  Co.,  1,  3  and  5  Bond 
Street.     1883. 

Like  other  arts  and  sciences,  this 
special  surgery  is  the  outcome  pf 
gradations  of  varying  progress  from 
the  days  of  Hippocrates  and  Celsus, 
the  former  of  whom  taught  the  method 
of  bandaging  in  cases  of  Congenital 
Talipes,  still  held  to  be  sound  in  prin- 
ciple ; — the  latter  described  the  radical 
cure  of  Hare- lip,  and  of  other  con- 


genital deformities  which  have  not 
been  materially  improved  upon  in 
modern  days. 

One  of  the  most  important  steps,  in 
comparatively  modern  gradations,  was 
the  employment  of  tenotomy,  nearly 
two  hundred  years  ago,  by  Isacius 
Minius,  in  Holland,  in  the  case  of  a 
boy  twelve  years  old,  for  the  relief  of 
Torticollis. 

Tenotomy,  however,  fell  into  disuse 
for  nearly  a  hundred  years  on  account 
of  the  belief  entertained  by  as  great  a 
surgeon  as  Boerhave  that  the  tendons 
were  endowed  with  great  sensibility 
and  that  their  section  was  attended 
with  grave  danger. 

Lorenz  of  Frankfort  performed  the 
first  operation  for  the  relief  of  club- 
foot by  the   division  of    the  tendo 
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Achillis,  by  making  a  complete  divis- 
ion of  the  soft  parts,  which  allowed 
immediate  descent  of  the  os  calcis  to 
the  extent  of  two  inches,  and  in  six 
weeks  the  wound  was  healed. 

The  next  important  step  was  the 
invention  by  Scarpa,  in  1808,  of  a 
shoe  intended  to  straighten  distorted 
feet. 

Then  followed,  thirty  years  after, 
the  invention  of  sub- cutaneous  teno- 
tomy, by  Louis  Stromeyer,  of  Hanover, 
by  which  a  great  impetus  was  given 
toward  establishing  Orthopsdic  sur- 
gery as  a  successful  specialty. 

The  names  of  many  surgeons  might 
be  mentioned  who  assisted  to  this 
development,  in  connection  with  those 
of  Dieffenbach  and  Langenbeck,  of 
(Germany,  and  OuMn,  Marjolin,  Del- 
pech  and  Malgaigne,  of  France. 

Orthopsdic  surgery  in  England  is 
largely  indebted  to  Dr.  Little  who 
established  the  Royal  Orthopeedic 
Hospital  in  London,  where,  within  the 
following  ten  years  1,200  patients  were 
treated.  Being  himself  the  subject 
of  congenital  club-foot  he  could  ap- 
preciate the  vest  importance  of  the 
subject. 

In  the  United  States  the  profession 
raised  every  obstacle  in  the  way  of 
Orthopaedic  surgery,  being  opposed  to 
any  innovations,  and  especially  to  the 
sub-division  of  medical  science  into 
specialties, — the  consequence  being 
that  the  majority  of  cases  of  congenital 
deformity,  especially  Talipes  and  spi- 
nal curvatures,  were  relegated  to 
mechanics,  to  whose  ingenuity  was 
submitted  their  correction  or  aggrava- 
tion, as  might  happen. 

In  1834  Dr.  David  L.  Rogers,  of 
New  York,  performed  Tenotomy  for 
the  first  time  in  this  country,  and  in 
1838  Dr.  Richardson,  of  Kentucky, 
wrote  an  elaborate  essay  on  the  subject. 

Subcutaneous  Myotomy  was  intro- 
duced into  this  country  by  Prof. 
Detmold  in  1887,   direct    from    the 


clinics  of  Professor  Stromeyer  in  Ger- 
many. 

Dr.  Valentine  Mott  published  in 
1842,  in  the  most  enthusiastic  terms, 
what  may  now  be  looked  upon  as  pro- 
phetic visions  of  the  future  of  Ortho- 
psedic  surgery,  which,  he  claimed, 
would,  **byits  magic  touch,  unbind 
the  fettered  limbs,  restore  symmetry  to 
the  distorted  form,  give  mobility  to 
the  imprisoned  tongue,  and  directness 
to  the  orb  of  vision," 

And  yet  Dr.  Mott,  having  already 
then  achieved  a  reputation  as  the 
greatest  of  American  surgeons,  and  at 
an  age  when  he  considered  himself 
declining,  went  to  Paris  and  devoted 
himself  as  a  student  for  three  years  to 
the  special  study,  among  the  leading 
surgeons  of  that  capital,  of  Orthopaedic 
surgery  in  every  detail  then  known. 

Notwithstanding  the  several  dis- 
coveries and  inventions  of  this  array 
of  illustrious  surgeons.  Prof.  Sayre 
may  be  justly  credited  with  having 
brought  Orthopeedic  surgery  nearer 
perfection  than  had  been  accomplished 
by  the  combined  efforts  of  all  his 
predecessors. 

He  has  developed  a  genius  for  un- 
ravelling the  most  intricate  questions 
in  his  specialty,  and  by  devising  ways 
and  means  to  restore  and  correct  the 
deficiencies  of  nature,  has  done  more 
to  ingratiate  himself  in  the  lasting 
affections  of  thousands  of  reclaimed 
unfortunates,  than  any  surgeon 
known. 

From  our  outlook,  his  reputation 
stands  higher  for  the  good  he  has 
done,  than  that  of  any  living  surgeon ; 
and  no  more  enduring  monument  is 
needed  to  perpetuate  his  name,  than 
the  volume  now  before  us. 


A  Practical  Treatise  on  Diseases 
OP  THE  Skin.  By  Louis  A.  Duhr- 
ing,  M.D.,  Professor  of  Diseases  of 
the  Skin  in  the  Hospital  of  the  Uni- 
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versity  of  Pennsylyania,  etc.  Third 
edition.  Philadelphia:  J.  B.  Lip> 
pincott  &  Co.     1882. 

No  phjBician  who  desires  to  keep 
pace  with  advaacing  knowledge  in 
medicine  will  overlook  the  compre- 
hensive department  of  diseases  of  the 
skin,  nor  will  he  find  the  subject  any 
where  more  ably  treated  than  in  this 
volume. 

The  work  is  divided  into  two  parts. 
Part  first  is  devoted  to  the  general 
consideration  of  the  anatomy  and 
physiology  of  the  skin,  and  to  the 
symptomatology,  etiology,  pathology, 
diagnosis,  treatment,  prognosis,  and 
classification  of  its  diseases.  Under 
part  second  special  diseases  of  the 
skin  are  discussed  in  the  order  of  their 
classification.  The  author's  classifica- 
tion is  a  modification  of  that  of 
Hebra's,  and,  with  the  exception  of 
parasitic  diseases,  which  are  classified 
as  to  cause,  rests  upon  anatomical  and 
,  I)atho]ogical  grounds.  In  every  case 
the  technical  name  of  the  disease  is 
accompanied  by  its  popular  synonyms, 
and  the  German  and  French  terms  are 
also  given.  This  will  be  a  great  help 
to  those  who  have  not  made  a'S{)ecial 
study  of  dermatology. 

This  book  is  so  well  and  so  favora- 
bly known  that  a  simple  announce- 
ment to  the  profession  through  the 
medical  press  of  a  new  edition  will  be 
sufllciont  to  secure  for  it  a  large  sale. 


A  Manual  of  Auscultation  and 
Percussion;  Embracing  the  Phy- 
sical Diagnosis  of  Diseases  of  the 
Lungs  and  Heart,  and  of  Thoracic 
Aneurism.  By  Austin  Flint,  M.D., 
Professor  of  the  Principles  and 
Practice  of  Medicine  and  of  Clinical 
Medicine  in  the  Bellevue  Hospital 
Medical  College,  etc.  Third  Edition 
Revised.  Philadelphia:  Henry  C. 
Lea's  Son  &  Co. 

This  work,  though  small,  is  suffici- 
ently large  to  fully  describe,  in  a 
satisfactory  manner^  all  the  mysteries 
of  auscultation  and  percussion. 


An  evidence  of  its  acceptability  to 
students  and  practitioners  is  the  fact 
that  it  has  reached  a  third  edition. 
It  is  but  two  years  ago  that  the  Becond 
edition  was  issued.  This  edition  has 
been  revised  and  improved  in  a  num- 
ber of  particulars.  Its  scope 'is  con- 
fined exclusively  to  auscultation  and 
percussion,  and  does  not  treat  of  other 
modes  of  physical  examination.  This 
is  undoubtedly  a  merit,  especially  in 
a  work  for  students,  who  do  not  have 
their  minds,  in  consequence,  confused 
by  any  collateral  subjects. 


Student's  Guide  to  Diseases  of 
THE  Eye.  By  Edward  Nettleship, 
F.  R.  C.  8.,  Ophthalmic  Surgeon  to 
St.  Thomas'  Hospital,  etc.  Second 
American  from  the  Second  Revised 
and  Enlarged  English  Edition. 
With  a  Chapter  on  Examination  for 
Color  Perception.  By  Wm.  TTionip- 
son,  M.  D.,  Professor  of  Ophthal- 
mology in  the  Jefferson  Medical 
College,  12mo.,  pp.  416.  Phila- 
delphia: Henry  C.  Lea's  Son  &  Co. 

Having  been  prepared  especially  for 

the  use  of  students,  this  little  volume 

is  better  suited  for  them  than  any 

work  with  which  we  are  acquainted. 

Exceedingly  plain  in  its  descriptions, 

without  presuming  that  the  reader  is 

learned  in  medicine,  it  must  become  a 

very   satisfactory    companion  to  the 

student    while    in   attendance   upon 

Lectures.  It  will  be  found  of  great 
assistance  in  preparing  for  examina- 
tions. 

The  American  publishers  announce 
that  they  have  spared  no  pains  to  place 
the  work,  in  every  particular,  upon  a 
level  with  the  latest  developments  of 
the  specialty  of  which  it  ^treats.  Dr. 
Wm.  Thompson  who  is  well  known 
for  his  investigations  upon  the  subject, 
has  added  a  Chapter  on  Color  Blind- 
ness. A  number  of  defective  illustra- 
tions that  occurred  in  the  previous 
edition  have  been  removed,  and  about 
fifty  new  ones  have  been  added. 
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PRACTICAL  MEDICINE. 


CONDITIONS  AFFECTING  THE  SYSTEM  GENERALLY. 


HOW  TO  DEAL  WITH  CHOLERA. 

The  Lancet  takes  a  yerj  positive  and  hopeful  view  of  our  ability  to  cope 
'with  cholera.  It  seems  strange  that  the  disease  should  so  persistently  spread 
when  disinfection  will  so  promptly  stop  it.  The  fact  is,  the  Lancet  is  too  sure 
of  its  statements.  Cholera  can  be  checked,  but  it  cannot  always  be  at  once 
stopped  by  any  method  if  it  once  gets  a  strong  foothold.  Our  contemporary 
says:  ''What,  howeyer,  we  do  assert,  is  that  medicine,  as  a  preventive  art, 
in  its  dealings  with  the  germs  of  disease,  ought  to  be  able  to  grapple  in- 
stantly and  successfully  with  cholera.  We  know  that  it  is  propagated  solely 
through  excreta,  and  that  water  is  the  great  carrier  of  the  infective  germs. 
Obviously,  if  the  excreta  of  a  cholera  patient  are  allowed  to  dry  in  contact 
with  the  air,  they  may  float  away  in  the  atmosphere,  and  the  air  will  then 
become  infected ;  but  in  a  primary  sense  it  is  the  water  to  which  we  must 
look.  In  any  case,  it  has  been  demonstrated  that,  provided  all  the  excreta 
from  a  cholera  patient  are  instantly  destroyed — not  merely  disinfected — the 
disease  will  not  spread.  The  malady  can  no  more  develop  de  n&vo  than  a 
plant  can  grow  without  seed.  It  is  no  use  waiting  until  the  disease  has 
effected  a  lodgment  in  our  midst.  If  choleraic  dejecta  have  parsed  into  the 
sewers  before  the  nature  of  the  disease  has  been  recognized,  as  is  most  likely 
to  happen,  the  seed  has  been  already  sown  broadcast,  and  the  production  of 
a  crop  of  cases  in  some  locality — it  may  be  seemingly  far  from  the  first  case, 
but  in  connection  with  it — will  be  inevitable.  The  only  effectual  safeguard 
against  the  epidemic  we  desire  to  avoid  is  to  begin  at  once  to  destroy  atl 
diarrhoea  stools,  lest  too  late  they  may  be  found  to  have  been  choleraic !  As 
a  matter  of  precaution  we  ought  always  to  destroy  the  stools  of  fever  and 
diarrhoea.  It  is  wanton  recklessness  to  allow  them  to  pass  into  the  sewers. 
This  is  how  disease  is  spread  and  perpetuated,  when  it  should  be  stamped 
out.  Whatever  disinfectant  we  employ  should  be  used  at  once,  and  of 
strength  sufficient  to  accomplish  the  object  in  view.  These  are  hints  which 
should  be  reduced  to  practice  without  delay.  ^^ — Medical  Record^  JvXy  38. 


WHISKEY  VERSUS  MICROCOCCL 

'*  I  care  not,*'  said  a  gentleman  the  other  day,  who  is  well  known  for  the 
practical  nature  of  his  contributions  to  medical  science,  **  I  care  not  whether 
xnicrococci  are  the  cause  per  se,  or  whether  they  are  the  vehicles  carrying  the 
cause  of  zymotic  diseases,  but  I  do  know  one  thing — they  possess  great  prog- 
nostic value." 

He  then  went  on  to  describe  his  belief  in  the  following  proposition:  That 
in  scarlet  fever,  measles,  puerperal  fever,  and  the  like,  when  a  microscopic 
examination  of  the  blood  demonstrated  the  presence  of  large  quantities  of 
^pranular  matter  (call  them  micrococci,  or  whatever  you  choose),  the  progno- 
sis is  very  bad. 
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This  matter,  he  believes,  acts  mechanically,  it  obstructs  the  capillary  circu- 
lation, causing  the  formation  of  heart-clot,  and  death  from  mechanical  inter- 
ference with  the  circulation. 

In  support  of  this  view,  he  cites  numerous  instances  where  this  granular 
matter  has  been  found  in  the  blood,  when,  after  death,  enormous  clots  are 
found  in  the  right  ventricle,  while  the  left  ventricle  is  found  firmly  contracted^ 
dying  in  systole,  failing  to  overcome  this  mechanical  obstruction  offered  by 
this  granular  matter  in  the  capillaries. 

When  he  finds  this  condition  under  the  microscope,  his  prognosis  is  grave,, 
and  vice  versa. 

The  discoloration  of  the  skin,  found  after  death  in  these  so-called  malig- 
nant cases,  he  considers  due  to  this  capillary  stasis. 

Still  further,  and  what  is  of  greater  moment,  he  is  convinced  that  alcoho! 
possesses  great  power  to  alter  this  morbid  condition  of  the  blood.  *^Make 
your  patient  drunk,  if  you  can,  but  you  will  find  that  the  tolerance  of  alcohol 
in  these  cases  is  something  wonderful.  I  used  to  use  carbonate  of  soda  and 
digitalis,  and  I  lost  my  patients;  I  now  use  whiskey,  and  I  save  them."  As- 
soon  as  he  has  reason  to  suspect  a  grave  case,  from  the  severity  of  the  symp- 
toms, he  commences  to  use  alcohol  and  pushes  it  to  the  stage  of  intoxication,, 
and  he  has  had  most  excellent  results. 

Our  authority  is  so  well  worthy  of  confidence  that  we  would  be  glad  to* 
have  his  recommendations  heeded  and  to  have  our  readers  give  the  alcohol 
treatment  of  grave  zymotic  diseases  a  fair  trial. 

It  is  truly  refreshing  in  these  days  of  ponderous,  wordy,  theoretical^ 
micrococcal  discussions,  to  have  some  reliable  authority  tell  us  something 
truly  practical  about  them. — Editorial  in  Med,  and  Burg,  Rep, 


THERAPEUTICS  OF  SEA-BATHING. 

The  fact  that  many  persons  derive  great  benefit  from  sea-bathing  show» 
that  it  is  capable  of  modifying  nutrition  in  a  decided  mHuner;  and,  in  truth, 
its  hygienic  and  restorative  effects  have  long  been  recognized  and  appreciated. 
Since  the  tonic  and  invigorating  qualities  of  the  sea  are  so  evident  in  some 
cases,  it  is  quite  possible  that  in  conditions  where  it  is  unsuitable  it  may  he 
equally  potent  for  harm;  and  physicians  have  frequently  brought  to  their 
attention  patients  who  had  thus  been  injured  rather  than  benefitted.  It 
would  seem  as  if  the  personal  factor  must  enter,  into  the  determination  of  the 
])roblem,  and  idiosyncrasy  very  largely  affect  the  results;  but  there  are  certain 
general  conclusions  founded  upon  experience,  which  may  serve  as  a  guide 
when  the  family  physician  is  called  upon  for  his  opinion  as  to  the  effects  of 
sea-bathing  in  a  particular  case.  ♦  *  *  Generally  speaking,  the  effects  of 
sea-bathing  are  unfavorable  to  persons  of  delicate  constitution,  and  to  those 
in  whom  for  any  reason  reaction  does  not  take  place  readily.  Young  infants^ 
should  not  be  taken  into  the  surf  on  this  account,  and  larger  children  should 
not  be  allowed  to  remain  in  until  they  are  chilled.  Sea-  bathing,  on  account 
of  the  stimulating  impression  upon  the  nervous  system  and  circulation,  should 
not  be  undertaken  during  active  digestion,  nor  at  any  time  by  plethoric- 
])ersons  or  those  in  whom  congestions  of  internal  organs  are  to  be  feared. 
Among  contra-indications  may  be  classed  marked  diseases  of  the  kidneys, 
liver,  heart,  or  brain :  and  menstruation  and  pregnancy  are  conditions  as  un- 
favorable as  albulninuria.  Persons  subject  to  haemoptysis  must  use  great 
caution  in  bathing  in  the  sea;  and  anaemic  subjects  are  liable  to  have  symp- 
toms of  collapse  from  imperfect  reaction.  In  elderly  persons  with  rieid 
arteries,  when  the  system  is  unable  to  react  promptly,  a  bath  may  be  attended 
by  serious  consequences,  and,  if  the  degeneration  of  vessels  is  decided,  syn- 
cope or  apoplexy  may  occur  while  in  the  water,  or  a  fatal  congestive  chill 
may  follow. 

The  question  whether  a  phthisical  subject  will  be  benefitted  at  the  sea- 
shore, should  be  answered  with  caution.  Undoubtedly  some  cases  have  been 
greatly  benefitted ;  it  is  also,  unfortunately,  true  that  in  many  others  the 
downward  course  is  only  hastened  by  the  bracing,  moist  sea-air.     If  the  dis- 
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ease  be  at  all  advanced,  the  chances  are  that  the  sea-shore  would,  as  the  rule, 
be  a  bad  place  for  a  consumptive;  if.  on  the  other  hand,  the  disease  is  just 
beginning,  possibly  the  favorable  influence  upon  general  nutrition  may  more 
than  counterbalance  the  evil  effects  upon  the  lung.  To  persons  in  ordinary 
health,  who  have  been  fatigued  by  business  cares  and  overwork,  or  to  others 
recovering  from  sickness,  under  suitable  precautions  and  proper  care  sea- 
bathing exercises  powerful  and  prompt  restorative  effects.  It  increases  tissue- 
change  and  excretions,  and  is  therefore  a  valuable  alterative ;  it  improves  the 
appetite  and  favors  digestion,  and  is  therefore  a  tonic;  it  quickens  the  circu- 
lation and  invigorates  the  nervous  system,  and  is  therefore  a  general  stimu- 
lant; but  these  advantages  apply  only  to  appropriate  cases;  in  others  injuri- 
ous effects  more  or  less  i)ermanent  may  follow. — Editorial  in  Medical  TimeSy 
July  28. 


EXHAUSTED  RAILWAY  SERVANTS. 

With  alarming  frequency  we  have  lately  heard  of  exhausted  railway 
servants  failing  to  keep  awake  at  their  posts.  ( The  British  Metlieal  Journal). 
Last  week,  on  one  of  the  chief  and  busiest  railroads  in  the  kingdom,  a  dis- 
aster was  imminent,  because  an  engine-driver  and  his  fireman  fell  asleep  on 
their  engine,  in  front  of  the  Irish  mail.  We  are  informed  that  an  engine 
had  taken  an  excursion  train  to  Bangor,  and  was  returning  with  a  train  of 
empty  carriages  to  Chester.  Just  after  midnight  this  train  left  Llandudno 
Junction  all  right,  and  should  have  passed  Colwyn  some  minutes  afterward, 
but,  as  half  an  hour  elapsed  and  its  passing  was  not  signaled,  the  ofiicials 
became  alarmed.  The  Irish  mail  from  London  to  Holyhead  was  due  to  pass 
Llandudno  Junction  about  one  o^clock ;  but,  fortunately,  the  driver  saw  the 
lights  against  him  and  stopped  his  train.  An  inspector  went  down  the  line, 
and  found  the  empty  excursion  train  at  a  standstill  on  the  rails.  The  driver 
and  firemen  were  fast  asleep  on  their  engine,  and  the  fire  in  the  fire-box  was 
almost  out.  Had  not  the  block  system  been  in  perfect  operation  an  appall- 
ing accident  might  have  resulted,  as  the  mail  train  runs  at  great  speed  from 
Holyhead  to  Chester  without  stopping.  It  is  reported  that  the  driver  and 
fireman  who  fell  asleep  misrepresented  at  Bangor  the  time  they  had  been  on 
duty,  or  they  would  not  have  been  allowed  to  proceed  on  their  return 
journey.  This  striking  instance  again  makes  clear  the  peril  to  which  the 
traveling  public  is  exposed  from  the  risk  of  exhausted  railway  servants  suc- 
cumbing to  fatigue  at  their  posts.  The  legislature  has  long  ago  limited  by 
stringent  enactment  the  hours  of  toil  in  our  factories,  but  it  still  leaves  the 
work  of  the  railway  servant  unrestricted.  If  railway  companies  were  liable 
to  legal  process  for  overworking  their  servants,  and  not  merely  for  proved 
damages  arising  in  consequence  of  such  overwork,  and  if  efficient  care  were 
taken  to  render  misrepresentation  impossible  on  the  part  of  the  railway  ser- 
vants, as  to  the  time  they  have  been  on  duty,  it  is  not  improbable  that  rail- 
way ** accidents"  might  become  less  frequent.  With  increasing  traffic  on 
our  railroads,  and  with  increasing  speed  in  trains,  the  points  to  which  we 
have  referred  urgently  demand  general  and  complete  revision  and  safe  ad- 
justment.— Louv.  Med,  Neuft^  July  28. 


DANGER  OF  SPREADING  DISEASE  BY  BOOKS. 

The  Lancet^  quoting  the  alleged  communication  of  yellow  fever  to  an 
official  in  Paris,  through  a  despatch  from  Brazil,  says  circulating  libraries 
are  common  sources  of  peril.  It  would  be  difficult  to  imagine  a  more  power- 
ful medium  for  conveying  disease  than  books.  Organic  particles  carrying 
infection  may  lie  for  weeks,  months  or  years,  between  the  pages  of  a  bound 
book,  to  be  dislodged  by  some  susceptible  person  handling  it.  Measles, 
scarlet  fever,  diphtheria,  ordinary  **  sore-throat,"  whooping  cough,  bron- 
chitis, (perhaps  phthisis)  and  other  chest  affections  and  some  skin  diseases, 
are  most  easily  communicated  by  this  means.     Books  cannot  be  disinfected 
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i^ithout  injury  and  hence  should  be  destroyed  after  use  by  those  suffering 
with  the  class  of  diseases  mentioned.  Despatches  and  letters  come  under 
the  same  category. — Md,  Med.  Jour.^  July  21. 


CAREFUL  EARLY  DIAGNOSIS. 

How  apt  the  physician  is  to  honestly  believe  that  the  failure  of  his  treat- 
ment is  due  to  the  inetficacy  of  drugs  1  This  is  a'8Cfii)egoat  tS  Which  hare 
been  transferred  multitudes  of  grievous  errors,  greatly  to  the  relief  of  con- 
sciences which  in  its  absence  must  have  been  de8i)erate]y  miserable.  As  a 
rule,  too  little  care  is  given  to  diagnosis,  failure  in  which  is  fraught  with 
the  possibilities  of  great  mischief,  for  it  is  the  index  to  the  choice  of  therapeu- 
tic agents.  The  slightest  deflection  in  the  pointer  may  lead  far  into  the 
quagmire  of  error,  once  in  the  midst  of  which  the  physician  with  the  materia 
medica  at  hand,  becomes  the  blind  giant  armed  with  a  club.  In  the  routine 
of  practice  the  physician  who  has  faith  in  the  healing  force  of  nature,  and 
recognizes  the  tendency  of  the  disturbed  system  to  the  equilibrium,  finds 
comparatively  little  necessity  for  determining  the  precise  nature  of  tha  dis- 
turlMince.  He  makes  a  superficial  examination  of  the  tongue  and  pulae,  with 
a  view  to  determining  the  condition  of  the  digestive  and  circulatory  appara- 
tus, prescribes  to  *' correct  the  secretions,"  and  leaves  the  case  torn  ally 
tfU  medicatriz  naturcty  which,  with  comparative  infrequency  fails  to  fulfill  his 
expectations.  The  success  attendant  on  this  practice  encourages  careless- 
ness to  such  an  extent  that  it  is  probably  the  exception  rather  than  the  rale 
that  the  necessary  pains  is  taken  on  the  first  visit,  to  make  a  diagnosis  which 
will  obviate  the  necessity  of  changing  the  prescription  at  the  next  visit 
Many  physicians  (younger  physicians  particularly)  it  is  to  be  feared,  are 
also  tempted  to  rapidity  of  diagnosis,  thinking  thereby  to  establish  a  reputa- 
tion among  the  laity  for  a  quickness  of  perception  and  keenness  of  insight, 
which  a  deliberate  and  detailed  examination  of  the  case  would 'not  enhance. 

Be  the  motive  what  it  may,  a  superficial  diagnosis  of  a  single  case  with  a 
view  to  prescribing  for  it  is  an  injustice  to  the  patient,  and  tends  to  create 
distrust  of  the  value  of  therapeutics,  even  in  the  mind  of  the  physician. 

Sir  James  Paget  referred  to  this  subject  in  a  recent  address.  '*  I  suppose," 
said  he,  '*  there  is  not  a  medicine  in  the  Pharmacopoeia  which  does  not  some- 
times disappoint  him  who  gives  it  hopefully;  not  one  which  is  not,  there- 
fore, spoken  of  with  contempt  or  blame,  as  if  it  were  a  responsible  agent 
convicted  of  default.  But  here  is  an  unfair  imputation.  It  is  not^ese 
medicines  which  are  in  fault,  but  ourselves.  That  which  some  call  the 
fallacy  of  therapeutics  is  generally  the  fallacy  of  diagnosis.  To  state  the 
facts  roughly,  we  suppose  cases  to  be  alike  which  are  really  different,  and, 
very  naturally,  the  medicine  which  does  good  in  some  of  them,  is  useless  in 
others. — Med.  Age^  June  11. 


SPREAD  OF  INFECTION  BY  PAWNBROKERS. 

At  the  present  time,  when  several  zymotic  diseases  are  epidemic  in  some 
parts  of  London,  and  in  certain  urban  districts  throughout  the  country,  it 
may  be  useful  to  draw  attention  to  a  source  of  propagation  of  infection  among 
the  poor,  which  sanitary  authorities  appear  seldom  to  consider,  or  often  to 
overlook.  We  refer  to  the  spread  of  contagion  through  the  medium  of 
clothes  deposited  in  pawnbrokers'  shops.  The  persistency  with  which  the 
contagium  of  certain  zymotics,  and  especially  of  measles,  scarlatina,  and 
small-pox,  clings  to  clothes  is  well  recognized  by  the  medical  profession. 
Not  a  few  cases  have  been  recorded  of  the  propagation  of  these  diseases  by 
means  of  the  retention  of  infecting  power  in  clothes,  which  had  been  shut 
up  in  boxes  for  months  after  exposure  to  the  original  infection. — OaiUard't 
Med.  Jour. 
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McDANIEL'S  METHOD  OP  ARTIFICIAL  RESPIRATION. 

The  New  OrUan»  Medical  and  Surgical  Journal  calls  attentioD  to  a  method 
of  artificial  respiration  discovered  by  Dr.  A.  Mc Daniel,  of  Alabama,  and, 
very  justly,  we  think,  after  having  read  a  description  of  it,  complains  that 
It  has  not  received  merited  recognition  by  the  profession.  That  the  fault 
has  not  lain  with  the  discoverer  is  evident  from  the  fact  that  he  read  a  paper 
describing  it  before  the  American  Medical  Association  in  1869,  and  another 
before  the  Alabama  State  Medical  Society  in  1879.  The  method  is  in  many 
respects  an  improvement  on  Marshall  HalPs  and  Sylvester^s  methods :  it  is 
especially  adapted  to  small  patients.  We  give  a  description  of  it  in  the 
author's  own  words,  as  copied  from  our  contemporary : 

'*  After  the  invention  of  the  spirometer,  by  Hutchinson,  it  was  soon  ascer- 
tained that  the  capacity  of  the  cnest  is  greater  in  the  erect  form  than  in  any 
reclined  or  recumbent  position.  This  is  a  great  fact  for  physiology,  for 
pathology,  and  for  therapeutics.  The  chest  is  a  cylinder,  and  the  diaphragm 
is  a  piston  whose  pump  motion  varies  the  chest  capacity  and  causes  an  in- 
gress and  egress  of  air.  In  the  recumbent  position  the  liver  and  other  con- 
tents of  the  abdomen  press  upon  the  diaphragm  and  diminish  the  chest 
capacity.  In  changing  from  the  recumbent  to  the  erect  position,  this  pres- 
sure is  gradually  removed  oind  the  chest  capacity  is  increased.  It  is  obvious 
that  all  that  is  necessary  to  cause  air  to  enter  the  lungs,  is  to  change  the 
patient  from  any  recumbent  or  any  inclined  position  to  the  erect  one ;  and 
all  that  is  necessary  to  cause  the  air  to  pass  out  of  the  lungs  is  to  move  the 
patient  back  from  the  erect  to  any  inclined  or  recumbent  position.  But  I 
have  discovered  that  the  increase  of  capacity  in  the  chest  is  slow  and  small 
in  moving  from  the  recumbent  ])08ltion  to  an  elevation  of  forty-five  degrees, 
and  rapid  in  ascending  from  forty- five  degrees  to  the  erect  position.  It  is, 
therefore,  not  essential  in  practicing  artificial  respiration  to  move  the  patient 
through  the  whole  range  from  recumbency  to  erectness,  but  is  sufficient  to 
use  only  the  upper  half  *0f  this^range,  merely  moving  the  patient  from  a 
forward  inclination  of  forty-five  degrees  to  the  erect  position  and  back  again. 
Every  upward  and  backward  movement  produces  an  inspiration,  and  every 
forward  and  downward  movement  an  expiration,  and  tne  two  together  a 
complete  respiratory  act.  By  regularly  repeating  these  acts,  artificial  respira- 
tion is  rhythmically  performed,  and  can  be  prolonged  at  will.  Any  one  will 
find  that  if  he  leans  forward  from  the  erect  position  to  an  inclination  of  say 
forty-five  degrees,  he  will  mechanically  and  involuntarily  expire,  and  if  he 
moves  back  to  the  erect  position  he  will  mechanically  and  involuntarily  per- 
form inspiration.  He  cannot,  by  any  power  of  volition,  prevent  the  result 
or'  reverse  it.  This  simple  movement  upward  and  backward  to  the  erect 
position,  and  downward  and  forward  to  a  sufificiently  inclined  position, 
regularly  repeated,  constitutes  my  proi>osed  new  method  of  artificial  respira- 
tion."— Medical  Age, 

LAUNDRIES  AND  INFECTIOUS  DISEASES. 

The  danger  of  sending  infected  linen  to  the  common  laundry  without  pre- 
vious disinfection,  uiys  the  British  Mediad  Journal^  must  be  obvious  to  any 
thoughtful  person;  but,  like  many  other  obvious  things,  this  danger  needs 
to  be  impressed  again  and  again  upon  the  attention  of  careless  householders. 
A  laundress  may,  unwittingly  or  otherwise,  be  both  the  recipient  and  the  re- 
tailer of  infectious  particles;  and  to  her  powers  of  mischief  in  both  capaci- 
ties the  following  examples  eloquently  testify:  Dr.  Cameron,  of  Hendon, 
writes  that  laundries  are  a  constant  and  prolific  source  for  the  introduction 
of  small-pox,  scarlet  fever,  and  other  diseases.  Indeed,  all  the  cases  of 
scarlet  fever  and  small-pox  that  occurred  at  Ilendon  during  the  past  year 
were  either  introduced  by  persons  coming  into  the  district  with  the  disease 
upon  them,  or  through  the  medium  of  infected  clothing  being  sent  to  be 
washed  without  previous  (disinfection.  In  September,  scarlet  fever  was  in- 
troduced  through    this    medium,    and  thirteen    children    were    attacked. 
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Another  outbreak  in  December  seemed  to  emanate  from  one  of  the  laundries, 
but,  the  children  being  at  once  isolated,  the  disease  did  not  spread.  Dr. 
Bruce  Low,  of  Helmsley,  in  Yorkshire,  has  a  remarkable  experience  to  record. 
A  young  girl  was  hired  to  go  to  a  house  where  there  were  two  convalescents 
from  scarlet  fever,  of  which  cases  she  was  aware  when  en^^ed.  A  week 
after  she  went  to  her  situation  she  contracted  the  disease,  and  was  sent  home 
as  soon  as  the  rash  was  discovered.  No  medical  advice  was  sought,  to 
avoid  what  her  mother  called  ^'bother."  This  woman  took  in  washing,  and, 
as  soon  as  the  daughter  was  able  to  go  about,  she  was  sent  out  with  the  clean 
linen  to  the  various  houses.  At  one  house,  at  least,  the  coppers  received 
from  the  girl  in  change  from  the  washing-bill  were  accompanied  by  large 
flakes  of  skin,  which  had  peeled  oft  the  girPs  hands.  At  the  house  where 
the  scales  were  received  with  the  coppers  and  the  linen  there  were  subse- 
quently several  cases  of  severe  scarlatinal  sore  throat.  These  facts  were  only 
traced  some  few  weeks  afterward  j  too  late,  of  course,  to  prevent  the  mis- 
chief.— N.  r.  Med.  Jour.f  June  23. 


TIMELY  CATHARSIS. 

Thomas  N.  Reynolds,  M.  D.,  Professor  of  Materia  Medica  and  Therapeu- 
tics, and  of  Clinical  Medicine  in  Detroit  Medical  College,  writes: — Generally 
it  is  not  difficult  to  know  whether  to  give  or  withhold  some  form  of  cathartic, 
but  sometimes  it  requires  of  the  most  experienced  the  best  consideration.  A 
severe  cathartic  many  times  may  be  fatal;  and  so  may  withholding  it  be,  at 
others.  In  other  cases  recovery  may  be  retarded  by  too  frequent  purging; 
and  in  more,  retarded  by  withholding  the  appropriate  cathartic. 

We  will  refer  briefly  here  to  the  use,  rather  than  the  abuse  of  these  remedies. 

1.  In  habitual  constipation,  where  diet,  exercise,  regular  habits,  nervous 
tranquility  and  other  aavisory  measures  fail,  it  is  necessary  to  give  some  laxa- 
tive cathartic.  The  strength  of  the  dose  will  vary  with  almost  every  indi- 
vidual; but  the  mildest  should  be  used,  if  sufficient  to  produce  one  daily 
action  of  the  bowels.  Sometimes  a  glassful  of  warm  water  before  breakfast 
will  suffice ;  but  again  it  may  be  necessary  to  begin  with  a  large  dose  of  some 
active  cathartic,  and  then  gradually  decrease  it  to  nothing  at  all. 

It  is  the  important  office  of  the  lower  bowel  to  remove  from  the  body  the 
unappropriated  part  of  the  food,  and  a  large  part  of  the  general  excrementi- 
tious  tissue  waste.  This  failing,  the  kidneys  are  vicariously  overworked,  and 
from  this  undue  irritation,  sometimes  ultimately  succumb  to  chronic  intersti- 
tial indammation.  Every  other  organ  and  tissue  also  suffers  from  the  pres- 
ence in  the  blood  of  the  re-absorbed  excrementitious  matter. 

With  regard  to  the  kind  of  cathartic,  many  think  some  kind  in  particular 
is  especially  superior  to  every  o^her;  but  that  is  not  usually  the  fact.  Any 
one  of  the  scores  of  cathartics,  taken  in  just  sufficient  quantity  to  produce 
the  daily  action,  will  generally  accomplish  the  result  as  well  as  any  other. 

With  most  persons  the  morning  is  the  best  time.  One  of  the  cxcito-motor 
neurotic  remedies  is  sufficient  for  some  persons  at  times.  Minims  ij  or  iij  of 
tincture  of  nux  vomica  in  water  taken  every  hour  for  a  few  doses  on  rising, 
or  the  same  of  belladonna,  will  often  suffice;  and  warm  coffee  is  a  very  con- 
stant and  often  quite  prompt  stimulus  to  intestinal  peristalsis,  li^nemas  may 
very  properly  be  used  in  some  cases;  but  continued  injections  are  not  gen- 
erally an  advisable  mode  in  chronic  constipation. 

2.  Many  cases  of  very  extreme  dyspepsia  that  resist  all  other  forms  of 
treatment,  and  are  found  to  have  been  preceded  and  acompanied  by  consti- 
pation, arc  relieved  at  once,  and  ultimately  cured  by  gentle  catharsis. 

3.  In  almost  every  injury  or  acute  disease  not  connected  with  the  bowel 
itself,  and  involving  a  taking  to  bed,  an  immediate  evacuation  of  the  boweU 
is  a  leading  essential,  if  an  existing  laxness  be  not  ascertained.  It  not  only 
relieves  the  alimentary  canal,  but  wonderfully  relieves  that  high  arterial  ten- 
sion seen  in  most  subjects  immediately  after  the  injury,  or  reaction  from 
shock,  or  after  the  invasion  of  any  acute  inflammation  or  essential  fever.    It 
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acts  as  a  revulsant  of  nervous  energy  from  the  circulatoiy  apparatus,  and  thus 
lessen  the  abnormal  frequency  and  violence  of  cardiac  and  arterial  contractions. 
It  may  not  always  be  best  to  repeat  it  if  high  arterial  tension  remains  or 
returns,  and  it  may  sometimes  be  better  to  give  hourly  minim  doses  of  tincture 
of  aconite  or  veratrum  viride,  or  large  doses  of  quinine;  but  many  will  bear  n 
second  cathartic  action  well,  and  will  be  more  permanently  benefitted  thereby. 

4.  In  acute  lobar  pneumonia  of  the  plethoric,  a  prompt  and  active  cathartic 
is  very  important  when  given  early.  The  bene6t  is  threefold :  It  acts  as  an 
•ordinary  evacuant,  depletes  the  general  circulation,  and  diverts  in  a  degree, 
local  vaso-motor  nervous  excitement  from  the  pulmonary  vessels.  Cathartics 
are  useful  in  the  same  stage  and  same  class  of  cases  of  acute  lobar  pneumonia 
that  so  many  of  the  older  practitioners  found  benefited  by  the  abstraction  of 
blood. 

5.  In  acute  congestion  of  the  liver  from  dietary  causes,  whether  temporary 
and  mild,  or  more  prolonged  and  severe,  nothing  is  so  radically  beneficial  as 
an  occasional  cathartic.  Strict  limitation  of  the  dietary  to  cool  acid  drinks 
for  the  first  few  days  is  very  largely  curative  in  itself;  but  if  the  pulse  be 
full  and  bounding  at  the  wrist,  a  sharp  purgative  will  act  like  a  charm.  I 
saw  this  marked  in  a  young  man  lately,  with  hepatic  congestion  and  an  ex- 
treme supra-orbital  neuralgia.  Of  course  quinine  is  indispensable  in  con- 
junction, if  from  malarial  origin. 

6.  In  a  case  of  trifacial  neuralgia  with  severe  and  frequent  spasmodic 
paroxysms,  under  ray  care  at  St.  Mary^s  Hospital  last  winter,  an  active 
•cathartic  arrested  the  attack  for  forty-eight  hours.  The  colon  was  full,  how- 
ever, and  the  patient  had  been  on  opium  since  the  onset,  three  days  before. 
Its  return  was  not  so  severe,  and  she  recovered  slowly.  Occasional  anodynes 
sufficed  when  solid  food  was  withheld.  Solid  particles  excited  a  paroxysm 
when  in  contact  with  the  palate. 

7.  In  acute  rheumatism,  particularly  in  robust  subjects,  an  active  cathartic 
in  the  early  stage  is  wonderfully  ameliorating  to  all  the  symptoms.  In  one 
young  gentleman,  the  frequent  subject  of  acute  rheumatism,  an  active 
•cathartic  has  in  a  few  instances  aborted  the  attack. 

8.  In  almost  all  acute  head  or  central  cerebro -spinal  symptoms,  a  brisk 
cathartic  is  likely  to  be  very  beneficial,  acting  in  these  mostly  as  a  revulsant 
of  innervation. 

In  active  delirium  from  cranial  injury,  I  have  been  much  impressed  with 
the  benefits  of  an  active  cathartic.  In  January,  1874,  a  George  N.,  aged  14 
years,  received  a  fracture  of  the  temporal  bone  near  the  base,  from  the  newly 
sharpened  calk  of  the  shoe  of  a  horse  he  was  leading  from  the  shop.  His 
•delirium  was  violent  and  it  was  difficult  to  sew  up  his  ear  which  was  nearly 
cut  off  by  the  same  calk  that  produced  the  fracture.  It  was  impossible  to 
^ve  him  a  pill  or  anything  but  water.  Since  he  drank  with  avidity,  I  con- 
•ceived  the  idea  of  placing  two  drops  of  croton  oil  on  a  small  glass  of  water. 
This  he  grasped  at  and  dirauk.  and  in  an  hour  and  a  half  had  several  watery 
passages  from  the  bowels.  His  delirium  began  to  leave  when  the  bowels 
began  to  move,  and  had  disappeared  when  they  ceased.  It  never  returned, 
but  his  intellect  was  dull  for  some  time  after  he  got  up.  He  forgot  the 
names  of  things  and  asked  for  beets,  as  *'some  of  those  red  thing?*,"  at  the 
table  one  day.  Since  this  case  I  have  never  forgotten  the  ease  of  giving  a 
cathartic  in  the  shape  of  croton  oil  on  water,  in  active  delirium,  where 
patients  drink  with  avidity,  but  become  violent  when  desired  to  take  any- 
thin  k  else. 

9.  In  puerperal  mania  and  puerperal  eclampsia,  a  pronounced  cathartic  is 
important,  and  must  rarely  be  contraindicatea  at  the  onset.  In  a  plethoric 
woman  it  is  indispensable  if  constipation  exist,  and  I  believe  that  nothing 
can  then  take  its  place  in  efficiency  of  service. 

On  July  19,  1878,  I  was  taken  by  Dr.  Wm.  McDonald,  then  practising  in 
Detroit,  but  now  practising  in  Boston,  to  see  a  case  of  puerperal  mania  in  a 
rather  robust  prlmipara.  It  was  two  and  a  half  days  after  aelivery,  and  two 
days  of  unremitting  puerperal  insanity  of  the  maniacal  form. 

She  was  being  forcibly  neld,  screamed  almost  incessantly  and  dashed  from 
lier  everything  but  an  occasional  drink.     There  was  no  uterine  inflammation. 
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the  bowels  had  not  moved,  and  we  ^ave  her  three  drops  of  croton  oil  oq  her 
next  glass  of  water.  A  full  evacuation  followed,  with  two  or  three  watery' 
passages  afterward ;  she  grew  gradually  quit't,  soon  went  to  sleeep,  and  had 
not  any  more  Fvinptoms  of  puerperal  insanity. 

In  violent  hysteria  the  benefit  of  a  cathartic  is  often  as  great. 

In  puerperal  eclampsia  a  prompt  and  drastic  cathartic  like  three  drops  of 
croton  oil,  repeated  if  necessary,  will  often  arrest  the  paroxysms  and  cure  the 
patient,  unless  too  comatose  and  weak  from  frequent  repetition.  It  is  almost 
equally  effective  whether  the  eclampsia  be  from  ursemic  toxaemia,  or  from 
reflex  nervous  excitement.  It  acts,  in  both,  by  diverting  vascular  and  ner- 
vous excitement  from  the  head  to  the  great  mucous  surface  of  the  alimentary 
canal.  In  uraemia,  it  eliminates  urea  as  well ;  and  unless  there  be  diarrhoea, 
it  is  a  crime  then,  to  delay  it  a  moment. 

In  two  almost  hopeless  cases  of  puerperal  eclampsia,  of  which  I  had  per- 
sonal knowledge,  my  brother  Dr.  Henry  J.  Reynolds,  after  resorting  to- 
chloroform,  etc.,  gave  in  each,  three  drops  of  croton  oil  every  two  hours,  till 
nine  drops  had  been  taken  before  catharsis  began.  Purging  soon  followed 
however,  and  in  both  recovery  took  place.  These  cases  were  reported  at  the 
Northeastern  District  Medical  Society  in  1881,  and  published  on  page  145  of 
No.  4,  vol.  V,  of  the  Detroit  Lancet,  and  abstracted  on  page  554  of  No.  4,  vol. 
ii,  of  the  (Quarterly  Epitome  of  American  Medicine  and  Surgery^  supplement 
to  Braithwaite^s  Retrospect  of  the  same  year. 

10.  In  affections  of  the  kidneys  and  skin,  to  speak  in  a  general  way,  the- 
bowels  should  be  kept  carefully,  sufficiently  active.  In  many  affections  of 
each  it  cannot  of  course  cure,  but  in  none  can  it  do  harm,  and  in  some, 
especially  of  the  skin,  a  judicious  diet  and  action  of  the  bowels  will  effectu- 
ally manage  the  malady. 

I  have  had  under  observation  for  two  years  a  generously  living  gentleman 
aged  74,  the  subject  of  chronic  eczema  rubrum,  in  whom  a  single  failure  of 
the  daily  action  of  the  bowels,  produces  invariably  an  increase  of  redness 
and  almost  intolerable  itching,  wnich  nothing  locally,  excepting  hot  water, 
even  temporarily  relieves,  but  which  is  effectually  removed  by  a  resort  to 
cathartics. — Medical  Age, 

DANGEROUS  FUNERAL  ETIQUETTE. 

We  have  recently  seen  protests  in  both  American  and  English  journals- 
against  the  dangerous  practice  of  standing  with  uncovered  head  during 
funeral  services  at  the  grave,  especially  in  cold  weather.  A  clergyman  at 
Tarry  town,  N.  T.,  was  recently  prostrated  by  a  severe  cold  brought  about  iik 
this  way,  which  leads  the  Christian  at  Work  to  say : — 

A  man,  be  he  clergyman  or  layman,  who  leaves  a  close  carriage  to  stand  io 
the  chilling  air  of  a  cemetery  with  uncovered  head,  does  so  at  the  peril  of 
his  life.  Let  the  practice  cease  instantly.  The  Jewish  idea  of  reverence  in- 
sists upon  the  covered  nead  in  the  presence  of  Jehovah,  bo  there  is  nothing 
necessarily  wanting  in  reverence  in  having  the  head  covered  durinff  a  f uneru 
service,  but,  on  the  contrary,  much  that  is  irreverent  and  wicked  in  disre- 
garding the  plainest  law  of  health  in  removing  the  head-covering  at  a  time 
when  to  do  so  is  to  expose  one^s  self  to  one  of  the  deadliest  of  diseases.  We 
need  to  put  this  absurd  custom  wholly  away,  and  the  clergy  and  the  physi- 
cians in  their  several  towns  and  villages  can  help  us  to  a  newer  and  better 
order  of  things. 

The  London  Telegraphy  referring  to  the  same  danger,  not  only  out-of-doors,, 
but  within  the  chilly  walls  of  foreign  cathedrals  and  churches,  remarks: — 

Many  of  the  distincuished  and  more  elderly  mourners  at  the  interment  of 
the  Duke  of  York  died  from  bronchitis  within  a  few  weeks  of  the  royal 
obsequies ;  the  Marquis  of  Londonderry's  funeral  in  Westminster  Abbey  in 
1822  was  equally  disastrous  to  the  aged  or  delicate  among  those  who  gathered 
round  his  tomb;  and  the  funeral  in  P^re  le  Chaise  of  the  celebrated  French 
jurisconsult,  M.  Robert  de  St.  Vincent,  is  said  to  have  decimated  the  senior 
ranks  of  the  Paris  bar,  one  of  the  victims  being  Brillat  Satkirrin,  the  author 
of  the  **Physiologie  du  Godt." — Science  News,  June. 
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IMMUNITY  OF  COPPER  WORKERS   FROM  CONTAGIOUS 

DISEASES. 

At  a  recent  meeting  of  the  Societe  de  Bioht^jU  of  Paris,  Dr.  Burq  presented 
an  interesting  communication  upon  the  immunity  enjoyed  by  workers  in- 
copper  durin<^  epidemics  of  cholera  and  typhoid  fever  (La  Tribune  Mediealey 
April  29,  1883).  He  stated  that  of  forty  thousand  such  workmen,  two  only 
died  during  each  of  the  epidemics  of  typhoid  fever  in  1870  and  1883. 
Furthermore,  the  statistics  of  a  society  of  three  hundred  memljers,  ail  copper 
workers,  showed  that  during  the  entire  period  of  the  existence  of  the 
organization  (sixty-four  years)  there  had  been  but  three  deaths  from  epidemic 
diseases  amomg  its  members. — Med.  Hecord,  June  28. 


CONVULSIVE  PERNICIOUS  FEVER. 

The  convulsive  form  of  pernicious  fever  is  rarer  than  the  comatose  form. 
Nevertheless  examples  of  the  former  have  been  cited.     Horn  de  Wolf  Coura? 
have  published  cases  of  tetanic  pernicious  fever:   Caldera  Lautter  cases  of 
epileptic  pernicious  fever.     Dr.  Roy  publishes  in  El  Genio  Medico-Quirurjieo 
(March,  1883),  a  well  marked  example  of  the  latter  variety.     The  patient,  a 
nervous  child  of  eight  years,  without  any  epileptic  antecedents,  was  sufferings 
from  a  rebellious  tertian  fever  for  nearly  six  months.     One  day  it  suddenly 
lost  consciousness.     Dr.  Roy  found  it  a  prey  to  a  violent  eclamptic  seizure, 
with  trismus  and  stiffness  of  the  neck,  considerable  coldness  of  the  extremi- 
ties,   and  extreme  feebleness  of   respiration.      Indigestion  was  surmised. 
Under  the  influence  of  a  large  warm  bath,  the  pulse,  warmth  and  respiratioi^ 
reappeared,  consciousness  returned,  and  nothing  remained  but  a  slight  fever. 
The  next  morning  the  little  patient  was  in  good  condition,  and  everything^ 
seemed  to  have  terminated  favorably,  when,  on  the  following  day,  at  the 
same  hour  as  the  day  before  yesterday,  the  eclamptic  seizures  returned  with 
the  same  gravity.     The  Doctor  immediately  administered   to  the  patient  a 
very  large  dose  of  muriate  of  quinia  hypodermically  and  of  the  bisulphate^ 
by  inunctions  in  the  armpits  and  groins.     A  third  attack  was  thus  prevented, 
and  the  period  of  attack  is  only  marked  by  a  slight  fever;  that  was  all.     As- 
a  measure  of  prudence,  the  hypodermic  injections  and  inunctions  of  quinia 
pomade  were  continued  for  several  days. — Gaz,  Med,  de  Nantes. — Cin.  Med^ 
NewSy  June,, 

YELLOW  FEVER.— CREMATION. 

By  order  of  the  Brazilian  government,  the  Professor  of  Organic  Chemistry^ 
of  the  Faculty  of  Medicine  of  Rio  de  Janeiro,  Dr.  Domingos  Freire,  is  con- 
tinuing the  work  begun  in  1880  upon  the  cause,  nature,  and  treatment  of 
yellow  fever,  especially  in  regard  to  the  existence  of  any  peculiar  microbes, 
their  cultures,  and  the  effects  of  attenuation  and  of  anti-zymotic  remediea- 
upon  them. 

To  three  students  a  month Iv  stipend  of  reis  120|000  (about  sixty  dollars> 
is  allowed  to  aid  in  these  studies  m  the  marine  hospital  of  Santa  Isabel. 

As  a  primary  result  of  his  studies,  Prof.  Freire  has  sent  a  communication 
to  the  Journal  Offldd  de  V Empire  de  Brhil  (May  8,  1883),  in  which  he  states^ 
that  he  took  in  the  cemetry  Jurujuba,  where  the  diseased  persons  from  the 
maritime  hospital  of  Santa  Isabel  are  buried,  a  little  of  the  soil  from  beneath 
the  grave  of  an  individual  who  died  of  yellow  fever  one  year  ago.  In  ita^ 
aspect,  odor,  and  other  external  characters,  the  soil  presented  nothing  abnor- 
mal. But  microscopical  examination  with  a  power  seven  hundred  and  forty^ 
diameters  revealed  the  presence  of  myriads  of  microbes  absolutely  identical 
with  those  in  the  black  vomit,  in  the  urine,  blood  and  other  organic  liquids, 
of  patients  seized  with  yellow  fever, — that  is  to  say,  cells  of  Cryptoeoccu^ 
zanthogefticui  in  different  stages  of  development.  * 
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A  great  number  of  these  organisms  executed  spontaneous  moyements. 
Yellowish  masses,  protruding  from  the  pigmentary  substance  of  the  cells,  M 
of  granulations,  and  some  other  black  particles,  debris  of  Cryptowcd,  were 
:also  seen.     Finally,  there  were  observed  vibriones  moving  with  rapidity. 

These  observations,  which  have  been  verified  by  MM.  Chapot,  Augusto 
Cesar,  and  Caminhoa,  clearly  show,  says  Prof.  Freire,  that  the  germs  of 
yellow  fever  perpetuate  themselves  in  the  cemeteries,  which  are  equally 
pepinUreSy  where  new  generations,  destined  to  devastate  our  city,  are  elabor- 
ated. After  passing  through  the  porosities  of  the  earth,  these  germs  disperse 
themselves  in  the  atmosphere ;  others  are  carried  by  the  torrential  rains  to  the 
streets  and  squares,  and  finding  there  a  centre  favorable  to  their  evolutioD. 
they  provoke  the  invasions  of  the  epidemics  in  the  summer,  the  season  most 
propitious  for  their  proliferation. 

The  presence  of  the  microbes  of  yellow  fever  in  the  cemeteries  corroborates 
in  every  way  the  observations  of  Pasteur  made  relatively  to  the  microbes  of 
malignant  pustule. 

To  prevent  the  spread  of  yellow  fever,  the  professor  proposes  cremation  of 
.1&11  persons  who  die  of  the  disease. — Med,  Times,  June  16 


YELLOW  FEVER. 

This  was  the  title  of  a  paper  by  Dr.  Robert  D.  Murray,  of  U.  S.  Marine 
Hospital  Service,  read  at  the  Amer.  Med.  Ass'n  in  his  absence,  by  Dr.  Tbur- 
tnan  Miller,  of  Chicago.  The  author  specially  urged  that  the  patient  should 
go  to  bed  as  soon  as  the  earliest  symptom  occurs,  and  let  him  have  warm 
toot  baths  and  absolute  and  constant  quiet  of  both  mind  and  body.  Light 
•diet  should  be  allowed;  and  as  convalescence  sets  in,  give  tonics.  To  stop 
the  vomiting,  give  charcoal  early,  and  pieces  of  ice  may  be  allowed  to  melt 
in  the  mouth.  If  haemorrhage  should  occur  in  the  stomach  and  is  not 
vomited,  remove  the  blood  by  gentle  purgatives.  The  symptoms  should 
each  be  met  as  they  arise  by  the  usual  remedies,  but  always  exercise  the 
utmost  caution  to  prevent  or  relieve  nausea. 

Dr.  Henry  F.  Campbell,  of  Augusta,  Ga.,  said  that  bleeding  of  plethoric 
patients  was  frequently  attended  with  good  results.  In  the  case  of  a  husband 
4ind  a  wife  with  the  disease,  the  woman  vomited  blood  and  recovered;  the 
husband  could  not  vomit,  and  a  pint  of  blood  was  taken  from  his  arm,  but 
it  was  not  enough  to  save  him.  Vomiting  should  be  encouraged  by  hot- 
"water  drinks — a  dozen  glasses,  if  necessary. — Va,  Med,  Mo,,  July, 


MILZBRAND. 

The  following  are  the  main  symptoms  of  milzbrand  (malignant  pustule 
<harbon.  Anthrax  malignus,)  as  given  by  the  government  at  Opelln,  Germany 
i^Dutsche  Med.  Zeitung),  as  several  cases  have  recently  occurred  in  that 
neighborhood.  Malignant  pustule  is  a  specific  infectious  disease  which  oc- 
curs chiefiy  in  herbivora,  and  can  be  transmitted  from  these  to  various  other 
animals  and  man.  The  poison  is  due  to  the  presence  of  bacteria  in  the  blood 
of  the  animals,  deposited  most  profusply  in  the  spleen,  as  well  as  in  the 
mucous  membrane  of  the  intestine  and  the  lymphatic  glands.  In  conse- 
•quence  of  the  immensely  rapid  multiplication  of  these  spores,  not  only  the 
interior  and  exterior  of  the  animal  is  filled  with  them,  but  also  the  ground, 
the  food,  the  drink,  and  the  stalls  of  the  animals.  From  experience  we 
know  that  malignant  pustule  arises  most  readily  in  damp  river  valleys  and 
on  warm,  humid  ground,  rich  with  humus  and  underbedded  with  clay, 
which  prevents  drainage.  Pasturing  animals  on  swampy  meadows,  and 
watering  them  from  stagnant  pools,  as  well  as  feeding  them  on  plants  that 
grow  in  the  localities  where  the  cadavers  of  animals  dead  with  maglignant 
pustule  lie  buried,  will  favor  the  production  of  the  disease.  The  disposition  . 
ito  malignant  pustule  is  different  with  various  animals.     Sheep,  goats  and 
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eats  are  most  readily  taken,  then  horses,  swine  and  dogs,  while  cattle  have 
«omparatiTely  the  least  disposition  to  be  infected.  The  symptoms  are 
peculiar.  In  herbivora  the  maglignant  pustule  is  generally  manifested  sud- 
<lenly.  Animals  that  a  few  minutes  before  were  quietly  feeding,  retreat 
from  the  trough,  extend  their  head  and  neck,  and  die  in  a  short  time. 
Harely  do  they  live  several  days;  then  swellings  appear  in  various  parts  of 
the  body,  which  sometimes  acquire  Urge  dimensions.  At  first  hot  and  pain- 
ful, they  become  cold  in  twelve  to  twenty-four  hours.  Often  gases  are  de- 
veloped in  them,  so  that  when  the  hand  is  passed  over  the  tumors  crepita- 
tion is  produced,  and  from  one  or  more  openings  sanguinolent  pus  exudes. 
This  as  well  as  any  manipulation  with  the  quickly  decomposing  cadaver  will 
very  readily  infect  the  human  subject.  Malignant  pustule  does  not  occur 
idiopathically  in  man,  the  only  means  of  infection  being  direct  transmission 
of  the  poison  from  animals.  In  most  cases  infection  results  from  occupation 
with  animals  sick  with  malignant  pustule,  or  in  slaughtering  these  animals, 
and  especiiilly  in  flaying  and  evicemting  them.  As  the  poison  is  uncommonly 
tenacious,  is  not  destroyed  by  considerable  cold,  and  persists  in  its  virulence,- 
even  after  years,  it  may  be  readily  transmitted  from  the  offal  of  the  cadavers 
to  dealers  in  hides,  tanners,  harncssmakers,  and  woolcombers.  Even  from 
stockings  made  of  the  wool  of  the  diseased  sheep,  infection  may  occur. 
Not  infrequently  flies  have  been  proven  to  be  the  carriers  of  the  poison. 
The  consumption  of  meat  of  animals  who  sufifercd  from  malignant  pustule  is 
highly  dangerous  to  man.  It  is,  therefore,  necessary  to  use  the  greatest  care 
in  handling  such  diseased  animals  or  their  cadavers;  also,  in  removing  the 
cadaver  or  its  excreta  and  disinfecting  the  ground  and  surroudings  of  the 
diseased  animal.  The  best  method  to  (lispose  of  the  cadaver  is  to  burn  it  or 
to  boil  it  until  the  soft  parts  have  entirely  fallen  to  pieces.  The  interment 
of  the  body  is  not  sufficient  security  against  the  pro]>agution  of  the  poison. — 
Med,  Jiev.y  June  16. 


A  CASE  OF  CEREBROSPINAL  MENINGITIS. 

11.  V.  Sw^ERiKGEN,  M.D.,  of  Fort  Wayne,  Ind.,  reports: — On  Saturday 
morning,  March  24th,  1883,  I  was  called  in  great  haste  to  see  a  child  four 
years  of  age,  son  of  James  Tyler,  residing  at  Fort  Wayne,  Indiana.  Upon 
my  arrival  I  discovered  the  child  in  a  spasm,  and  remembering  that  I  nad 
treated  him  on  a  former  occasion  for  a  convulsion,  due,  as  I  considered,  to 
malaria,  I  immediately  ordered  a  tub  to  be  brought  in,  half-filled  with  warm 
water,  to  which  was  to  be  added  about  a  tablespoonful  of  mustard.  By  the 
time  the  bath  was  ready,  I  expressed  the  opinion  that  it  could  be  of  no 
service  whatever,  and  had  it  removed  without  using  it.  Having  been  im- 
pressed with  the  peculiarity  of  the  fit,  I  concluded  it  was  oue  of  those  con- 
vulsions which  usher  in  the  disease  known  as  cerebro-spinal  fever. 

There  was  no  history  of  any  premonitory  illness  whatever.  The  child  had 
been  at  play,  as  usual,  and  when  seized  with  the  attack  was  accidentally  or 
incidentally  noticed  by  the  mother  to  be  staring  at  a  crack  in  the  cupboard 
and  perfectly  motionless.  The  mother,  resting  her  arms  on  the  rim  of  the 
pan  in  which  she  was  washing  her  breakfast  dishes,  watched  the  child  a 
moment  and  then,  becoming  alarmed,  rushed  to  him,  to  find  him  entirely 
unconscious  and  about  to  fall.  She  then  laid  him  on  a  lounge  and  sent  for 
her  physician. 

Probably  thirty  minutes  had  elapsed  from  the  time  of  seizure  before  any 
marked  convulsive  movements  were  noticed,  the  child  remaining  compara- 
tively quiet,  '*  staring  with  large  eyes,^'  as  it  was  said,  and  perfectly  uncon- 
acious. 

Noticing  an  unusual  degree  of  stiffness,  rigidity  and  contraction  of  the 
muscles  of  the  neck,  as  of  those  also  of  the  extremities,  more  particularly 
marked  on  the  whole  of  the  left  side,  the  pupils  dilated  to  their  fullest  ex- 
tent, the  head  drawn  back,  the  knees  drawn  up,  the  left  foot  reminding  me 
of  a  club-foot,  the  forearms  flexed  upon  the  arms,  the  face  red,  purple, 
highly  congested,  the  mouth  frothing,  eyes  open,  with  an  occasional  clonic 
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winkinpr,  more  especially  of  the  right;  In  a  word,  noticing  almost  such  s 
convulftion  as  I  have  obi^erved  in  tetanus.  I  at  once  felt  certain  that  I  had  to 
deal  with  a  mae  of  so-called  spotted  ferer. 

I  have  had  some  experience  in  the  treatment  of  this  disease,  but  had  never 
observed  a  case  of  it  ushered  in  with  a  convulsion.  In  those  cases  in  the 
treatment  of  which  I  had  been  successful,  /  hlutered  early  and  relied  m» 
opium,  I  therefore  sent  for  two  drachms  of  cantharidal  collodion  and  a  InuBh* 
and  applied  it  from  ear  to  ear,  all  over  the  nape  of  the  neck  and  down  the 
spine,  nearly  to  the  sacrum.  I  had  with  me  some  third-of-a-grain  powders 
of  morphia  and  a  hypodermic  syringe.  Dissolving  in  a  little  water  about  aa 
eighth  or  a  sixth  part  of  a  powder,  I  injected  it  into  the  left  arm — never 
having  done  the  like  before  to  a  child  of  this  age.  In  about  an  hour  I  ap- 
plied th6  balance  of  the  bHstering  liquid,  and  noticed  while  so  doing  that 
the  spinal  muscles  responded  slightly  to  the  brushing.  In  a  short  time  the 
blister  began  to  raise,  the  pupils  Wcame  a  little  smaller,  though  yet  irres- 
ponsive, the  muscular  system  gradually  relaxed,  the  face  grew  pnler  and 
assumed  to  a  very  slight  degree  the  expression  of  pain,  and  his  general  con- 
dition was  evidently  improving.  He  continued  in  about  this  state  until  7 
p.  ic.,  when  partial  consciousness  returned  and  he  spoke  one  word.  Being 
now  able  to  swallow,  I  prescribed  bromide  of  potassium  and  fluid  extract  of 
ergot  with  an  occasional  dose  of  laudanum.  During  the  night  he  seemed  to 
have  considerable  irritability  of  the  bladder,  and  passed  some  bloody  urine, 
the  result,  no  doubt,  of  absorption  of  more  or  less  of  the  blistering  liquid. 
Not  &7e  minutes  during  the  night,  or  since  the  seizure,  did  he  close  his  eyes; 
I  therefore  increased  the  doses  of  bromide  and  laudanum,  and  the  little 
patient  slept  better  during  the  second  night.  Consciousness  did  not  fully 
return  until  Monday,  when  he  wanted  to  know  what  made  his  back  and  neck 
sore;  his  countenance  still  presenting  a  bewildered  picture,  with  slight  cor- 
rugation of  the  superciliary  muscle,  and  his  words  being  uttered  with  diffi- 
cult articulation.  I  now  believe  he  is  convalescing  from  a  very  dangerous 
attack  of  cerebro-spinal  fever,  which  was  fortunately  nipped  in  the  bud,  or, 
in  medicaLparlance,  aborted.  It-is  my4nost  sacred  belieMiat  th^^chi  Id  would 
have  died  before  the  expiration  of  twelve  hours  had  it  not  been  for  the  treat- 
ment instituted. 

This  opinion  is  supported  by  the  fact  that  a  boy  of  the  same  age,  in  the 
same  neighborhood,  attacked  the  same  way,  died  of  what  the  nttending 
physician  pronounced  to  be  the  disease  in  question. — Obstetric  OaeetU, 


SALICYLIC  ACID  TO  AVOID  VARIOLA 

The  editor  of  the  Soutkem  Clinic  certifies,  along  with  Dr.  Claridoe  and 
Dr.  DeCailhol,  to  the  abortive  power  of  salicylic  acid  in  variola,  given  in  the 
ordinary  doses.  Dr.  Bryce  thus  concludes:  **I  believe  salicylic  acid  used 
early  and  freely  will  place  smsll-pox  in  the  category  with  measles,  chicken- 
pox  and  other  trifling  complaints. — Lout,  Med,  News^  July  21. 


SMALL-POX.— PETROLEUM  AS  AN  ECTROTIC. 

Dr.  Eanekski  states  that  he  has  obtained  excellent  results,  even  in  the 
confluent  form  of  small- pox,  by  painting  the  skin  with  a  solution  of  petro- 
leum in  olive  oil,  one  to  three  or  four. — Przeglad  Lekarski, — Therap,  Qaz.y 
July  16. 

DIPHTHERIIIC  INFECTION  THROUGH  AN  EAR-RING. 

Dr.  A.  Jacobi  related  the  history  of  a  case  at  the  N.  Y.  Soc.  German 
Physicians  illustrating  the  conveyance  of  contagium  of  diphtheria  by  meana 
of  an  ear-ring.  The  patient,  a  little  girl,  seven  j[^rs  of  ^e,  had  been  re- 
moved from  home  ""Suring  the  course  of  her  sisters  fatal  illness,  and  had  re- 
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turned  on  the  day  of  the  funeral.  The  ear-rings  which  the  deceased  child 
had  worn  had  been  superficially  cleansed,  and  gi^en  to  the  sister  to  wear  two 
days  later.  Shortly  after,  one  of  the  ear-ring  holes  became  inflamed,  and  the 
nest  day  the  lobule  of  the  ear  was  covered  with  a  white  deposit;  soon  after, 
a  previously  existing  blistered  surface  behind  the  other  ear  had  a  diphtheri- 
tic membrane  formed  on  it,  and  a  day  later  diphtheria  of  the  pharynx  was 
developed. 

Dr.  Adler  recalled  a  similar  case  observed  by  him  at  Dr.  Jacobins  clinic. 
A  child  had  a  nsvus  which  had  been  destroyed  by  the  actual  cautery.  She 
had  remained  in  good  health,  although  in  contact  with  other  members  of  the 
household  who  at  the  time  had  diphtheria,  until  the  eschar  separated,  when 
the  fresh  surface  of  the  wound  thus  exposed  at  once  assumed  a  diphtheritic 
character;  the  disease  became  general,  and  rapidly  ended  fatally.—- JT.  T, 
Med.  Jour.,  July  28. 


PINU8  CANADENSIS  IN  DIPHTHERIA. 

Dr.  D.  M.  Cool,  of  Waraly  Iowa,  sends  a  suggestive  letter  describing  the 
results  of  seven  years'  experience  with  diphtheria  while  practising  in  Chicago. 
During  this  time  he  saw  several  hundred  cases  of  all  grades  of  severity. 
Before  adopting  the  treatment  which  he  now  recommends  Dr.  Cool  had  used 
sulphurous  acid,  chlorate  of  potash,  iron,  quinine,  alcohol,  etc.,  with  fair 
aucceas.  He  writes:  **  There  came  a  time  when  my  per  cent,  of  deaths  be- 
came much  too  large  to  be  satisfactory.     I  was  called  quite  early  in  the 

morning  to  see  a  child  of  Mrs.  C ,  three  years  of  age.     Two  doctors  had 

just  left  it  saying  it  could  not  live  until  night.  While  thinking  over  in  my 
mind  what  I  should  do  in  the  case,  a  thought  struck  me  to  try  extract  Pinus 
Canadensis  fluid.  Acting  upon  this  thought  I  wrote  for  Keneday's  extract 
to  be  applied  to  the  throat  by  means  of  a  soft  swab  once  an  hour.  Inter- 
nally I  gave  Labarraque's  solution  chlorinated  soda,  five  drops  once  in  two 
hours.  With  this  I  gave  milk,  quinine,  and  brandy.  I  called  in  the  after- 
noon and  was  agreeably  surprised  to  find  the  patient  better.  From  that  time 
to  this,  in  a  large  practice,  I  have  used  the  following:  3.  Ex.  Pinus  Can. 
fl.  §  j. ;  carbolic  acid  (95  per  cent.),  gtts.  x.  M.  Sig.  Apply  (by  means  of 
A  soft  swab  or  camers-hair  brush)  to  the  throat  once  an  hour.  Also,  Inter- 
nally, Labarraque's  sol.  chl.  soda,  ^  ij. ;  ^ve,  according  to  age,  three  to  ten 
^rops  in  water  once  in  two  hours.  This,  with  the  usual  support,  has  been 
my  treatment,  with  only  the  loss  of  four  cases.''  A  history  of  those  cases  is 
l^ven,  showing  that  in  nearly  every  case  the  remedy  could  not  be  satisfac- 
torily applied.  Dr.  Cool  concludes:  ''  I  am  not  a  believer  in  specifics,  but 
this  comes  as  near  to  one  in  my  hands  as  well  as  in  the  hands  of  the  physician 
"whom  I  have  given  it  to,  as  quinine  is  to  a  well-marked  intermittent.  In 
order  to  make  it  successful  it  must  be  applied  frequently  and  thoroughly  to 
the  patient's  throat,  at  least  once  an  hour  during  the  day,  and  once  in  two 
during  the  ni^ht.  80  far  as  I  know,  I  am  the  first  to  use  it  in  diphtheria. 
I  had  used  it  m  leucorrhosa  with  fair  success.  The  solution  of  chlorinated 
aoda  is  useful  through  the  chlorine  it  contains.  In  addition  to  this  I  apply 
aalt  to  the  throat  externally." — Med.  Record,  June  28. 


PAPAYOTIN  IN  THE  TREATMENT  OP  DIPHTHERIA. 

WuRTZ  and  Bouchut  first  called  attention  to  the  juice  of  papaya  as  a  sol- 
vent. It  digests  all  kinds  of  albumen,  casein  and  fibrin  in  a  remarkably 
short  time  and  reduces  them  thoroughly  to  peptones.  Rossbach  reasoned  in 
this  manner :  Since  papaya  is  an  active  solvent,  its  application  to  the  false 
membrane  in  diphtheria  cannot  but  act  pleasantly.  He  was  the  first  to  use 
it  and  advocate  its  use  in  this  disease.  According  to  his  suggestions  Drs. 
Kobts  and  Asch  introduced  it  at  Strassburg  in  the  clinic  for  children.  A 
five  per  cent,  solution  was  applied  locally  by  means  of  a  soft  brush  in  quite 
a  number  of  cases,  with  admirable  results.     In  such  cases  where  the  disease 
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had  progressed  so  far  that  tracheotomy  was  the  only  alternative,  8  or  4  drops 
of  the  above  solution  was  dropped  into  the  trachea  every  15  to  30  minutes. 
When  the  false  membrane  was  thick  and  spongy  the  remedy  act«d  rapidly 
and  very  satisfactorily,  but  when  the  thickening  was  due  to  an  infiltratioD  the 
application  was  simply  a  waste  of  time.  The  following  is  a  short  resume  of 
the  author^s  conclusions : 

1.  Diphtheritic  membranes  of  the  nose  and  throat  are  detached  very  readily 
by  the  application  of  a  5  p<ff  cent,  solution  of  papayotin,  and  is  then  easily 
expectorated. 

2.  Bad  results  to  the  mucous  membrane  never  followed  its  local  use. 

3.  Eohts  and  Ash  do  not  claim  this  drug  to  be  a  specific  in  dipbtheriaf 
but  they  claim  that  when  used  in  time  the  spread  of  the  process  can  be  pre- 
vented and  the  frightful  mortality  rate  of  this  disease  cut  down  considerably. — 
Therap,  Oaz.,  July  10. 


CROUP  AND  DIPHTHERIA. 

G.  W.  Chrouch,  M.D.,  Shaftsburg,  Mich.,  writes  r—In  the  July  10th  (1883) 
number  of  the  Age^  in  reporting  the  transactions  of  the  Americnn  Medical 
Association,  I  notice  remarks  on  '*  Unity  of  Diphtheria  and  Membranous 
Croup  " — a  paper  read  at  the  Association  by  Dr.  A.  Harris,  of  Virginia. 

In  reference  to  this  subject,  it  probably  is  generally  known  that  very  many 
physicians  throughout  the  country  hold  the  views  of  Dr.  Harris,  viz:  that 
these  two  diseases  are  not  two,  but  one  and  the  same — identical.  If  so,  how 
shall  we  account  for  the  difference  in  morbid  anatomy  and  symptomatology f 

1.  Croup  is  sporadic ;  diphtheria  epidemic. 

2.  Croup  is  non-contagious,  diphtheria  is  contagious. 

3.  The  pseudo-membrane  in  croup  is  strictly  upon  the  mucous  membrane; 
in  diphtheria  it  is  not  only  upon,  but  infiltrated  and  submucous. 

4.  In  croup  we  have  to  deal  with  a  local  disease,  in  diphtheria,  with  a 
constitutional. 

6.  In  croup  we  have  causation :  (a)  constitutional  tendency,  (h)  vicissitudes 
of  temperature,  {e)  the  inhalation  or  swallowing  of  irritants;  in  diphtheria 
(these  ao  not  act  as  causes),  exposure  to  the  maUries  morbi  only. 

6.  The  pseudo-membrane  in  croup  has,  I  believe,  never  been  known,  to 
invade  other  parts ;  in  diphtheria  it  may  be  found  on  almost  any  delicate 
surface,  as  the  lining  of  the  external  ear,  the  vagina,  under  the  prepuce, 
conjunctiva,  stomach,  and  on  the  cutaneous  surface,  if  denuded  or  cut. 

7.  The  most  important  difference  is  found  in  the  state  of  the  blood,  after 
death. 

It  would  seem  that  the  idea  of  their  unity  was  drawn  from  coincidences— 
the  pseudo-membrane  in  both,  and  the  cynanche  (not  always  present  in  diph- 
theria, but  always  in  croup,  and  the  principal  feature  of  the  case). 

As  to  the  neuropathic  elements  of  the  two  diseases,  the  profession  are  as 
little  agreed  as  to  their  unity. 

Paralysis  of  the  laryngeal  apparatus  does  not  account  for  the  symptoms, 
and  the  idea  seems  borrowed  from  diphtheria.  Spasm  seems  to  fully  account 
for  these  symptoms.  Do  not  our  conclusions  get  the  start,  sometimes,  of 
our  reason? — Med.  Age^  July  25. 


DIPHTHERITIC  THROAT  AFFECTION  IN  TYPHOID  FEVER. 

Dr.  Mortimer  Grakville  contributes  the  following  in  the  Lancet^  which, 
if  it  is  a  fact,  is  a  very  suggestive  one. 

**  As  a  matter  of  clinical  fact — a  fact  too  commonly  overlooked,  if,  indeed, 
it  be  widely  recognized — typhoid  fever  is  generally  preceded  by  an  affection 
of  the  throat,  which,  if  minutely  examined,  will  be  found  to  be  characterized 
by  the  presence  of  minute  pellicles  of  diphtheritic  membrane,  usually  situated 
on  the  upper  and  posterior  surfaces  of  the  tonsils,  and  nearly  always  accom- 
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panied  by  a  few  small  patches  in  the  fauces.  This  is  particularily  noticeable 
in  the  Paris  fever.  There  would  seem  to  be  a  tendency  to  the  development 
of  this  membrane  in  direct  proportion  to  the  intensity  of  the  poison  and  the 
vigor  of  the  constitution — if  I  may  use  this  term — of  the  patient  attacked, 
and  in  inverse  proportion  to  the  rapidity  with  which  the  glands  of  the  intes- 
tine are  infected.  To  state  the  results  of  inquiry — somewhat  too  dogmatically 
]>erhaps — it  may  be  said  when  a  patient  is  affected  by  the  specific  morbies  of 
diphtheria  or  typhoid,  the  poison  being  the  same  in  either  case,  it  depends> 
on  the  subject  more  than  the  disease,  whether  the  malady  will  take  the  form 
of  diphtheria,  conventionally  so-called,  or  of  typhoid  fever,  and  in  a  case  in 
which  the  diphtheritic  throat  affection  is  strongly  marked  at  the  outset,  there- 
would  be  special  danger  from  hemorrhage,  not  from  deep  ulceration,  but 
from  rupture  of  minute  vessels  during  the  course  of  the  disease,  when  th& 
diphtheritic  sloughs  are  thrown  off  from  Peyer^s  patches;  the  hemorrhage,  if 
it  occurs,  being  preceded  by  the  appearance  of  exceedingly  minute  streakings^ 
of  bright  blood  in  the  yellow,  ochre- like  (Budd's)  portions  of  the  stools." — 
Jied.  Age,  June2o. 


RENAL  FORM  OF  TYPHOID  FEVER. 

Dr.  DiDioN  has  chosen  this  subject  for  an  inaugural  dissertation,  an  J 
comes  to  the  following  conclusions:  Typhoid  fever  produces  a  renal  con- 
gestion, which  plays  an  important  part  in  the  course  of  the  disease.  Albu- 
minuria is  almost  constant,  but  generally  slight  and  temporary;  wheD 
abundant,  it  is  a  sign  of  true  nephritis.  The  renal  inflammation  is  both 
parenchymatous  and  interstitial,  and  produces  certain  characteristic  symp- 
toms, such  as  asthenia,  stupor,  dryness  of  tongue,  oedema  of  the  face  and 
legs,  lumbar  pains,  cutaneous  eruptions  (pemphigus,  ecthyma,  boils),  and  ao 
alteration  in  the  urine,  which  has  a  reddish  color  and  the  odor  of  boiled 
bread ;  in  the  deposit,  red  and  white  blood-corpuscles  are  found,  as  well  as- 
casts ;  the  urine  contains  a  large  quantity  of  albumen.  The  diagnosis  can 
easily  be  arrived  at  by  the  above-mentioned  symptoms.  The  termination  i» 
often  fatal,  either  from  asthenia  or  uremia. 

As  to  the  treatment,  Bouchard  recommends  carbolic  acid  and  the  salicylates,. 
Polli  the  sulphates,  Elebs  the  benzoate  of  potash.  Leeches,  mustard  poul- 
tices, and  cupping  in  the  lumbar  region  are  useful ;  but  blisters,  even  with 
the  addition  of  camphor,  must  be  avoided.  In  certain  cases,  the  disappear- 
ance of  the  symptoms  is  accompanied  by  abundant  diuresis,  which  ought^ 
therefore,  to  be  favored  if  possible,  but  all  diuretics  are  not  equally  good, 
those  which  possess  irritating  properties  must  be  avoided.  The  best  in  these 
cases  is  milk,  pure  or  mixed  with  water.  Whatever  may  be  the  way  in 
which  it  acts  on  the  kidneys,  it  is  always  well  borne,  and  its  action  is  double ; 
it  increases  the  secretion  of  urine,  and  hastens  the  elimination  of  toxic 
principles,  without  producing  any  irritation,  even  in  the  most  acutely 
inflamed  kidney.  Subcutaneous  injection  of  pilocarpine  might  perhaps  be 
useful ;  in  one  case,  when  the  skin  was  dry  and  burning  hot.  Dr.  Didion 
injected  twice  daily  one-sixth  of  a  grain  of  pilocarpine,  and  under  its  influence 
the  skin  became  moist  and  abundant  sweat  was  produced;  the  tongue  also 
was  less  dry  than  before;  the  temperature  fell  in  two  days  from  105.8°  to- 
98.  G'"  F. ;  but  three  days  later  the  patient  died,  after  the  temperature  had 
once  again  reached  104''F.  New  investigations  are  necessary  before  we  can 
arrive  at  definite  conclusions.  As  for  the  cold  baths,  Qubler  thinks  that  they 
are  contraindicated  in  case  of  nephritis,  but  Libermann  considers  their  use  a» 
surely  beneficial  in  spite  of  it.  Several  patients  who  had  been  subjected  to 
that  treatment  did  not  complain  of  any  inconvenience,  and  cold  lotions 
rapidly  applied  to  the  trunk  and  limbs  with  a  sponge  seem  to  relieve  the 
patient,  lower  the  temperature,  and  re-establish  the  functions  of  the  skin. 
All  these  advantages  must  be  weighed  against  the  danger  of  a  renal  con- 
gestion; but  further  experience  alone  can  show  which  treatment  is  most 
advantageous. — British  Med,  Jour, — Cin,  Lancet  and  Clin,,  July  28. 
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ANTISEPTIC  TREATMENT  OP  TYPHOID  FEVER. 

The  following  extract  from  a  paper  by  Dr.  D.  W.  C.  Wade,  of  Holly 
Michigan,  read  before  the  Michigan  State  Society,  has  especial  interest  for 
vs  when  read  in  connection  with  the  notice  in  odr  last  of  the  specific  treat- 
ment of  typhoid  fever  as  conducted  by  Dr.  Wilson,  of  Philadelphia,  in  the 
Jefferson  Alcdical  College  Hospital.  Dr.  Waders  paper  was  read  at  the  meet- 
ing on  May  11,  1882: 

A  disease  having  for  its  pathology,  inflammation  and  ulceration  of  Peyer's 
patches,  caused  by  a  specific  poison,  having,  perhaps,  a  similar  action  upon 
no  other  part  of  the  body,  and  generally  complicated  by  septic  infection. 
This  definition  is  mine.  The  constitutional  symptoms  are  those  of  septiceemia, 
and  they  never  occur  without  facilities  for  septic  infection.  Were  these 
ulcerated  glands  within  easy  reach,  with  our  present  knowledge  of  antiseptics, 
typhoid  fever  would  be  rendered  of  little  consequence.  Both  the  organism 
that  preys  upon  this  portion  of  the  intestine,  and  the  ingress  of  putrescent 
fluid,  could  be  readily  controlled  but  for  the  inaccessible  location  of  the  dis- 
ease. In  this  affection  it  would  appear  that  the  blood  poisoning  occurs  by 
the  more  or  less  continuous  travel  to  the  circulation,  of  small  colonies  of 
bacteria.  The  symptoms  indicate  this,  and  the  local  facilities  for  infection 
appear  to  substantiate  this  proposition.  The  treatment  for  the  constitutional 
•condition  is  precisely  that  for  septic  infection  as  heretofore  described.  Death 
is  largely  the  result  of  the  blooa  poisoning,  but  sometimes  is  caused  directly 
by  the  local  lesion.  There  should  be  two  aims  in  the  local  treatment:  one 
to  destroy  or  modify  the  action  upon  the  glandular  intestinal  tissue,  and  the 
other  to  arrest  the  putrefaction  and  thus  cut  off  the  supply  of  septic  infection. 
This  cannot  be  accomplished  by  way  of  the  rectum,  and  it  cannot  be  accom- 
plished by  way  of  the  circulation,  and  I  am  not  prepared  to  say  that  in  the 
present  state  of  knowledge  it  can  always  be  satisfactorily  done  in  anyway, 
out  I  will  call  attention  to  the  only  reasonable  plan  to  adopt,  and  that  is  to 
attempt  to  prevent  putrefaction  within  the  alimentary  canal.  Antiseptics 
that  are  readily  absorbed  can  do  but  little  good.  If  frequently  repeated  they 
can  prevent  the  fermentative  change  commencing  in  the  stomach,  but  to  keep 
the  contents  of  the  bowel  sweet,  an  antiseptic  must  be  chosen  that  is  less 
soluble,  or  if  possible  be  so  combined  as  to  prevent  absorption  before  the 
ulcerated  surface  is  reached.  It  is  not  necessary  that  the  agent  designed  to 
prevent  fermentation  should  be  as  active  as  one  that  must  destroy  bacteria, 
for  there  is  a  wide  difference  in  the  power  required.  It  may  be  easier  to 
prevent  fermentation  of  the  intestinal  contents,  and  the  albuminous  fluid  of 
the  ulcers,  than  it  is  to  kill  the  fully  developed  typhoid  poison  that  produced 
the  ulcers,,  but  it  is  quite  probable  that  if  the  latter  poison  should  remain 
undisturbed,  and  septic  fermentation  could  be  controlled,  the  ulceration 
would  be  much  less  formidable.  In  the  list  of  those  agents  that  appear  to 
"be  capable  of  being  carried  down  the  intestinal  tract  before  being  entirely 
al>sorbed,  are  emulsions  that  may  contain  an  antiseptic,  for  instance,  turpen- 
tine, salicylic  acid,  sulphite  of  magnesium,  thymol,  iodoform.  ConstipatioQ 
fio  as  to  cause  detention  in  the  upper  part  of  the  bowel,  of  the  antiseptic 
«hould  not  be  allowed.  No  other  theory,  it  appears  to  me,  can  be  more  rea- 
sonable than  that  I  have  given  of  the  pathology  and  treatment  of  typhoid 
fever.  From  all  the  inn>rmation  I  can  gain,  the  nearer  this  treatment  has 
been  approached,  the  greater  the  percentage  of  recoveries. — Medical  Ag9. 


TYPHOID  FEVER.— VERATRUM  AND  COLD  BATHS. 

D.  J.  Parsons,  M.D.,  Brownsville,  Mo.,  writes: — Permit  me  to  say  that 
veratrum  viride  is  a  specific  for  excessive  tympanitis  in  any  case,  but  it  must 
be  given  in  doses  sufficient  to  produce  free  vomiting.  Ten  drops  of  the 
tincture  should  be  given  every  two  hours  until  the  desired  effect  is  produced. 
It  does  the  work  promptly  and  effectually;  not  a  trace  of  the  tympanitis  is 
to  be  seen  a  short  time  after  the  vomiting.     The  physician  ought  to  remain 
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-with  the  patient  until  after  the  operation  of  the  medicine,  and  if  the  vomit- 
ing should  be  excessive  a  little  whiskey  in  camphor  or  two  or  three  drachms 
of  paregoric  ought  to  be  given.  Veratrnm  is  not  dangerous  and  should 
^ways  be  given  in  all  cases  of  typhoid  fever  in  which  tympanitis  is  excessive. 
The  patients  soon  recover  from  tne  depression  and  the  chances  for  ultimate 
recovery  is  increased  ten- fold. 

The  application  of  cold  water  is  the  best  treatment  for  typhoid  fever 
-whenever  the  temperature  rises  above  102°  Fahr.,  and  should  never  be 
iaegiected. 

One  hundred  years  ago  Currie  bore  testimony  to  the  srreat  power  of  cold 
"water,  as  a  curative  agent,  in  the  treatment  of  febrile  diseases,  but  strange  to 
say  how  slowly  the  knowledge  of  the  power  of  cold  water  in  the  treatment 
of  fevers  has  traveled,  for  all  over  this  vast  country  you  will  now  find  hun- 
dreds of  unfortunate  patients  who  are  suffering,  languishing,  burning  and 
•dying  of  febrile  diseases  simply  because  the  attending  physicians  are  ignorant 
of  the  utility  and  power  of  cold  water  in  the  treatment  of  all  febrile  and  in- 
iflammatory  diseases.  The  depression  or  temperament  is,  nearly,  the  all  in  all 
in  the  treatment  of  all  febrile  and  inflammatory  diseases — it  is,  at  least,  the 
prime  factor  in  the  treatment  of  a  large  majority  of  cases. 

I  was  called  during  last  month  to  see  a  patient  who  had  had  typhoid  fever 
for  ten  days;  his  temperature  was  105°  Fahr.,  and  his  pulse  130  per  minute. 
I  immediately  placed  him  upon  a  gum  cloth — a  jug  of  hot  water  to  his  feet, 
■and  applied  cold  water  to  him  freely  and  continuously,  and  within  one  hour 
his  temperature  was  100°  Fahr.,  and  his  pulse  eighty  per  minute.  He  is 
cloing  finely  to-day.  His  wife  takes  his  temperature  frequently  and  when- 
ever it  rises  to  102^°  Fahr.,  she  applies  cold  water.  His  appetite  is  good, 
which  is  nearly  always  the  case  when  the  fever  is  kept  down,  and  he  is 
oheerful  and  hopeful.  His  wifo  said  to  me:  *^  Doctor,  I  intend  to  write  back 
Xo  where  I  came  from  and  tell  my  people  what  to  do  if  any  of  them  should 
ever  have  this  fever ;  that  the  doctors  over  there  know  nothing  of  keeping 
4;he  fever  down  with  cold  water;  and  the  patients  nearly  burn  up  alive,  and 
lay  as  long  as  five  or  six  weeks,  if  they  are  lucky  enough  to  live  at  all.  I 
Intend  to  keep  this  man  cool  until  he  gets  well.  Ever  since  I  cooled  him  his 
tongue  has  looked  well — moist  all  the  time."  One  grain  of  quinine  given 
overy  two  hours,  for  forty-eight  hours  will  produce  a  greater  degree  of  sin- 
•chouism  than  a  single  dose  of  thirty  grains. — Afed.  BrieJ\  Jane, 


TYPHOID  FEVER.— ANOMALOUS  RASHES. 

At  a  meeting  of  the  Clinical  Society  of  London,  in  April  last  {Lancet),  Dr. 
'Whipbam  reported  two  cases  of  typhoid  fever  which  were  preceded  by 
•scarlatinoid  rashes.  The  evidences,  both  ante-  and  post-mortem,  of  the 
<lisease,  being  enteric  fever,  were  decided,  but  the  question  was  raised  as  to 
whether  the  rashes  were  due  to  scarlet  fever  preceding  the  typhoid,  or 
whether  they  were  anomalous  forms  of  eruption  due  to  the  latter  disease. 

In  the  ensuing  discussion.  Dr.  Mahomed  remarked  that  he  had  seen  rashes 
-which  he  termed  '*  roseolous  **  in  the  early  stage  of  typhoid.  He  distinguished 
four  kinds  of  rashes  in  typhoid  fever,  viz.,  '*  roseola,  rose  spots,  tachet 
Ueudtrss^  and  miliaria." 

Dr.  Cavafy  observed  that  the  fact  stated  in  connection  with  Whlpham*8 
^casea — that  the  eruption  had  not  been  followed  by  desquamation — was  not 
oonclusive  with  regard  to  its  being  a  case  of  scarlet  fever,  for  he  had  seeu 
free  desquamation  follow  an  erythematous  eruption  due  to  salicylate  of  sodium. 

[It  is  by  no  means  a  very  uncommon  thing  to  see,  either  at  the  inception 
or  during  the  course  of  an  acute  febrile  affection,  a  roseolous  or  erythematous 
rash  that  is  not  characteristic  of  the  disease,  but  is  evidently  of  reflex  origin. 
Bach  are  the  roseola  typhosa,  the  roseola  variolosa  seu  erythema  variolosum, 
the  roseola  vaccinia,  the  roseola  cholerica,  and  the  like.] 

Dr.  Andrew  Clark  referred  to  the  so-called  ** doctor's  rash" — the  erythe- 
matous eruption  produced  in  nervous  patients  when  stripped  for  examination 
— ^as  showing  the  influence  of  the  nervous^system  in  producing  such  rashes. 
— Ji.  T.  Med,  Jour,  J  June  80. 
XV. 
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ANTISEP-^-  „  -/  •"""'' 

^  «  hen  read  -  ...  y^'^r*^!^  numei 

w'-ntof  tj,p'  ;•■■"' ,,.-";! '>^nichi  ease;  «nd  Duflw, 

Jefferson  ft/  .    .'^%    »/3w'  ""^  ?"'■     I"  1881  Elli. 

^  °?  ""  .  -  ■  '"'-  ■  •"■  ■•■:li««''t  occurrence  in  Meditemmew 

A  diwr  '..■-.■:■    ,  -'•''J^'^^tn  has  added  some  iDt«re«iiij 

Son,.!"-  ■■     ':-  ■''.^■■"'''M-i^^tion  usually  corner  on  auddenlj, 

^i.  '"'  ,  »"  -,"■,.■.'...    '"^  gren  tweni;  days  after  cessation  at 

^nj"*^  (■    '>'.■■;,,  «i  with  fever,  vhile  violent  rigoramaj 

ni^  '  .^■-  ','„,■"  way  think  he  hiw  to  do  ■with  »  relapse, 

t-j.  ■'  ..  ■';,.''■'■'  lined.     Very  rBrely  the  orehitia  come* 

tb  ■'■'■'''/B  "■■''''*(u  fldom,  too,  does  the  attack  go  bejood 

g  .>  ;  ^,/"i''"*r  uralion  of  the  epididymis  is  not  rare, 

■  '■"'^'  iVc  ,''''s!Ci'''.  one  case, — Medical  Bevieie. 

p  TEWPERATDRB  IN  TYPHOID  FEVER. 

^'  ^^    n  «  feeen'  Thfoe  de  Paris,  remarks  that  the  frequency  of 

%[  lJi'-^'''^%'i3fa»t  '*  ""^  always  in  proportion  with  the  elevation  of 

l,f  pu'l" '" '^'irhe  iiioperalure  often  becomes  very  high  without  a  cones- 

ico'l'"''"^'  ire  in  ttie  pulse,  and  inversely,  the  pulse  may  become  very  much 

poBding  j''*°fij,out  any  eitra  elevation  of  temperature.      In  any  febrile 

trrel'S^.j^gfg  with  a  high  temperature,  the  pulse  remains  almost  normal  is 

pectin"*       f^gii   fever   should   be   thought   of.      The   prognosis  is  not 

^'^^''^fiv  bad   when  the  puiae  remains  at  80  or  90  beats  per  minute,  even 

K7Jthe  temperature  amounta  to  104°  or  lOB".     But  when  the  pulse  is  very 

7"  ouent  in  conjunction  with  this  high  temperature,   then  the  prognosis  ii 

m™.     When,  on  the  Other  hand,  the  temprature  suddenly  falls,  while  the 

^iilse  remains  very  frequent,  the  prognosis  is  equally  gravu. — Med.  and  Surg. 

^^.,  July  28. 

TYPHOID,  COLD  RECTAL  INJECTIONS  IN. 

Or.  Negrktto  uses  water  at  10°,  and  at  15°c.,  injecting  one  or  two  litres 

jpW  the  rectum  which  diminishes  the  temperature,  and  lowers  the  pulse  and 

^expirations.      The  injections  sometimes  cause  abdominal  pains  and  even 

fi$0TS.~ Annali  Uiiiteriali.—Thfrnp.  Go*.,  Juljf  18. 


RELAPSING  FEVER.— RUPTURE  OP  THE  SPLEEN. 
Peteesek  reports  (Peter^rg  Med.  Woch.)  fifteen  eases  of  spontaneous 
rupture  of  the  spleen  in  relapsing  fever:  in  seven  sudden  rupture  occurred, 
* '  Kt  *t't,  *'"^''*"^  "^  Wood  in  the  peritoneal  cavity  and  speedy  death;  in 
tight  the  rupture  followed  local  softening  (infarction)  and  auppuration, 
itsulting  in  death  within  a  few  days  with  purulent  peritoiiitia.— Jfei.  Timet. 


DIAGNOSIS  or  SCARLET  FEVER. 
In  the  Brit.  Med.  Jour.,  April  14,  1883,  we  find  a  paper  on  this  subject  bj 
J'  °pt)"iBwoode  Cameron.  The  author  remarked  that  it  w»e  occaalonaUf 
^ery  dilhcult  to  diagnose  this  disease.  Compulsory  attendance  at  school 
made  u  especially  desirable  to  recogniie  every  ease.  He  dwelt  upon  the 
i-e'terai  symptoms  of  vomiting,  headache,  and  early  delirium;  and  insisted, 
'■^  tien  these  were  present,  on  an  eiamination  of  the  throat.     Enlarged  Imyph- 
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glands  between  the  ear  and  the  jaw  were  often  of  importance  in  doubtful 
cases.  The  tongue,  if  characteristic,  was  of  value,  but  absence  of  strawberry- 
tOD^e  did  not  Necessarily  exclude  scarlet  fever.  Sudden  high  temperature 
persist injBT,  typhus  and  smallpox  excluded,  generally  in  a  child  meant  scarlet 
fever.  The  rash  usually  appeared  not  later  than  the  second  day,  but  he  gave 
cases  in  which  it  had  been  delayed  to  the  fourth  or  fifth  days.  In  a  case 
with  a  doubtful  history,  if  he  found  a  tongue  with  a  moist,  pale  red  base, 
smooth,  except  that  its  surface  was  covered  with  minute,  beaa-like  papills, 
be  should  strongly  8us(>ect  scarlatina:  this  symptom,  was,  perhaps,  the  least 
seldom  absent  of  those  characteristic  of  scarlet  fever.  This  tongue  might  be 
found  weeks  after  any  pyrexia,  but  disappeared  when  there  had  been  no 
pyrexia.  There  might  be  scarlet  fever  almost  without  fever,  without  angina, 
and  without  rash.  In  such  indefinite  cases,  the  tongue,  the  state  of  the  skin, 
and  the  urine,  were  important.  Passing  to  the  differential  discussion  of 
scarlet  fever,  Dr.  Cameron  considered  the  difiiculties  presented  by  a  case  first 
seen  in  (1)  the  initial,  (2)  the  eruptive,  (8)  the  defervescent,  and  (4)  the 
convalescent  stages  of  the  disease,  going  over  the  important  symptoms 
seriatim  in  each  step,  and  showing  what  light  each  threw  on  the  differential 
diagnosis.  In  the  initial  stage,  mea<«les,  diphtheria,  smallpox,  typhus,  pneu- 
monia, quinsy,  and  simple  continued  fever  might  cause  difficulty.  The 
history  of  previous  illnesses,  the  acuteness  of  the  symptoms,  the  course  of  the 
temperature,  and  the  state  of  the  throat,  were  important.  Hospital  and 
drain-throats  were  apt  to  be  asymmetrical.  Ulceration  was  not  common  at 
the  beginning  of  a  true  scarlatina  angina.  A  sore-throat  in  a  person  who  had 
previously  had  scarlatina  might  be  infective,  as  in  a  case  quoted ;  but  diagnosis 
was  generally  helped  by  history  of  exposure.  In  the  eruptive  stage,  measles, 
erythema,  rothelm,  and  even  urticaria,  might  have  to  be  eliminated.  lu  ther 
stage  of  defervescence,  typhoid  fever,  amongst  other  diseases,  might  be 
mistaken  for  scarlatina;  and  in  that  of  desquamation,  other  febrile  symptoms, 
latent  albuminuria,  nephritis,  and  even  some  skin-diseases,  might  require  to 
be  separated.  There  was  no  one  sign  always  present  in  scarlatina.  In  doubtful 
cases,  as  complete  a  history  of  the  attack  as  possible  should  be  obtained ;  and 
a  percentage  of  cases  would  remain  in  w))ich  the  only  guide  to  a  diagnosis 
would  be  a  knowledge  of  the  diseased  conditions  prevalent  around. — Ifsd. 
and  Surg,  Hep. 


SCARLET  FEVER.— WET  PACK. 

Dr.  A.  F.  Randall,  Lexington,  Mich.,  says: — I  have  never  had  any  trouble 
when  the  friends  were  not  afraid  to  use  water  as  I  direct.  I  always  put  the 
patient  in  a  wet  pack  if  I  am  called  before  the  rash  is  thoroughly  out  and 
before  desquamation  begins  to  take  place.  I  use  water  about  65°  or  70°. 
This  will  act  nicely  in  allaying  the  fever  and  bringing  out  the  rash.  I  leave 
them  in  the  pack  from  half  to  three-fourths  of  an  hour  and  give  them  all  the 
eold  water  they  want  to  drink.  Of  course  they  are  well  covered  to  keep  off 
chilly  sensations^  If  one  pack  will  not  cool  off  the  fever  I  order  it  repeated 
in  a  few  hours.  If  the  friends  are  afraid  of  this  treatment  I  endeavor  to 
have  them  bathe  the  patients  every  two  or  three  hours  with  tepid  water, 
giving  all  the  cold  water  that  they  want  to  drink.  I  have  found  milk  diet  to 
be  the  best  for  children  with  scarlet  fever.  I  use  whatever  remedies  I  think 
indicated,  but  feel  sure  the  water  treatment  is  a  great  aid. — Medical  CaU, 


SULPHUROUS  ACID  IN  SCARLATINA. 

Three  years  and  a  half  ago,  I  had  about  thirty  cases  of  scarlet  fever  among 
the  children  of  the  soldiers  quartered  at  Kingston,  Surrey.  All  the  cases 
were  treated  with  diluted  sulphurous  acid  internally.  Externally,  they  were 
spoQi^d  over  daily  with  warm  water;  as  the  feverish  symptoms  and  rash 
declined,  their  bodies  were  rubbed  over  with  sulphur  ointment,  to  prevent 
the  scurf  particles  from  flying  about  the  room,  as  well  as  to  destroy  their 
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vitality.  I  forget,  at  present,  who  is  the  author  of  this  latter  sugseation. 
Sulphur  was  also  burned  frequently  during  the  day,  under  the  bea  and  in 
different  parts  of  the  room.  All  the  cases  did  well.  Two  or  three  cases  of 
dropsy  occurred,  from  carelessness  in  letting  the  children  play  about  ia 
draughts  too  soon. 

I  have  treated  many  cases  of  scarlet  fever,  during  thirty  years,  in  Tarious 
ways;  but  no  series  of  cases  ever  did  so  welU  or  gave  less  cause  for  anxiety, 
than  these. — C.  M.  Jessop,  M.  U.  C.  P.,  in  Brit,  Med,  Jour. — Therap,  Qom^ 
July  16. 


HEMORRHAGIC  MALARIAL  FEVER. 

Br.  T.  P.  Bailey,  Georgetown,  S.  C,  read  a  paper  on  this  subject  at  the 
S.  C.  Med.  Association ; — 

This  disease  has  been  familiar  to  the  profession  of  Georgetown  only  in  the 
past  fifteen  years.  It  seldom  occurs  here  in  the  hot  months,  but  generally 
late  in  the  autumn,  the  most  malignant  cases  I  have  observed  occurred  ia 
November,  December,  and  January. 

Symptoms:  A  patient  who  has  had  attacks  of  chills  and  fever,  but  has  not 
been  regularly  treated,  his  condition  one  of  marked  antemia,  is  suddenly  taken 
with  a  chill,  pulse  small  and  frequent,  with  or  without  nausea  and  vomitings, 
voids  urine  like  black  grumous  blood,  which,  when  agitated,  shows  a  yellowish 
tinge  on  the  sides  oi  the  vessel.  There  is  great  nervous  excitement  and 
tendency  to  collapse.  Temperature  seldom  more  than  103°.  In  about 
twelve  to  fourteen  hours  the  whole  cutaneous  surface  turns  of  a  bright  yellow 
hue;  conjunctiva  also  yellowish.  As  the  fever  subsides,  the  skin  becomes 
pale,  and  the  urine  resumes  its  usual  tint,  while  the  failure  of  the  vital  powers 
is  more  marked.  This  intermittent  stage  may  last  twenty-four  hours,  when 
another  chill  comes  on  with  an  aggravation  of  all  the  symptoms,  and  if  these 
are  not  controlled  the  patient  soon  dies,  like  one  in  an  exsanguineous  condition. 

The  most  prevalent  and  fatal  cases  are  of  the  remittent  form.  Commen- 
cing with  a  slight  chill,  they  are  characterized  by  an  anxious  countenance, 
febrile  remissions  and  exacerbations,  gastric  irritation,  urine  more  or  less 
hemorrhagic,  with  the  exacerbations  and  remissions  likewise;  the  yellowness 
of  skin  increased  or  diminished  with  the  same  symptoms.  The  more  free 
the  secretion  of  the  kidneys,  the  more  amenable  to  treatment  is  the  disease. 
Under  treatment,  many  of  the  symptoms  may  disappear;  there  may  be  almost 
complete  defervescence;  the  skin  may  lose  its  icterode  hue,  and  the  urine 
become  healthy  looking,  yet  the  patient  dies  rapidly  of  exhaustion,  or  sud- 
denly In  a  convulsion.  We  have  much  to  learn  of  the  true  nature  of  this 
disease.  The  system,  after  having  been  subjected  to  several  attacks  of 
malarial  fever,  is  left  in  a  cachectic  condition,  and  a  breaking  down  of  the 
blood  corpuscles  takes  place,  as  manifested  in  the  secretion  of  the  kidneys. 

The  resemblance  of  this  disease  to  yellow  fever  is  certainly  in  some  cases 
very  striking,  so  much  so,  that  it  has  been  called  ''Swamp  Yellow  Fever,** 
but  the  symptoms  given  above  are  sufficient  to  distinguish  it. 

The  treatment  must  be  thoroughly  supporting,  with  a  free  use  of  stimulants 
and  nourishment,  and  the  administration  of  stimulant  diaphoretics,  quinia 
and  iron.  Quinia  alone  appears  to  be  of  little  use,  and  is  often  disappointing. 
— Medical  Newi, 


INTERMITTENT  FEVER.— RESORCIN. 

R.  L.  Maodonnell,  M.B.,  M.R.C.S.,  Eng.,  Demonstrator  of  Anatomy  and 
Lecturer  on  Hygiene,  McGill  University,  Montreal,  states  that  Dr.  Ugo  Bsssi 
reports  twenty  cases  in  which  this  new  remedy  was  used.  Of  these  seventeen 
were  entirely  cured;  two  Of  the  remainder  were  old  and  obstinate  quartan 
types,  while  the  third  patient  was  in  very  unfavorable  hygienic  surroundings. 
In  the  successful  cases  it  required  but  two  or  three  doses  to  effect  the  care. 
The  quantity  given  varied  between  thirty  and  forty  grains.    Larger  amounts 
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'were  not  found  to  do  any  good.     The  peculiar  advantage  of  resorcin,  in  Dr. 
Sassi^B  opinion,  is  its  cheapness. 

Resorcin  was  first  obtained  in  1864  by  Hlasiwetz  and  Barth,  from  galbanum 
reain,  by  fusing  it  with  potassa.  It  is  closely  allied  chemically,  and  in  its 
physiological  action,  with  phenol,  its  formula  being  C^H^O,,  while  that  of 
phenol  is  C^HqO.  It  is  claimed,  however,  to  be  much  less  poisonous  and 
much  more  agreeable  in  taste  and  smell. — Can,  Pract.^  July, 


DECOCTION  OF  LEMONS  IN  MALARIAL  FEVERS. 

Dr.  Magliebi  (Oiar,  di  Clinica  e  Terapia^  March,  1888.)  has  obtained  quite 
as  good  results  with  this  simple  remedy  as  with  quinine.  He  finds  its  effica- 
cious in  acute  and  chronic  malarial  affections.  Given  four  hours  before  the 
onset  of  a  fever,  it  averts  the  paroxysm.  This  it  did  even  in  cases  in  which 
quinine  had  failed.  In  malarial  cachexia  the  general  health  improved,  and 
the  liver  and  spleen  were  much  reduced  in  size. — Med.  Record^  July  14. 


MALARIA  IN  FLOWER-POTS. 

Tending  to  corroborate  the  idea  that  malaria  is  caused  by  any  vegetable 
decomposition  is  the  case  reported  by  Dr.  Eichwald,  of  St.  Petersburg,  of  a 
lady  who  lived  constantly  in  a  room  filled  with  flowers  in  pots,  and  who  thus 
acquired  an  intermittent  fever  with  symptoms  of  true  malaria. — Med.  and 
Sarg.  Rep.,  June  80. 


GOUT- CONFIRMATION  OF  URIC  ACID  THEORY. 

Dr.  Ebstein  (Practitioner),  of  the  University  of  Gottingen,  gave  an  ac- 
count, at  the  recent  German  medical  congress  held  at  Wiesbaden,  of  a  series 
of  labors  that  will  interest  many  a  sufferer.  Many  as  are  the  theories  that 
have  been  proposed  as  the  cause  of  gout  and  the  best  mode  of  treating  it, 
saving  the  isolated  facts  of  the  presence  of  uric  acid  in  the  blood  of  gouty 
patients,  of  the  deposition  of  urates  in  the  various  tissues  in  which  the  dis- 
ease is  in  progress,  and  of  the  development  of  local  nodosities,  medical 
science  has  \xjitii  now  actually  possessed  no  exact  experimental  information 
on  the  subject.  Dr.  Ebstein  di><covered  a  method  of  producing  gout  in  the 
inferior  animals,  and,  applying  his  discovery  to  birds,  took  the  opportunity 
to  study  the  origin,  cause,  and  gradations  of  the  disease  in  a  more  careful 
and  exhaustive  manner  than  any  of  his  predecessors  in  the  physiological 
laboratory  at  Gottingen.  He  found,  in  the  course  of  his  experiments,  that 
the  first  step  in  the  development  of  a  gouty  nodosity,  was  the  creation,  by 
the  action  of  the  uric  acid  in  the  blood,  of  a  local  centre  of  tissue  destruc- 
tion. This  occurred  prior  to  the  deposition  of  the  salts  of  uric  acid,  always 
present  at  such  centres  of  disease,  and  was  absolutely  the  first  discoverable 
step  in  the  progress  of  the  malady.  Dr.  Ebstein  found  in  his  gouty  bird 
foci  of  necrotic  tissue  in  the  cartilages,  in  the  kidneys,  joints,  tendons,  and 
connective  structures.  After  the  local  destruction  of  tissue  has  proceeded  to 
a  given  extent,  it  is  followed  by  a  stage  of  secondary  infiammation  which 
diners  in  its  description,  and  in  the  abnormal  products  it  creates,  according 
to  the  nature  of  the  tissue  in  which  it  occurs,  and  thus  the  nodosities  of 
gout,  differing  in  structures  from  each  other,  but  identical  in  cause  and 
origin,  are  gradually  built  up.  By  injections  of  uric  acid  dissolved  in  a 
solution  of  phosphate  of  soda,  or  merely  held  in  suspension  in  water,  Dr. 
Ebstein  declares  it  possible  to  produce  local  centres  of  gout  in  any  animal, 
and  this  direct  experiment  he  regards  as  conclusive  as  to  the  primary 
agency  of  the  acid  in  the  production  of  the  tormenting  series  of  phenomena. 
— Oaillard'8  Med.  Juur. 
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ACUTE  RHEUMATISM.— GRANVILLE'S  TREATMENT. 

In  the  treatment  of  acute  rheumatism,  Mr.  J.  Mortimer  Grakyille 
recommends  that  nothing  else  be  done  except  to  wrap  the  painful  joints  i& 
very  loose  cotton- wool  and  cover  them  with  li^ht  flannel,  not  oil  silk  or  any 
other  vapor-proof  material.  As  early  as  possible  in  the  case  the  following 
mixture  should  be  given:  Tincturse  Aconiti  (P.  B.),  TTi-xii;  AmmoniiSul- 
phidi,  TTl.  xvj;  Aquse  Menth  Virid.  Distil.,  |  vj.  One-fourth  part  of  this 
mixture  should  be  given  every  fourth,  or,  in  severe  cases,  every  third  hour, 
until  the  pain  is  relieved  and  the  **  fever  "  has  abated.  The  mixture  should 
only  be  prepared  in  a  quantity  sufficient  for  four  doses,  on  account  of  the 
tincture  of  aconite,  and,  more  especially,  the  tendency  of  ^he  sulphide  of 
ammonium  to  decompose  and  deposit  sulphur. — Medical  BevietjD, 


SUBCUTANEOUS  INJECTIONS  OF  CARBOLIC  ACID  IN  MUSCULAR 

RHEUMATISM. 

The  results  of  some  investigations  recently  undertaken  by  Blinz  would 
seem  to  show  that  the  action  of  carbolic  acid  and  other  so-called  antiseptics 
in  preventing  suppurative  inflammation  is  due,  in  great  measure  at  least, 
to  the  influence  exerted  by  these  substances  upon  the  white  blood  cor- 
puscles. 

This  method  of  treatment  was  tried  in  three  cases  only,  but  in  each  the 
success  was  stated  to  have  been  remarkable.  In  one  case  of  deltoid  rheuma- 
tism, marked  relief  of  pain  followed  within  an  hour  after  ten  injections  of  a 
two  per  cent,  solution.  After  six  injections  on  the  following  day  the  patient 
was  cured.  The  second  case  was  one  of  lumbago.  The  patient  had  had 
several  previous  attacks  in  which  relief  was  obtained  only  by  morphine. 
Twelve  injections  were  made  in  the  painful  region  in  the  morning.  In  the 
afternoon  the  patient  appeared  in  the  doctor's  office,  complaining  only  of  a 
slight  inconvenience  in  free  movements.  The  third  case  was  one  of  rheuma- 
tism of  the  right  lower  extremity  with  sciatica.  The  patient  had  previously 
suffered  for  an  entire  winter.  The  present  attack  was  of  eight  aays  dura- 
tion. The  patient  could  with  difficulty  take  a  few  steps,  and  suffered 
severely  also  at  night.  The  treatment  consisted  in  injections  of  a  two  per 
cent,  solution  of  carbolic  acad.  At  first  twelve  insertions  were  made  each 
day,  and  the  number  was  gradually  increased  to  forty  every  day  or  every 
second  day.  After  the  second  day  the  patient  was  able  to  stand  upright  and 
to  walk  with  tolerable  ease.  The  nights  were  restful.  Fourteen  series  of 
injections  were  made  and  the  patient  was  entirely  relieved  of  pain.  No 
symptoms  of  carbolic  acid  poisoning  were  observed  even  when  forty  inser- 
tions were  made  at  one  sitting,  amounting  to  12  minims  of  carbolic  acid. 
Dr.  Kurz  states  that  the  injections  should  be  made  into  the  muscle  itself, 
and  not  immediately  beneath  the  integument.  In  parts  where  there  is  con- 
siderable over- lying  adipose  tissue,  as  in  the  thigh,  he  plunges  the  needle 
perpendicularly  into  the  limb  as  far  as  it  will  go.  No  pain  is  caused  by  a 
two  per  cent,  solution,  or  at  most  only  a  very  slight  burning  seosatiun. 
Each  injection  consists  of  fifteen  drops  of  the  sohitioQ,  containing  three- 
tenths  of  a  minim  of  carbolic  acid. — Memorahilien. — Med.  Hecord. 


HYDRIODIC  ACID  IN  THE  TREATMENT  OF  ACUTE  INFLAM- 
MATORY RHEUMATISM. 

Dr.  Jahes  Craig,  of  Jersey  City,  N.  J.,  writes  us:  "Before  using  the 
remedy  shortly  to  be  spoken  of,  I  was  in  the  habit  of  prescribing  bicarbonate 
of  potassa,  which,  as  a  rule,  gave  relief  as  soon  as  the  urine  was  rendered 
alkaline,  which  required  about  a  week  or  ten  days,  and  during  that  time 
opiates  had  to  be  given  to  relieve  pain  and  produce  sleep.     Syrup  of  hydrio- 
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^ic  acid,  prepared  by  R.  W.  Gardner,  of  New  York,  is  the  remedy  par  ex- 
-eeUencs  for  this  painful  and  troublesome  affection.  I  have  used  it  for  the 
past  two  and  a  half  years  in  bronchitis  and  scrofula,  but  its  effects  have 
been  most  prompt  in  acute  inflammatory  rheumatism,  relieving  pain  in  from 
twelve  to  forty-eight  hours.  I  have  been  called  to  see  patients  suffering 
from  this  affection,  and  found  them  with  high  fever,  joints  swollen,  and 
suffering  terribly,  and  on  the  following  day  have  been  agreeably  surprised  at 
their  rapid  improvement,  finding  them  in  a  great  measure  free  from  pain, 
and  fever  reduced.  Some  other  cases  take  a  longer  time,  but  I  have  yet  to 
find  one  that  was  not  in  a  comfortable  condition  within  forty-eight  hours. 
The  dose  I  prescribe  for  adults  is  from  two  to  three  teaspoonfuls  every  two 
or  three  hours,  in  a  wine-glass  of  water,  until  relieved;  afterward  I  reduce 
the  dose  to  one  teaspoonfuC  which  may  be  continued  for  five  or  six  days,  at 
longer  intervals.  I  was  first  led  to  the  use  of  this  remedy  in  prescribinfir  for 
a  patient  suffering  from  bronchitis  complicated  with  rheumatism,  its  effects 
being  most  salutary  in  the  relief  of  both  diseases.  I  should  state  that  under 
-this  mode  of  treatment  the  heart  has  been  free  from  complications;  the 
remedy  preventing  exudation  and  organization  of  plastic  material.  I  more 
'frequently  use  it  now  in  rheumatism  than  in  bronchitis — in  fact,  I  use  it  in 
all  cases  of  acute  rheumatism,  and  must  say  have  always  been  pleased  with 
its  results.  I  have  also  prescribed  it  in  chronic  rheumatism,  but  with  less 
effect." — Cin.  Med,  Netos, 


RHEUMATISM.— THREE  TYPES. 

The  treatment  of  acute  rheumatism  has  always  claimed  particular  atten- 
tion from  the  profession,  and  will  always  remain  a  subject  of  lively  interest. 
Bartholow  says  (Medical  Record)  that  the  chemical  theory  that  it  is  owing  to 
an  acid  in  the  blood  is  borne  out  by  chemical  facts  and  experiments.  But 
behind  this,  there  is  an  influence  concerned  in  the  production  of  the  excess 
^f  acid,  which  influence  is  located  in  the  nervous  system.  He  divides  rheu- 
matic cases  into  three  groups:  First,  spare  persons  of  good  bodily  vigor  and 
muscular  development,  with  hereditary  tendency  to  the  disease.  Second, 
fat  persons  who  use  malt  liquors  and  live  highly,  but  who  generally  have  no 
inherited  predisposition  to  the  trouble.  Third:  Feeble,  anaemic,  poorly 
nourished  persons,  who  live  under  malarial  influences.  For  the  first  he 
recommends  salicylic  acid  or  its  salt,  salicylate  of  soda,  as  the  proper  remedy. 
For  the  second  group  he  says  the  alkaline  treatment  is  the  most  suitable. 
He  quotes  from  Dr.  Fuller,  who  says:  '^One  ounce  and  a  half  of  the  car- 
bonates should  be  given  in  twenty-four  hours,  and  half  as  much  as  soon  as 
the  urine  becomes  alkaline."  For  the  third  chiss  he  recommends  the  use  of 
tincture  chloride  of  iron  in  full  doses,  from  3  ss  to  3  j  in  water  every  four  to 
eight  hours.  He  says  that  under  the  use  of  this  remedy  the  pain,  swelling 
and  fever  subside,  the  danger  of  heart  trouble  is  lessened  and  the  whole 
system  strengthened  to  resist  the  disease. — Medical  Review. 


CYANIDES  IN  ACUTE  RHEUMATISM. 

Dr.  A.  Luton  gives  pills  of  zinc  cyanide  containing  three-fourths  to  one 
and  a  half  grain  doses  a  day.  Potassium  cyanide,  pure  and  well  prepared,  is 
perhaps  to  be  preferred,  he  thinks,  to  the  salt  of  zinc,  on  account  of  its 
evident  activity.  In  mixture  he  gives  it  in  the  dose  of  one  and  a  half  grains 
per  day.  It  is  best  administered  in  the  form  of  pills  coated  with  silver.  It 
is  not  advisable  to  go  beyond  two  grains  a  day, — Indp't  Praet, 


STRYCHNIA  IN  ALCOHOLISM. 

M.  LscuTB  claims  that  strychnia  is  to  alcoholism  what  mercury  and  the 
iodide  of  potassium  are  to  syphilis.     It  cures  delirium  tremens,  diminishes 
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the  gravity  of  wounds  and  inflammatioDS  occurring^  Id  dninkards,  and  ward» 
off  epilf'psy  and  alcoholic  inBanity.  Alcoholism  should  not  be  treated 
symptomatically  l^y  various  remedies,  but  as  a  general  disease;  and  the- 
H gent  for  so  treating  it  is  strychnia,  which  will  remedy  all  nervous  or  car- 
diac, cerebral  or  gastric  disturbances.  M.  Lecuy^  prefers  the  sulphate,  and 
administers  this  by  subcutaneous  injection  on  account  of  the  uf^uul  indoeility 
of  these  patients  and  the  necessity  of  acting  upon  them  rapidly.  He  dis- 
solves thirty  centigrams  in  thirty  grams  of  water;  and,  according  to  the 
gravity  of  the  case,  injects  the  whole  or  one  half  of  a  Pravas  syringeful 
Not  more  than  a  centigram  should  be  injected  at  once,  and  this  may  be  re- 
peated, under  watchful  guidance,  every  two  hours.  In  some  cases  one  cen- 
tigram per  diem  suffices,  while  in  others  seven  may  be  injected  in  fifteei^ 
hours  without  inducing  symptoms  of  strychnism. — Lotiv,  Med,  NmcSy  July  28. 


STRAMONIUM  POISONING. 

Dr.  H.  T.  O.  MoRSLY,  the  French  sanitary  physician  at  Mecca,  in  the- 
Alger  Medical  for  May,  describes  briefly  twelve  cases  of  poisoning  by  the 
datura  stramonium,  or,  as  the  Arabs  call  it,  tartora.  It  seems  that  in  Mecca,, 
the  grocers  are  also  physicians  and  apothecaries,  and  that  this  drug  is  most 
commonly  used  as  a  poison.  At  the  time  of  the  pilgrimage  to  Mecca,  whea 
some  100,000  individuals  from  all  parts  of  the  world  crowd  into  the  city, 
the  criminal  portion  of  the  inhabitants  use  the  drug,  by  enticing  the  stranger 
to  eat  with  them;  they  serve  up,  cooked  with  the  food,  the  leaves,  root,, 
stem  or  grains  of  the  datura  stramonium.  When  the  poison  begins  to  work^ 
they  rob  them,  and  leave  them  in  delirium  or  coma.  October  18,  1882,  five- 
days  before  the  pilgrim  celebration.  Dr.  M.  visited  the  Turkish  hospital  at 
Mecca,  where  he  found  six  persons  from  Morocco,  completely  under  thein- 
lluence  of  violent  delirium,  and  presenting  all  the  symptoms  of  intoxication 
from  a  stupefying  poison;  dilatation  of  the  pupils;  dryness  of  the  throat  and 
mouth;  involuntary  movements  of  deglutition,  and  a  constant  movement  of 
thejnws;  ardent  thirst,  with  dysphagia;  pulse  and  respiration  accelerated;, 
temperature  slightly  elevated;  pain  in  the  head,  with  movements;  carphol- 
ogia;  the  legs  vacillating,  bending,  and  not  able  to  support  the  patient,  who- 
appeared  to  be  drunk.  The  voice  was  hoarse;  sometimes  complete  aphonia, 
and  with  one  imitating  the  various  cries  of  animals.  The  movements  of  the 
heart  were  intermittent,  sometimes  suspended,  and  seemed  about  to  bring  on 
the  syncope  which  precedes  death. 

The  next  day,  he  found  that  six  more  amon^  the  pilgrims  w*ere  attacked;, 
two  of  them  had  to  be  carried  on  litters,  while  the  remaining  four  walked 
staggering  along,  vociferating  unintelligible  words. 

Two  days  after,  when  visiting  these  twelve  cases  of  poisoning,  to  whont 
emetics,  cathartics,  and  strong  infusions  of  coffee  bad  been  given,  be  founds 
them  as  calm  as  possible ;  they  had  no  knowledge  of  what  had  passed,  were 
very  much  mystified  at  finding  themselves  in  a  strange  place,  and  at  being 
asked  questions  upon  matters  concerning  which  they  were  entirely  ignorant. 
Several  of  them  still  suffered  slightly  from  mydriasis.  Of  51  cases  of  poison- 
ing by  this  drug  collected  in  one  year  at  the  Bombay  Hospital  by  Dr.  Girard, 
only  one  terminated  fatally,  and  only  four  presented  very  alarming  symp- 
toms.— Jour,  Amer.  Med,  AsfCn^  July  14. 


ACONITE  POISONING. 

A.E.Adams,  31.  D.,  Danbury,  Conn.,  writes:  In  this  case  I  desire  to 
especially  call  the  attention  of  the  readers  of  the  Monthly  to  the  manner  of 
producing  vomiting,  which  served  me  in  such  good  stead,  in  this  as  well  as 
in  other  cases. 

November  19th,  at  about  0.30  p.  m.,  I  was  called  to  see  Mr.  B ,  a  black- 
smith, aged  52,  who  weighed  175  pounds.     His  previous  health  had  beea- 
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excellent.  On  my  arriTal  he  told  me  that  he  had  had  domestic  trouble,  and 
had  taken  one  and  one-half  ounces  of  Tincture  of  Aconite,  and  wanted  to 
die.  He  informed  me  that  he  perfeetly-  underntood  the  action  of  the  drug' 
and  that  there  was  no  chemical  antidote  for  it.  He  also  told  me  that  the- 
drug  had  been  ingested  for  twenty  minutes  and  that  he  was  then  suffering 
from  intense  burning  in  the  mouth,  fauces  and  stomach,  and  begged  me  to 
giTe  him  some  laudanum  to  relieve  his  suffering.  His  pul^e  was  160  and 
weak.  His  respiration  was  harried  and  28  per  minute.  The  extremities 
were  cold  and  trembling,  and  the  face  was  pnle. 

I  at  once  administered  to  him  thirty  grains  of  Sulphate  of  Zinc  and  sup- 
plemented this  dose  with  the  following  movements  which  I  think  materially 
aided  the  action  of  the  emetic. 

I  placed  the  patient  on^the  bed' with  the  fade  downward,  turned  a  little  od 
the  right  side,  at  the  same  time  supporting  the  head  with  the  left  hand  od< 
the  forehead,  then  with  the  right  hand  placed  over  the  epigastrium  I  made 
sharp,  quick  but  firm  pressure  at  short  intervals  at  the  same  time  raising  the 
forehead  a  little  with  the  left  hand.  In  less  than  two  minutes  the  patient 
vomited  profusely,  the  contents  of  the  stomach  being  mostly  meat  and  pota* 
toes  which  he  Ijad  eaten  about  two  hours  before.  The  act  of  vomiting 
seemed  to  exhaust  the  patient  still  more,  in  fact  so  much  so,  that  the  pulse 
became  almost  imperceptible  at  the  wrist,  and  was  so  rapid  that  it  was  im- 
possible to  count  it,  and  it  seemed  that  our  patient  was  dyin/yr.  Dry  heat 
was  applied,  one  drachm  of  brandy  was  given  hypodermicully,  followed 
immeaiately  by  the  administration  of  one  eighth  of  a  grain  of  morphine, 
hypodermically,  and  this  was  quickly  followed  by  a  similar  injection  of 
fifteen  drops  of  the  tincture  of  digitalis. 

Large  draughts  of  salt  water  were  administered  dunng  the  next  half  hour,. 
which  seemed  to  relieve  the  suffering  induced  by  the  intense  burning  paii^ 
in  the  mouth,  throat  and  stomach,  and  at  the  same  time  assisted  in  inducing 
copious  vomiting.  Nine  ounces  of  brandy  were  administered  either  by  the 
mouth  or  hypodermically  during  the  next  five  hours.  At  10:05,  I  gave  him^ 
thirty  grains  more  of  the  sulphate  of  zinc  largely  diluted  with  water,  fron^ 
the  effects  of  which  he  vomited  freely.  At  10:10,  fifteen  drops  of  tincture  of 
digitalis  was  administered  hypodermically  and  this  was  repeated  every  half 
hour  till  four  doses  had  been  taken.  After  the  first  dose  the  pulse  fell  ta 
150,  after  the  second  to  135,  after  the  third  to  180,  and  after  the  fourth  to- 
115,  when  it  was  discontinued  and  the  brandy  given  alone  and  at  irregular  in- 
tervals as  the  strength  of  the  heart's  action  required.  Patient  recovered. — 
IfetD  Eng.  Med.  Mo,y  June. 


BICHROMATE  OF  POTASH  POISONING. 

A  young  man  set.  twenty-two,  swallowed  a  lump  of  chrome  (the  purified* 
salt)  in  the  solid  form,  euual  in  weight  to  3  i j ;  then  took  a  fifteen  minutes 
walk,  at  the  end  of  which  time  he  felt  lightness  in  head;  great  heat  ia 
stomach;  glow  of  heat  all  over  body;  followed  by  a  cold  sweat;  nausea; 
free  vomiting;  agonizing  pain  in  epigastric  region ;  giddiness;  specks  before 
the  eyes  and  loss  of  power  of  the  legs  (complete  power  in  arms);  intense 
thirst;  rigors  and  coldness  of  the  whole  body.  He  was  taken  to  hospital,, 
and  seen  within  two  hours  after  swallowing  the  poison.  Pupils  slightly 
dilated;  face  pale  and  extremely  cold;  pulse  feeble  and  fluttering;  no- 
vomiting,  but  intense  pain  over  stomach  and  great  depression ;  no  cramps  or 
diarrhoea;  a  degree  of  stupor,  but  answers  questions  fairly  well.  Sensibility 
to  touch  and  pain  well-marked. 

Treatment. — A  full  dose  of  sulphate  of  zinc;  washing  out  the  stomach 
with  tepid  water  by  means  of  the  stomach-pump  till  the  fluid  was  colorless;, 
subcutaneous  injections  of  -20  m.  sulphuric  ether.  Covered  with  warnk 
blankets;  hot  bottles  to  feet  and  sides;  mustard  over  stomach.  Gave  tepid 
coffee,  diluted  with  milk  and  with  a  good  deal  of  brown  8U|;ar — rejected  at 
once.  Then  gave  milk  mixed  with  lime-water,  and  ten  grains  of  nitrate  of 
bismuth;  this  was  retained.     Barley  water  was  given  as  a  drink,  and  the- 
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patient  was  ordered  a  milk  diet  with  lime-water.  He  took  the  poison  at  5 
p.  M.,  and  received  his  medical  treatment  first  at  7  p.  h.  ;  slept  fairly  well 
that  night,  and  in  the  morning  every  symptom  had  disappeared,  eicepta 
slight  soreness  of  the  mouth.  Perfect  recovery.  The  fact  of  having  takes 
food  about  an  hour  and  a  half  before  taking  the  poison,  and  of  vomiting  part 
80  early,  aided  materially  in  bringing  about  the  favorable  result.  The  urine 
was  examined  with  nitrate  of  silver,  acetate  of  lead  and  sulphuretted  hydro- 
gen, without  results.  Bichromate  of  potash  affects  workmen  engaged  in 
Eyeing  by  acting  as  a  caustic  to  slight  abrasions  of  the  skin,  producing  a 
tough  slough,  followed  by  an  ulcer  with,  hardened,  cup-like  border.  They 
may  gradually  extend  deeper  and  deeper,  until  they  eat  theii*  way  into  the 
bone.  Attacks  of  conjunctivitis  are  also  of  not  uncommon  occurrence- 
Brief  of  notes  of  Edward  Orr  Machived,  M.B.,  Glasgow  Med,  Jour,—J&ur. 
Amer,  Med.  Ast'iif  July  14. 


NUX  POISONING.— CHLORAL  AND  WHISKEY. 

Dr.  Holt  says: — "Mrs.  C.  had  received  from  a  friend — not  a  physician— a 
valuable  prescription  (?)  for  habitual  constipation;  a  formula  for  pills,  con- 
taining each,  one-and-a-half  grains  of  ext.  nucis  vom.  The  madame,  at  full 
term  of  third  pregnancy,  and  sorely  annoyed  by  an  obstinate  torpidity  of  the 
bowels,  determined  to  try  a  good  dose  of  the  new  remedy,  and  at  late  bed 
time  took  three  of  the  pills,  or  four-and-a-half  grains  of  the  extract  of  nux 
vomica,  an  excellent  article  of  drug.  As  soon  as  the  pills  began  to  dissohe 
and  absorption  commenced,  the  symptoms  of  poisonmg  manifested  them- 
selves. 

Without  delay,  I  administered  forty  grains  of  chloral  and  stimulated  the 
patient  freely  with  whiskey.  Relief  was  immediate  and  complete.  A  few 
flours  later  labor  occurred,  anticipating  the  expected  time,  and  precipitated, 
I  believe,  by  the  action  of  the  nux  vomica  upon  the  uterus.  No  further 
trouble. — if.  0.  Med,  Jour. 


STRYCHNIA.  IN  OPIUM  POISONING. 

C.  A.  Mason,  M.  D.,  Blanchard  Springs,  Ark.,  writes:  I  was  called  to 
see  Mr.  G.^s  babe  on  the  night  of  the  20th  of  June,  1881.  When  I  got  there 
I  found  the  life  of  the  child  almost  extinguished,  from  an  overdose  of  pare- 
goric. Its  respiration  was  about  six  per  minute,  pupils  very  firmly  con- 
tracted, and  would  not  respond  to  light,  and  at  times  breathing  would  stop 
entirely,  and  would  not  return  until  brought  back  artificially.  In  fact,  I 
thought  the  little  fellow  was  dying.  I  prepared  me  a  one  gr.  solution  of 
sul.  strychnia,  and  calculated  to  let  one  teaspoonful  represent  1-20  of  a  grain, 
and  I  commenced  to  give  it  per  orem  every  half  hour,  and  at  the  end  of  two 
hours  I  saw  a  marked  change  for  the  better.  Then  I  put  the  doses  one 
hour  apart,  till  the  opium  ceased  to  manifest  any  of  its  poisonous  symptoms. 
Then,  to  my  surprise,  strychnia  took  its  place ;  the  child  went  into  tetonic 
convulsions,  and  by  giving  hydrate  chloral  and  bromide  potash  in  large 
doses,  I  succeeded  in  controlling  the  convulsions  in  a  short  time,  when  the 
babe  ceased  to  have  convulsions  from  the  strychnia.  He  began  to  con- 
valesce and  had  no  more  trouble. 

Strychnia  is  my  remedy;  for  opium  poisoning  I  want  nothing  better.  I 
consider  it  a  true  antidote. 

Give  the  strychnia  in  proportion  to  the  opium  or  morphia  that  has  been 
taken.  If  being  taken  in  poisonous  doses  give  strychnia  in  poisonous  doses. 
— Med.  Summary y  June. 

MORPHINE  POISONING  TREATED  WITH  STRYCHNIA. 

C.  A.  Mason,  M.  D.,  Blanchard  Springs,  Union  County,  Ark.,  writes:— 
I  was  called  to  see  a  youn^  lady  who  was  said  to  be  dying  from  an  over-dose 
•at  morphine.     On  my  arrival  I  learned  she  had  taken  one  drachm  of  morphia. 
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J  found  her  profoundly  comatose;  respirationfi  three  per  minute;  face  almost 
black ;  pupils  would  not  respond  to  light.  I  gave  her  immediately  |  gr.  of 
sul.  strychnia,  hypodermically,  and  waited  fifteen  minutei  for  the  result.  I 
SAW  some  improvement  in  respiration;  and  gave  her  another  }  gr.  dose,  and 
waited  a  quarter  of  an  hour  more,  when  I  was  astonished  at  its  antidotal 
power  over  the  poison.  She  could  be  aroused  and  talk  when  spoken  to;  I 
waited  a  half  hour  from  the  second  dose  and  gave  her  the  remaining  |  gr., 
«nd  after  a  few  minutes  I  saw  I  had  her  under  the  influence  of  strychuia;  the 
facial  muscles  warned  me  to  wait  a  wile  l>efore  I  gave  her  any  mure.  So  by 
waiting  awhile  she  recovered  sufficiently  to  swallow  coffee;  I  had  her  take 
large  quantities  of  coffee  every  hour,  and  gave  her,  per  orem,  ^V  £^*  ^^ 
strychnia  every  four  hours  till  she  fully  recovered.  She  recovered  in  fprty- 
eight  hours  sufficiently  to  sit  up,  and  grew  better  rapidly. 

I  have  treated  one  more  case  since  then,  with  the  same  success. — Med,  and 
Surg.  Bep. 


POISONING  FROM  SWALLOWING  CHLOROFORM. 

Oliver  relates  the  case  of  a  weakly  man  who  swallowed  over  three  ounces 
of  chloroform.  He  was  brought  to  the  hospital  at  11  P.  M.  The  respira- 
tion was  almost  imperceptible^  pulse  very  slow  (twenty  to  the  minute),  feeble, 
and  scarcely  to  be  felt,  skin  cold  and  pale,  face  livid,  pupils  widely  dilated, 
patient  sleepy  and  anaesthetic.  The  breath  smelt  slightly  of  chloroform. 
Artificial  respiration  was  at  onoe  begun.  One  pola  of  au  iuduction-coil  was 
placed  over  the  heart,  the  other  on  the  nape  of  the  neck.  Enemata  of  beef- 
tea  with  brandy,  and  subcutaneous  injections  of  ether  over  the  cardiac  area 
were  given.  At  3  A.  M.  the  skin  was  still  cold,  and  showed  no  trace  of  sen- 
sibility. Five  drops  of  nitrite  of  amyl  were  then  given  by  inhalation,  and  at 
once  the  respiration  began  to  improve.  At  8  A.  M.  half  a  drop  of  nitrite  of 
amyl  dissolved  in  alcohol  was  injected  beneath  the  skin,  without  any  percep- 
tible effect.  At  5  o^olock,  after  six  hours  of  artificial  respiration,  sensibility 
of  the  conjunctiva  began  to  return,  and  the  natutal  respiration  became 
deeper.  Gradually  the  skin  grew  warmer,  and  consciousness  returned.  In  a 
few  days  the  patient  was  well,  complaining  only  of  pain  in  the  epigastrium, 
and  some  pimples  under  the  tongue.  The  urine  contained  neither  albumen 
Dor  sugar.  The  absence  of  vomiting  was  notable ;  it  was  doubtless  due  to 
the  local  anaesthesia  of  the  stomach  and  oesophagus.  When  the  general 
anaesthesia  was  most  profound  the  pupils  were  contracted;  they  dilated  when 
the  respiration  had  almost  ceaaed.  They  contracted  again  on  the  application 
of  the  battery.  Dr.  Oliver  was  lead  to  give  nitrite  of  amyl  by  observing  the 
^neral  capillary  spasm  of  the  skin. — The  Practitioner, — Med,  Becord, 


POISONING  BY  GELSEMIUM  8EMPERVIRENS. 

In  the  Medical  Times  Dr.  L.  L.  Friedrich,  of  Washington,  D.  C,  reports 
a  case  of  poisoning  by  gelsemium  sempervirens,  in  which  a  teaspoonful  of  an 
old  fluid  extract  was  taken  by  a  girl  14  years  of  age  by  mistake  for  bitter 
.wine  of  iron.  The  first  symptoms  manifested  themselves  forty-five  minutes 
after  ingestion  of  the  poison,  viz.,  dizziness,  headache,  muscular  relaxation, 
and  slight  convulsive  movements.  Improvement  took  place  under  a  hypo- 
dermic injection  of  one-eighth  of  a  grain  of  morphia.  Soon  after,  however, 
the  untoward  symptonos  returned  with  increased  severity.  Excessive  muscu- 
lar relaxation  and  incoordination  manifested  themselves.  The  pupils  were 
•dilated,  diplopia,  ptosis,  paralysis  of  the  facial  muscles  and  excessive  saliva- 
tion were,  present.  The  face  became  congested,  the  tongue  ^^  thick,"  and  de- 
glutition well  nigh  impossible,  together  with  other  symptoms,  resembling 
hydLro phobia.  Finally,  the  patient  passed  into  a  semi-comatose  condition  and 
the  symptoms  of  collapse  supervened,  until  the  girl  was  totally  unconscious, 
with  a  feeble,  thready  pulse,  gasping  respiration,  cold,  clammy  skin,  and 
lailure  of  circulation  in  the  extremities.     A  judicioui  treatment  by  emetics. 
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» 
cardiac  and  respiratory  stimulants  and  artificial  respiration  was  instituted^ 
with  the  gratifying  result  of  restoring  the  paAient-1l»4iealth.     No  sequels 
are  noted,  except  weakness  and  dizziness. — Med.  and  Surg,  Rep, 


ERGOT  AS  A  PREVENTIVE  OP  THE  POISONING  EFFECTS  OP 

SALICYLIC  ACID. 

Dr.  Schilling  recommends  the  administration  of  ergot  in  conjunctioa 
with  salicylic  acid  or  quinine,  to  obviate  the  unpleasant  effects  of  those  drugs* 
He  had  observed,  in  a  number  of  cases  in  which  large  doses  of  salicylic  acid 
were  taken,  a  marked  congestion  of  the  external  auditory  canal  and  mem- 
brana  tympani.  He  was  thus  led  to  give  ergot  to  cause  a  contraction  of  the 
vessels,  and  obtained  in  every  case  a  cessation  or  notable  diminution  of  tin- 
nitus and  deafness.  The  dose  of  ergot  (aqueous  extract)  should  be  about 
one- tenth  that  of  salicylic  acid.  The  antipyretic  effect  of  the  latter  is  not 
weakened  by  the  ergot.  Like  favorable  results  were  obtained  by  combining 
ergot  with  quinine. — AUgtni.  Med.  Central- Zeitung, — Druggists'  dr.,  July. 


SYMPTOMS  OF  POISONING  BY  IODOFORM. 

In  view  of  professional  responsibility  attending  the  use  of  this  agent,  and 
the  frequency  of  its  application  in  gynaecological  practice,  we  deem  it  proper 
to  insert  the  following  observations  resulting  from  the  experiments  of  Schede 
at  the  hospital  of  Hamburg.  The  following  are  the  toxic  effects  observed 
by  Schede: 

1st.  Increase  of  temperature,  which  rises  to  104°  F.  and  above,  without 
appreciable  cause. 

2d.  Coincident  with  the  fever  a  physical  depression  *is  matiifestcd,— bead- 
ache,  loss  of  appetite,  the  bri»ath  bears  the  odor  of  iodoform,  the  pulse  is 
frequent,  pmall,  soft,  and  very  compressible.  These  symptoms  cease  with 
the  cessation  of  employing  this  therapeutic  agent. 

8d.  The  frequency  of  the  pulse  may  rise  to  150  to  180  puUnrions  per 
minute.  Added  to  the  first  symptoms  of  inquietude  is  a  fevur,  which 
becomes  more  and  moro  intense;  and  if  the  use  of  the  mediriue  is  not 
discontinued,  death  may  result.  A  sign  of  the  gravest  porU*nt  is  the 
appearance  of  symptoms  of  acute  meningitis  of  depressive  phenomena, 
analogous  to  melancholia. — Obstetric  Gazette. 


CARBOLIC  ACID.— SULPHATES. 

The  Medical  Times  says  that  carbolic  acid  has  produced  nearly  two 
hundred  fatal  recorded  accidents  since  its  introduction  into  modern  medicine, 
and  that  it  therefore  occupies  a  first  place  among  poisons.  The  frequency  of 
its  taking,  it  observes,  and  the  fact  that  it  is  a  universal  poison,  killing  heait, 
nerve  centre,  and  indeed  all  forms  of  protoplasm,  lend  importance  to  the 
question  of  its  antidote. 

Some  years  since,  it  is  stated,  Baumann  and  Hueter,  finding  that  the 
sulphates  disappear  from  the  urine  during  carbolic  acid  poisoning,  suggested 
the  employment  of  soluble  sulphates,  or  their  acid,  as  antidotes,  and  experi- 
mentally showed  their  value.  Subsequently,  Dr.  David  Cerna,  in  an  elaborate 
series  of  experiments  made-  in  the  laboratory  of  the  Medical^eparhnent  of 
the  University,  found  that  the  powers  of  the  sulphates  had  in  no  respect 
been  exaggerated.  The  peculiarity  of  the  antidote  is  that  it  seems  to  be 
equally  effective  after  as  before  the  absorption  of  the  poison. 

This  relationship  between  carl>olic  acid  and  the  vtttpfaates  is  certainly 
curious,  as  well  as  important,  and  is  worth  keeping  in  mind. — Cin,  Med.  XeuL 


PRACTICAL  MEDICINE.  815 


TOBACCO  AN  ANTIDOTE  FOR  STRYCHNINE. 

Dogs  poisoned  with  strychnine  were  several  times  cured  by  Moore  by  the 
use  of  the  decoction  of  tobacco.  Dogs  which  were  already  as  rigid  as  stone, 
tie  set  upright  and  poured  a  tablespoonful  of  strong  tobacco  water  into  their 
mouths,  and  saw  them  run  about  entirely  well  after  about  ten  minutes.  The 
employment  of  chloroform  is  possible  only  when  the  skin  has  previously  been 
broken.  As  dogskin  has  no  pores,  the  animal  sweats  by  means  of  its  tongue, 
Moore  has  never  seen  a  blister  drawn  on  a  dogs'  hide,  when  the  remedy  used 
^id  notcont«in<powdeTed  glass  whereby  the  hkle  is  cut,  when  a  blister  results. 

The  great  physiologist,  Claude  Bernard,  observed  that  chloroform  applied 
to  the  hide  of  a  guinea  pig  produced  anesthesia.  It  is  probably  not  absorbed 
hj  the  pores  but  by  the  substance  of  the  skin.  The  use  of  chloroform  is 
therefore  advisable  in  case  the  simple  remedy  proposed  by  Moore  is  not  at 
iiand. — Zeit.  0$t,  Apoth,  Ver. — Drug  N^as,  Jane  2H. 


POISONING  BY  BELLADONNA  OINT.— BROM.  POTASSIUM. 

In  a  case  of  poisoning  with  belladonna  ointment,  Dr.  Shied witsch  (D&uL* 
Amer,  Apoth.  Zeit,)  says:  The  ointment  was  applied  over  a  wound  of  the 
akin  and  consisted  of  ext.  belladon  one  part  and  fat  eleven  parts.  Within 
two  days  the  patient  bejaran  to  suffer  from  vertigo,  weakness,  dryness  of  the 
throat,  difficulty  in  swallowing,  delirium,  insomnia,  dilatation  of  the  pupils. 
On  the  gums  small  extravasations  were  seen.  Bromide  of  potash  was  ordered, 
whereupon  rapid  improvement  followed. — Med,  Beo.,  Jum  30. 


ANTIDOTUM  ARSENICI. 

A  very  important  new  preparation  (in  the  new  American  Pharmacopoeia), 
whose  name  will  probably  convey  to  most  of  our  readers  no  idea  of  its  value, 
is  Ferri  Oxidum  llydrdtum  cam  Magnesia,  Much  better  would  it  have  been 
for  the  committee  to  have  adopted  the  name  of  the  German  Pharmacopoeia, 
instead  of  this  ponderous  appellation.  Antidotum  Arsenici  conveys  a  very 
definite  idea,  and  is  brief.  The  new  antidote,  without  doubt,  is  superior  to 
the  old  bydrated  sesquioxide  of  iron;  indeed  it  is  merely  the  old  friend  in  a 
new  and  improved  garb.  Mafoesia  added  to  a  solution  of  a  sesqui-salt  of 
iron  precipitates  the  sesquioxide.  The  excess  of  magnesia  is  not  irritant, 
like  ammonia  or  potash,  and  has  the  further  advantage  of  adding  to  the 
efficiency  of  the  antidote.  In  a  case  of  arsenical  poisoning,  agitate  magnesia 
in  excess  with  tincture  of  chloride  of  iron,  or  with  any  of  the  sequi-iron 
solutions,  pour  off  the  liquid,  and  administer  the  bulky  precipitate  freely. — 
Med.  'Time*, 


PILOCARPIN  AND  HOMATROPIN. 

Dr.  FnoNHtjLLER  states  {St,  Peters,  Med,  Wbi^ienech.)  that  after  injecting 
gr.  ^  of  bydrochlorate  of  pilocarpin  under  the  skin  of  a  syphilitic  patient, 
severe  symptoms  of  poisoning  appeared  within  ten  minutes.  Perspiration 
and  salivation  were  profuse,  and  the  pulse  rose  to  120.  All  these  symptoms 
disappeared  within  two  minutes  after  the  injection  of  gr.  |  of  hydrobromate 
of  homatropin,  the  pulse  falling  to  80.  In  two  more  cases  the  same  antidotal 
effects  were  noticea.  Dr.  FronmUUer  observes  that  it  is  very  fortunate  that 
we  now  know  a  ready  and  rapid  remedy  for  the  very  alarming  results  that 
not  rarely  follow  the  employment  of  pilocarpin. — Med,  News. 


STRAMONIUM.— APOMORPHEA. 

A  little  girl,  10  years  of  age,  having  eaten  the  contents  of  several  green 
pods  of  Datura  Stramonium^  was  seized  with  symptoms  resembling  hyoscya- 
mus-  or  belladonna-poisoning.     She  was  treated  with  emetics,  which  failed 
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to  act  until  apomorphia  (one-twenty-fourth  of  a  grain)  was  injected  nnder 
the  skin.  Shortly  after,  free  vomiting  occsatrad^  Tha  fitwttj^  of  morphia 
(one-sixth  of  a  grain)  was  admmisterBd  hjpodermicafty,  and  the  spoftopv 
were  then  greatly  relieved,  and  soon  passed  away. — Lancet — Med.  Times. 


IODINE  AN  AFTIDOTE  FOR  BNAKE-BITE. 

Geobge  H.  Cabpbnter,  M.  D..  of  Moorefield,  Hardy  Co.,  TVest  Virginia, 
reports  the  following  case: — A.  W.^  male*  aged  thirty,  of  robust  constitution; 
lives  on  the  mountain,  twelve  miles  distant  from  Ifaia  place*  In  August,  1881, 
about  two  o'clock  at  night,  he  arose  from  bed,  and  in  walking  across  the 
f  oor  in  his  bare  feet  was  struck  on  the  inst«p  of  both  feet  by  a  copperbesd 
snake,  which  was  soon  found  and  killed.  Sharp  pain  was  at  once  felt  at  the 
points  of  lesion,  and  the  swelling  of  both  feet  was  very  rapid.  Ii»aw  him  at 
7  A.  H.,  five  hours  after  the  encounter.  He  had  taken  a  quantity  of  whiskey, 
and  had  both  feet  and  legs  enveloped  in  poultices  ma&e  of  raw  onions  reduced 
to  a  pulp.  His  suffering  was  terrible.  Countenance  palid  and  anxious; 
breathing  labored;  pulse  vacillating;  had  vomited  repeatedly,  and  there 
were  muscular  twitchings  throughout  the  entire  body.  I  immediately  gave 
him  gtt.  zv  of  the  tinct.  iodin.  comp.,  in  a  third  of  a  glass  of  water.  I 
then  bad  the  poultices  removed,  and  found  both  extremities  mottled  and 
swollen  to  the  knees.  After  painting  them  with  iodine,  the  poultices  were 
restored.  In  about  a  half  hour  the  intensity  of  the  paroxysms  of  pain  began 
to  lessen,  and' at  the  same  time  there  was  a  corresponding  improvement  in  all 
the  other  constitutional  symptoms ;  and  in  one  hour  from  the  time  I  adminis- 
tered a  single  dose  of  the  remedy,  I  left  my  patient  comfortable  and  cheerful. 
I  directed  the  local  application  and  a  dose*  of  ten  drops  of  the  tincture  to  be 
repeated  every  three  hours  for  several  days. 

In  about  two  weeks  this  man  came  to  my  office  and  informed  mo  that  the 
pain  never  returned ;  that  in  a  few  days  the  swelling  disappeared  and  he  was 
well. — Medical  Mewe, 


DISEASES  0F'T;HE  NERVOUS  SYSTEM. 


SALAAM  CONVULSION  OR  ECLAMPSIA  MUTANS 

Is  an  unusual  affection.  West  having  observed  but  one  case  and  devoting 
but  a  few  lines  to  it.  Dr.  Tordus,  of  Brussels,  has  observed  several  cases, 
and  the  latest  recorded  is  by  M.  H.  Gautiez  in  La  France  Medieale,  The  case 
is  that  of  a  child  seventeen  months  old,  which  had  an  inveterate  eczema  of 
the  face,  head  and  trunk,  which  lasted  nine  months.  Dentition  came  on 
and  was  attended  by  the  peculiar  phenomena  described.  The  attack  is  pre-  • 
ceded  by  a  pre-occupied  air,  lasting  a  few  seconds,  a  slight  paleness,  the 
head  is  suddenly  flexed  upon  the  thorax,  and  the  latter  upon  the  pelvis;  the 
shoulders  are  slightly  elevated  and  projected  forward,  the  hands  being  thrown 
backward  as  if  to  avoid  a  fall.  These  motion's  are  executed  with  great 
rapidity,  sometimes  as  high  as  thirty,  generally  from  eight  to  ten  times. 

No  convulsive  movements  are  observed  and  consciousness  remains.  The 
respiration  is  normal,  but  the  heart's  action  is  accelerated.  As  soon  as  the 
attack  is  over  the  eyes  become  suffused  with  tears,  the  face  expresses  sur- 
prise, and  the  child  appears  relieved  and  becomes  playful. 

The  flexion  varies  in  intensity,  being  at  times  very  slight  or  even  absent. 
The  attacks  number  about  eight  per  day.  West  considers  this  as  an  initia- 
tory stage  to  epilepsy,  stating  that  it  lasts  but  a  few  weeks.  Gautiez  regards 
it  as  a  distinct  affection,  and  states  that  it  has  not  changed  its  character  in 
his  case,  kept  under  observfltion  eight  months,  thus  far.  All  medication  has 
proved  fruitless. — Medical  Retiew, 
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03TE03fA  OF  THE  CORPUS  STRIATUM. 

We  frequently  note  cases  where  persons  since  childhood  had  a  paratyzecl 
limb,  the  nutrition  and  development  of  which  never  progressed  since  the- 
time  the  lesion  first  made  its  appearance.  The  usual  history  of  such  cases  is, 
that  the  individual,  when  in  his  earliest  childhood,  became  suddenly  sick 
with  fever  and  irregular  pains,  when,  mostly  after  a  day  or  two,  without  any 
apparent  cause,  the  gradually  increasing  helplessness  of  the  affected  limb  be- 
comes apparent.  It  is  rare  that  we  have  the  opportunity  of  recording  after 
the  death  of  the  person  the  pathogenic  morbid  condition,  and  two  cases, 
therefore,  reported  by  Dr.  A.  Bidder  in  Virchow's  Arch.,  Ixxxviii.,  p.  91,. 
are  of  decided  interest.  At  the  post-mortem  of  one  of  these  cases,  that  of  a 
man  set.  30,  who  since  his  childhood  had  suffered  from  paralysis  and  contrac- 
ture of  both  eztremeties  on  the  right  side,  the  development  of  which  had 
also  continued  in  statu  quo,  an  irregular  shaped  bony  body  was  found  in  the 
substance  of  the  left  corpus  striatum.  The  microscopic  examination  revealed 
it  to  be  an  osteoma.  B.  gives  besides  the  history  of  a  case,  where  the  indi- 
vidual is  still  alive,  and  where  exactly  the  same  pathological  coudition  exists, 
and  also  since  early  childhood. — Med.  and  Surg.  Eep. 


TRANCE. 

RosfiKTUAL  has  recorded  an  interesting  case  of  trance  in  a  hysterical  wo- 
man, in  which  a  country  practitioner  had  declared  death  to  have  ensued,  as  a- 
looking-glass  held  to  the  mouth  did  not  show  any  moisture,  and  melted 
sealing-wax  dropped  on  the  skin  caused  no  reflex  movements.     Rosenthal, 
who  was  accidentally  present,  found  the  skin  pale  and  cold,  the  pupils  con- 
tracted and  insenible  to  light,  the  upper  and  lower  extremities  relaxed,  the 
hearths  impulse  and  the  radical  pulse  imperceptible.     Auscultation,  however, 
showed  a  feeble,  dull,  and  intermittent  sound  in  the  cardiac  region.     No 
respiratory  murmurs  were  audible.     All  the  muscles  of  the  face  and  extrem- 
ities responded  well  to  the  fardic  current.     Although  the  patient  had  been 
apparently  dead  for  thirty-two  hours,  he  thereupon  informed  the  relatione 
that  it  was  only  a  trance,  and  recommended  that  attempts  at  resuscitation 
should  be  perseveringly  followed.      On  the   following  day  he  received  a 
telegram  to  say  that  the  patient  awoke  spontaneously  twelve  hours  afterward, 
and  gradually  recovered  her  speech  and  movements.     Four  months  afterward 
the  patient  called  upon  him,  and  informed  him  that  she  knew  nothing  of  the 
commencement  of  her  attack  of  lethargy ;  that  she  had  afterward  heard  the 
people  about  her  talk  of  her,  but  had  been  utterly  unable  to  give  the  slightest 
sign  of  life.     Two  years  afterward,  she  was  still  alive  and  tolerably  well. — 
Med,  jReview, 


NUTRIENT  TREATMENT  OF  INSANITY. 

**  The  greater  my  experience  becomes,"  writes  Dr.  Clouston  in  the  Practi- 
tioner ^  **  the  more  1  tend  to  substitute  milk  for  stimulants.  I  do  not  under- 
value the  latter  in  suitable  cases ;  but  in  the  very  acute  cases^  both  of  depres- 
sion and  maniacal  exaltation,  where  the  disordered  workmg  of  the  brain 
tends  rapidly  to  exhaust  the  strength,  I  rely  more  and  more  on  milk  and  eggs 
made  into  liquid  custards.  One  such  case  this  year  got  eight  pints  of  milk 
and  clixteen  eggs  every  day  for  three  months,  and  under  this  treatment  re- 
covered. I  question  whether  he  would  have  done  so  under  any  other.  He 
was  almost  dead  on  admission,  acutely  delirious,  absolutely  sleepless,  and 
very  nearly  pulseless.  It  was  a  hand  to  hand  fight  between  the  acute  disease 
in  his  brain  and  his  general' vitality.  If  his  stomach  could  not  have  digested 
and  his  body  assimilated  enough  suitable  nourishment,  or  if  he  could  not 
have  been  taken  out  freely  into  the  open  air,  he  must  have  died.  But  to*day 
he  is  fulfilling  the  duties  of  his  position  as  well  as  he  ever  did  in  his  life.  All 
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ncute  mental  diseases,  like  most  nervous  diseases,  tend  to  thinness  of  bodj, 
.And,  therefore,  all  foods  and  all  medicines  and  all  treatments  that  fatten  are 
^ood.  To  my  assistants  and  nurse^i  and  patients  I  preach  the  gospel  of  fat- 
ness as  the  fireskt  antidote  to  the  exhausting  tendencies  of  the  disease  we  have 
to  treat,  and  it  would  be  well  if  all  people  of  nervous  constitution  woald 
obey  this  gospel/^ — Louv.  Mdd,  New^, 


VERTIGO  DB  MENIERE. 

The  patients  afflicted  with  this  disease  are  able  to  tell  their  own  story,  be- 
cause they  do  not  become  completely  unconscious.  In  the  moment  of  the 
Attack  they  hear  a  noise  like  that  of  an  engine,  and  they  fall  down  forward, 
AS  if  struck  by  a  superior  force,  the  latter  being  often  so  strong  as  to  cause 
bruises  of  the  nose  or  loss  of  teeth.  After  a  while  they  will  rise  again  and 
begin  to  vomit;  they  fall  into  a  stupor,  which  lessens  by  degrees.  After  one 
or  two  weeks  the  attack  will  be  repeated  with  the  same  phenomena.  In  a 
certain  number  of  cases,  the  disease  appears  in  the  above  described  manner; 
the  patients  being  well  the  rest  of  the  time.  But  in  a  good  many  cases  a 
permanent  vertigo  exists,  with  constant  noises  in  the  ear  like  that  of  a  drum 
•or  a  whistle.  When  the  noise  is  aggravated  the  attack  will  follow.  M. 
-  Charcot  has  at  the  present  time  a  patient  who  has  been  in  bed  for  the  last 
five  years,  and  who  avoids  the  least  movement,  which  latter  produces  a  feel- 
ing as  if  she  would  be  raised  in  the  bed  very  quick  and  then  be  lowered  just 
as  quickly.  The  noise  may  be  due  to  an  accumulation  of  cerumen  in  the  ear, 
in  which  case  the  removal  removes  the  noise.  But  more  often  it  is  due  to 
otitis,  or  to  another  affection  in  the  inner  ear.  M.  Charcot  treats  these  cases 
by  the  use  of  quinine,  and  says  that  this  is  a  sure  remedy. — Joum,  ds  Medie, 
^t  Ghirurg,  Prat^So,  Med.  Record. 


BULBAR  MYELITIS. 

Two  cases  of  acute  myelitis  limited  to  the  medulla  oblongata  are  reported 
by  P.  Etter  {Schweizer  Aerztlichee  CentrMlatt,  Nob.  23  and  24,  1882).  One 
recovered ;  the  other  died,  and  the  diagnosis  was  confirmed  by  autopsy.  The 
first  patient  was  a  girl,  27  years  old,  who  was  taken  with  strabismus,  and  in 
a  few  days  with  paralysis  of  the  oculo  motorius,  abducens,  and  trochiearis  on 
both  sides,  with  weakness  of  facials  and  of  both  accessorii,  and  inability  to 
swallow.  There  was  increasing  weakness  of  vision,  not  improved  by  glasses, 
although  the  field  of  vision  was  noriiial,  and  the  ophthalmoscopic  examina- 
tion negative.  The  extremeties  and  the  trigeminus  were  not  affected.  After 
two  weeks  the  symptoms  began  to  improve,  and  a  month  later  there  only  re- 
mained a  slight  failure  of  accommodation,  which  subsequently  disappeared. 

The  second  case  was  a  boy,  15  years  of  age.  The  first  symptoms  were 
headache,  chills,  and  vomiting,  dififculty  in  swallowinff,  weakness  of  facial 
muscles  and  in  the  tongue.  Later  there  was  paralysis  of  the  soft  palate, 
and  on  the  eighth  day,  besides  paralysis  of  the  left  abducens,  there  was  loss 
of  power  in  the  glottis  and  in  the  muscles  of  the  neck  and  throat;  finally 
swallowing  became  impossible,  and  artificial  feeding  was  resorted  to.  The 
jpatient  died  on  the  tenth  day  from  pneumonia.  The  extremities  to  the  last 
remained  unaffected.  At  the  autopsy  numerous  foci  were  found  in  the 
medulla  oblongata,  affecting  the  nuclei  of  the  roots  of  the  nerves  that  daring 
life  were  paralyzed. — CentraUlatt  fur  Med.  WUe, — Med.  Times,  June  2. 


LEAD  PARALYSIS. 

A  patient  was  presented  by  Dr.  Seessel.  He  was  a  man  of  fifty.  All  the 
extensor  muscles  were  involved,  the  supinator  muscles  being  free;  there  was 
jnarked  thenar  atrophy.    After  two  sittings  with  the  faradaic  current,  great 


PRACTICAL  MEDICINB  819 

improvement  was  noticed.  Hitzi^  claimed  to  have  found  intumescence  of 
the  blood-Teasels  in  saturine  paralysis;  the  muscles  usually  showed  degener- 
artive  reaction  in  response  to  the  faradaic  current,  and  in  some  cases  degener- 
ation of  the  large  cells  in  the  anterior  horn  had  been  observed. 

TABLE  SHOWING  THE  DIFFERENCE  BETWEEN  LEAD  FARALTSIS  AND  KINDRED 

NERVOUS   DISORDERS. 

lAod  FardLym 1.  Paralysis  precedes  atrophy. 

2.  Extensor  muscles  only  affected. 

8.  Muscles  show  degenerative  reaction. 

4.  Large  cells  in  anterior  horn  degenerated. 

Pragrsuive  Muscular  Atrophy, . .  1.  Atrophy  of  muscles  precedes  paralysis. 

2.  Large  cells  in  anterior  horn  degenerated. 

Amyotrophic  Lateral  SeUrons, . .  1.  Paralysis  precedes  atrophy. 

2.  All  the  muscles  of  the  oody  are  affected. 
Associated  with  nudity  of  joints,  bulbar 
paralysis,  and  rapid  lethal  termination. 

Ih>liomyelitii  Anterior Almost  identical  with  lead  paralysis. 

1.  Extensor  muscles  only  involved. 

2.  Muscles  show  degenerative  reaction. 

8.  Histological  appearance  same  as  in  lead 
disease. — 2f.  T,  Med,  Jour.y  July21. 
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ACUTE  CHOREA.— MASS  AGE; 

A  case  of  this  distressing  malady  is  reported  in  the  London  Lancet  as  un- 
•der  the  care  of  Dr.  Good  hart,  at  the  Evelina  Hospital,  who  treated  it  suc- 
cessfully by  massage  without  any  medication.  The  choreic  movements  were  of 
the  moat  violent  character,  requiring  the  use  of  pillows  around  the  sides  of 
the  cot  to  prevent  the  patient  from  injuring  herself.  Her  friends  were  for- 
bidden to  see  her  and  she  was  placed  under  a  special  nurse.  Massage  was 
employed  ni^ht  and  morning  for  twenty  minutes  at  a  time.  For  the  first 
twenty- four  hours  there  seemed  to  be  no  effect  produced,  and  she  did  not 
aleep,  but  in  a  short  time  she  began  to  improve  and  in  thirty-four  days  all 
choreic  movement  had  disappeared. — Medical  Hetiew, 


HYDROBROMATE  OF  IRON  IN  CHOREA. 

A  corresppndent  of  the  Lancet  gives  the  following  case :  A  patient,  an  anae- 
mic badly  nourished  girl,  aged  fourteen,  was  frightened  by  a  dog  and  almost 
immediately  afterward  developed  choreiform  movements.  At  the  time  of 
ay  visit,  two  days  after  the  onset  the  child's  contortions  were  painful  to 
witness ;  her  sleep  was  disturbed  and  it  was  with  difficulty  she  could  convey 
her  food  to  her  mouth.  The  heart  sounds  were  normal,  and  there  was  no 
history  of  previous  cardiac  or  rheumatic  affections.  After  attending  to  her 
^gestiTe  organs,  I  prescribed  syrup  of  hydrobromate  of  iron  in  twentv  minim 
doses.  The  effect  was  very  marked.  The  sedative  action  was  speedily  ap- 
parent, as  the  convulsive  movements  became  gradually  less  severe,  and  the 
•control  of  the  muscles  more  readily  recovered ;  whilst  at  the  same  time  the 
imcmia  was  yielding  to  the  accompanying  iron.  The  continued  use  of  the 
drug  for  about  twenty  days  completely  removed  the  affection. — Med.  and 
Surg.  Bep, 


GALVANIZATION  OF  THE  BRAIN  IN  CHOREA. 

Dr.  C.  L.  Dana,  of  New  York,  read  a  {Atner,  Neurol,  Soc.)  "Note  on 
the  Treatment  of  Chorea  by  the  Sedative  Galvanization  of  the  Brain."     He 
reported  eight  cases  of  anodal  cerebral  galvanization;  the  patients  all  re- 
XV.— 5 
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covered.  He  claimed  it  as  a  valuable  adjunct  to  the  treatment  of  cborev 
and  said  that  it  may  be  combined  with  advantage  with  the  internal  admin- 
istration  of  arsenic.  The  method  of  application  is  as  follows.  A  large- 
sponge -electrode  of  flexible  brass,  four  by  two  inches,  is  thoroughly  moist- 
ened with  salt  water.  The  hair  of  the  patient  is  also  thoroughly  wetted,  and 
the  electrode  applied  over  the  side  of  the  head  above  the  ear.  In  heroicborea 
it  need  only  be  applied  over  the  side  opposite  to  the  one  affected.  The  other 
electrode  is  placed  in  the  hand  of  the  affected  side.  The  electrode  upon  the 
scalp  is  made  positive,  and  a  current,  three  to  six  Stohrer^s,  four  to  eight 
Danieirs  cells,  is  passed  for  from  three  to  five  minutes.  The  electricity 
should  be  applied  daily  for  at  least  ten  days.  If  after  that  time  there  is  no- 
improvement,  other  treatment  may  be  instituted. — Med,  Time$^  July  14. 


NUTRITIVE  TREATMENT  OF  DELIRIUM  TREMENS. 

Death,  no  doubt,  in  delirium  tremens  arises  from  the  want  of  sleep,  but  the^ 
want  of  sleep  arises  from  want  of  nourisnment.  So  says  Dr.  F.  P.  Atkinson, 
in  The  Practitioner,  He  recommends  half  a  tin  of  Brand's  liquid  essence  of 
beef  and  half  a  pint  of  milk  to  be  taken  alternately  every  two  hours,  and  all 
stimulants  to  be  cut  off.  Twenty-five  grains  of  chloral,  with  thirty  minims 
of  compound  tincture  of  cardamon  in  an  ounce  of  water,  every  four  hours, 
after  the  beef  tea,  will  be  useful.  By  this  treatment,  the  patient  is  generally 
free  from  delusions  in  thirty-six  hours ;  but  ^ood  strong  liquid  food  should 
be  taken  less  frequently  for  several  days.  When  there  have  been  from  ten  to 
twelve  hours  more  or  less  continuous  sleep,  then  it  is  advisable  to  give  up 
the  chloral,  and  give  thirty  minims  of  the  compound  tincture  of  gentian 
with  five  minims  of  the  tincture  of  nux  vomica  three  times  a  day  for  about 
three  days.  This  restores  the  tone  of  the  nervous  system  and  stomach,  and 
creates  an  appetite.  A  little  tincture  of  euonymin  may  next  be  substituted 
for  the  nux  vomica,  and  some  Carlsbad  salt  may  be  given  in  the  morning 
when  required. — Med,  and  Surg,  Bep, 


TREATMENT  OF  EPILEPSY, 

Dr.  Robert  Saunby  sums  up  an  article  on  this  subject  as  follows: 
The  principal  points  to  which  I  wish  to  draw  attention  are: 

1.  The  value    of    combining  bromide    salts  with   cHch    other  (sodium, 
ammonium,  potassium,  lithium,  and  camphor),  and  with  digitalis. 

2.  The  value  of  zinc  and  cannabis  indica  as  adjuvants  to  the  bromide. 
8.  The  use  of  borax  in  some  cases  which  resist  the  bromides. 

4.  The  employment  of  caffeine  or  theine  and  nitro -glycerine  in  the  treat- 
ment of  epileptic  vertigo. — Jour,  Nervous  and  Mental  Lut, 


DRY  CUPPING  AND  REST  IN  LOCOMOTOR  ATAXIA. 

Dr.  Henrt  M.  Lyman  considers  that  even  if  these  means  possess  no  cura- 
tive power,  yet  if  they  did  no  more  than  merely  relieve  pain,  which  they  do, 
they  would  be  invaluable.  He  says:  **Its  effect  upon  the  general  health 
and  nutrition  gives  it  the  right,  in  this  case  at  least,  to  rank  with  hydro- 
theraphy,  massage,  and  the  Swedish  movement  cure,  as  a  method  of  treatment 
which  deserves  trial  as  a  means  of  retarding  the  progress  and  relieving  the 
anguish  of  one  of  the  most  intractable  of  diseases." — CiiicagoM,  J.  and  Eiam, 


TAPEWORM  A  CAUSE  OF  APHASIA. 

Dr.  Armangue  relates  {Joum,  de  Med.  et  de  Chir,  Prat,)  a  case  of  a  woman 
of  sixty  who  was  seized  with  vertigo,  and  a  few  days  later  lost  the  memory 
of  words  for  some  days.     After  the  expulsion  of  a  tapeworm  there  was  no 
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return  of  her  nervous  troubles.  He  quotes  a  case  of  aphasia  in  a  child  cured 
by  the  expulsion  of  numerous  tricocephali,  published  by  Daniel  Gibson ;  and 
a  case  of  aphasia  coinciding  with  taenia,  published  by  Siedel.  The  editor 
adds  a  case  of  reflex  hemiplegia  and  bemiansesthesiHf  with  convulsive  seizures, 
in  a  little  girl  of  twelve,  cured  by  expelling  a  taenia,  observed  by  Langer  in 
Germany. — Med,  Becordy  July  14. 


HICCOUGH.— COMPRESSION. 

Dr.  Martin  Burkr,  of  this  city,  sends  us  the  following  item:     ** Perhaps 

the  narrative  of  these  two  cases  may  prove  of  interest.     John  C was 

suddenly  seized  about  a  year  ago  with  an  attack  of  hiccousfh.  The  caune  was 
unknown.  All  the  usual  remedies  were  tried  in  vain.  Dr.  John  Burke,  my 
father,  was  then  called  upon.  Noticing  the  convulsive  heaving  of  the 
patient^s  ribs,  more  particularly  upon  the  left  side,  he  firmly  compressed  the 
side  between  his  two  hands,  and  in  a  short  time  the  hiccough  ceased  for  the 

first  time  in  days.     The  second  case  was  that  of  Mr.  C ,  a  young  man  of 

thirty.  He  also  was  attacked,  first  with  vomiting  and  then  with  hiccough, 
most  violent  and  convulsive.  Morphine  suppositories  would  produce  sleep, 
but  even  in  sleep  the  hiccough  was  distressingly  severe.  As  his  vomiting 
had  now  ceased,  almost  every  remedy  known  was  called  to  our  aid,  but  it 
was  not  until  we  had  again,  by  my  father's  advice,  compressed  his  heaving 
ribs,  that  the  hiccough  almost  instantly  ceased.  It  returned  indeed  within 
twenty-four  hours,  but  compression  again  arrested  it.  The  patient  is  now 
convalescing,  and  as  hiccough  very  often  proves  fatal,  perhaps  the  record  of 
these  two  cases  may  prove  of  service. — Med.  Record^  Jane  80. 


APPARATUS  FOR  TREATING  SCRIVENER'S  PALSY. 

Paper  read  by  Dr.  W.  J.  Morton,  of  New  York,  Aroer.  Neurol.  Soc. 
While  writer's  cramp  was  not  a  fatal  disease,  there  were  few  diseases  of  the 
nervous  system  less  curable  and  more  disastrous  to  the  patient's  occupation. 
Better  results  had  been  obtained,  in  his  experience,  by  stretching  the  muscles 
than  by  the  use  of  any  form  of  electricity.  WolfTs  method  of  treatment  by 
active  and  passive  exercise  of  the  affected  muscles  had  not  proved  so  success- 
ful at  the  hands  of  others.  He  thought  the  benefit  derived  by  Wolff's  method 
was  due  to  stretching  of  the  muscles,  but  was  of  the  opinion  that  it  was  no 
more  permanent  than  when  the  same  method  was  adopted  in  contractures  due 
to  central  lesions.  Reference  was  made  to  the  treatment  devised  by  Nussbaum. 
This  method  was  more  simply  carried  out  in  the  following  manner:  A  thimble 
was  worn  on  the  index  finger,  consisting  of  very  light  elastic  metal,  split 
from  end  to  end,  clasping  the  finger  entirely;  a  light  elastic  rubber  band 
was  slipped  over  the  thumb  and  finger,  offering  a  slight  resistence  to  exten- 
sion and  abduction ;  to  the  end  of  the  thimble  the  pen  was  attached.  The 
patient  thus  wrote  by  movements  at  the  shoulder,  those  of  flexion  and 
abduction  being  restrained  at  the  fingers. — N,  T,  Med.  Jour.,  June  80. 


NUTRITIVE  ALTERATION  OP  THE  HAND  FROM  THE  PRESSURE 
OF  A  DISLOCATED  HUMERUS  IN  THE  AXILLA. 

Dr.  F.  T.  MiLBS,  of  Baltimore,  read  a  paper  (Amer.  Neurol.  Soc.)  in  which 
he  gave  the  history  of  the  case  of  a  man  fifty  years  of  age  who,  two  years 
before,  fell  and  injured  his  shoulder,  and  afterward  suffered  extreme  pain 
down  the  corresponding  arm  to  the  fingers,  which  he  was  unable  to  move. 
He  was  confined  to  the  house  during  five  months.  The  severest  pain  was 
located  in  the  shoulder.  The  surgeon  then  found  an  unreduced  luxation  of 
the  humerus  into  the  axilla.     There  was  great  deformity  of  the  ring  and 
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little  fingers,  and  the  skin  was  pale  and  presented  a  glazed  appearance.  The 
fingers  could  be  moved  but  slightly,  and  movement  at  the  wrist  joint  was 
limited.  Touching  a  6nger  caused  tne  arm  to  jerk  away  in  a  peculiar  man- 
ner, but  not  from  pain.  The  author  believed  that  physicians  were  inclined 
to  stick  too  close  to  custom  in  always  looking  for  a  particular  set  of  symptoms, 
such  as  pain,  thickened  nerve,  etc.,  in  any  supposed  case  of  neuritis;  that 
the  foregoing  case,  and  others  which  he  narrated,  illustrated  the  fact  that 
there  might  be  other  changes  present,  due  to  an  affection  of  the  sensory, 
motor,  and  trophic  nerves,  than  the  subjective  symptoms  referred  to;  and 
that  the  symptoms  varied  greatly  in  different  cases. — N,  Y.  Med.  Jour,,  June  30. 


INJECTION  OF  CARBOLIC  ACID  IN  NEURALGIA. 

Dr.  ScHRUMPF  publishes  in  the  Qazette  Medicate  de  Strcuibaurg  an  account 
of  the  success  which  he  has  met  with  from  the  hypodermic  injection  of  car- 
bolic acid  in  seventeen  cases  of  sciatica,  lumbago,  cervico -brachial  neuralgia, 
pleurodynia,  and  muscular  pains.  Pains  which  may  have  lasted  for  weeks 
or  months  are  soon  relieved,  sometimes  by  a  single  injection,  and  at  others 
by  four  or  five,  and  never  requiring  more  than  nine  injections.  The  usual 
dose  was  three  centigrammes,  but  in  obstinate  cases  this  was  doubled  or 
trebled ;  and  Dr.  Schaumpf  believes  that  much  larger  doses  may  be  employed 
with  impunity.  He  has  never  found  any  ill-effect  result  from  the  injections, 
but  they  are  only  useful  in  idiopathic  neuralgias,  and  not  in  those  which  are 
due  to  spinal  disease,  compression  of  nerves,  or  deeply  seated  varicose  swell- 
ings.— Med,  IHines  and  Oaz. — Med,  News^  July  7. 


ETHER  SPRAY  IN  FACIAL  NEURALGIA. 

Dr.  A.  M.  Cartledge  (Med.  Herald,)  protects  the  eye  with  a  piece  of  oil 
silk,  and  directs  a  spray  of  ether  upon  the  part  affected  until  its  temperature 
is  down  to  the  freezing  point  of  water — say  for  eight  minutes — which  will 
generally  suffice.  To  generate  the  spray  he  uses  Richardson^s  atomizer, 
which  is  a  simple  addition  to  the  ordinary  perfume  atomizer. — Med,  and 
Surg,  Rep.,  July  21. 


DISEASES  OF  THE  ORGANS  OF  RESPIRATION. 


REFLEX  PHENOMENA  DUE  TO  NASAL  DISEASE. 

Dr.  Louis  Elsberg,  of  New  York,  read  a  paper  on  this  subject  at  the 
meeting  of  the  Amer.  Laryng.  Soc.  The  author's  attention  had  been  called 
to  the  fact  that  serious  reflex  phenomena  might  be  excited  by  nasal  disease 
as  long  ago  as  twenty  years,  when  he  cured  a  very  severe  case  of  chorea 
simply  by  treatment  directed  to  nasal  catarrh.  Among  the  diseases  falling 
under  this  class  of  which  he  had  seen  examples  were  melancholia,  chorea, 
epilepsy,  neuralgia,  headache,  digestive  disturbances,  reflex  troubles  per- 
taining to  the  upper  air  passages,  uterine  disorders  and  affections  of  the 
genito- urinary  mucous  membrane,  disorders  of  smell  and  taste,  various  altera- 
tions in  the  speaking  and  singing  voice,  bronchial  asthma,  etc.  He  called 
attention  to  me  fact  that  diffuse  external  redness  of  the  nose  was  often  de- 
pendent upon  chronic  nasal  catarrh.  He  mentioned  the  case  of  a  man  saffer- 
mg  from  chronic  nasal  catarrh  who  was  always  seized  with  severe  sneezing 
during  coitus.  The  author  concluded  his  paper  by  quoting  the  remarks  of 
Dr.  A.  Jacobi  upon  this  subject,  made  at  a  meeting  of  the  New  York 
Obstetrical  Society,  1883. 
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Dr.  J.  N.  Mackenzie,  of  Baltimore,  referred  to  a  paper  which  he  read 
before  ooe  of  the  Baltimore  medical  societies,  in  which,  from  experimental 
and  clinical  observation,  he  reached  the  following  conclusions :  First,  that 
in  the  nose,  as  well  as  in  the  pharynx,  there  existed  a  definite  circumsciibed 
area,  irritation  of  which  was  capable  of  producing  a  series  of  reflex  phe- 
nomena, but  especially  cough.  This  area  corresponded,  in  all  probability,  to 
that  portion  of  the  mucous  membrane  which  covered  the  posterior  caver- 
nosum.  Second,  reflex  phenomena  were  only  produced  when  this  area  was 
irritated,  all  parts  of  which,  however,  were  not  equally  sensitive.  The 
susceptibility  to  reflex  cough  also  varied  greatly  in  different  persons. 

Dr.  J.  O.  Roe,  of  Rochester,  believed  that  most  cases  of  asthma,  especially 
hay  fever,  were  due  to  chronic  disease  of  the  nose. 

Dr.  Seller,  of  Philadelphia,  mentioned  the  case  of  a  girl  taken  suddenly 
with  acute  coryza,  which  brought  on  a  severe  primary  attack  of  chorea. 
The  choreic  symptoms  disappeared  with  the  coryza.  He  also  spoke  of  a 
case  of  profuse  watery  discoarge  from  the  nose,  coming  on  suddenly  and 
lasting  for  about  three  quarters  of  an  hour,  and  attended  by  headache. 

Dr.  Bosworth  thought  the  last  case  referred  to  by  Dr.  Seller  was  purely 
nervous  in  character,  but  that  it  should  not  be  classed  as  a  case  of  coryza. 
The  cases  were  exceedingly  rare,  there  being  but  about  six  on  record.  The 
f  uid,  as  he  had  demonstrated  by  microscopical  and  chemical  examination, 
was  almost  pure  watdr.  He  referred  to  some  cases  of  distressing  spasm  of 
the  glottis  due  to  atrophic  rhinitis,  and  relieved  by  moisture  with  salt  water. 
He  did  not  believe  that  chronic  thickening  of  the  nasal  mucous  membrane  or 
that  nasal  polypi  occurred  in  children,  as  stated  in  the  quotation  from  Dr. 
Jacobi;  the  condition  seen  was  glandular  tissue. — N.  Y,  Med.  Jour.^  Jane  9. 


CHOREA  LARYNGIS. 

Dr.  Fredebick  I.  Knight,  of  Boston,  read  a  paper  on  this  subject  (Amer. 
Laryng.  Soc),  in  which  he  spoke  of  three  varieties,  viz. :  That  in  which  the 
abductors  of  the  larynx  were  involved,  together  with  the  expiratory  muscles, 
giving  rise  to  paroxysms  of  coughing,  and  a  barking  or  crowing  sound; 
second,  that  in  which  the  muscles  of  the  larynx  alone  were  involved;  third, 
but  not  properly  belonging  under  this  head,  that  in  which  the  expiratory 
muscles  alone  were  involved.  The  author  mentioned  a  case  which,  so  far  as 
he  was  aware,  was  unique,  in  which  the  laryngeal  muscles  alone  were  in- 
volved, and  a  clicking  sound,  heard  by  himself  and  by  the  patient,  was  pro- 
duced, apparently,  by  the  rhythmical  contraction  of  the  vocal  cords. 
Arsenic  and  quinine  had  had  but  little  effect  upon  the  spasm. 

Dr.  8.  W.  Lungmaid,  of  Boston,  had  seen  the  case  with  Dr.  Knight,  and 
spoke  of  the  remarkable  rhythmical  movement  of  the  vocal  cords  alluded  to. 

Dr.  E.  C.  Morgan,  of  Washington,  mentioned  the  case  of  a  girl  which  fell 
under  the  class  of  cases  in  which  both  the  laryngeal  and  the  expiratory 
muscles  were  affected,  and  the  crowing  cough  could  be  heard  the  distance  of 
a  square.  He  had  obtained  most  benefit  from  Fowler's  solution  and  mono- 
bromated, camphor. 

Dr.  E.  F.  Ingals,  of  Chicago,  referred  to  a  case  in  which  there  were 
peculiar  movements  of  the  levator  palati  muscle,  each  contraction  of  the 
muscle  being  accompanied  by  a  clicking  sound. 

Dr.  Langmaid  remarked  further,  with  regard  to  treatment,  that  in  one 
case  falling  under  the  first  division,  which  he  believed  had  been  excited  by 
the  iofiuence  of  harsh  methods  of  the  music  teacher  upon  the  nervous  system 
of  the  patient,  the  barking  sound  was  found  always  to  be  preceded  by  open- 
ing the  mouth.  The  girl  carried  out  his  instructions  to  close  the  mouth  im- 
mediately when  an  attack  was  about  to  occur,  and  it  was  thus  aborted. — 
2{,  T.  Med.  Jour.^  June  9. 
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LARYNGEAL  PARALYSIS  FR03I  ANEURISM. 

Dr.  Wh.  Porter,  of  8t.  Louis,  communicated  a  paper  od  this  subject  to 
the  Amer.  Laryng.  Ass'n :  Laryngeal  paralysis,  he  said,  though  a  commoa 
sequence  of  thoracic  aneurism,  is  not  always  the  first  evidence  of  the  lesioD. 
He  presented  notes  of  three  cases  in  which  the  patients  had,  when  first  seen, 
no  other  subjective  synopsis  than  those  caused  by  the  laryngeal  condition. 

The  first  had  hoarseness  and  slight  dyspnoea  for  two  months,  gradually  in- 
creasing. There  were  no  evidences  of  chest  trouble,  but  by  the  laryngoscope 
could  be  seen  the  left  cord  fixed  nearly  in  the  median  line.  The  opinion 
that  there  was  pressure  upon  the  left  recurrent  nerve  was  confirmed  by  the 
sphygmographic  tracing  of  the  left  radial  artery,  which  was  characteristic  of 
the  lesion  suspected.  The  tracing  at  the  right  wrist  was  normal.  In  a  few 
months,  the  direct  evidences  of  aneurism  were  easily  found,  and  the  affected 
cord  receded  to  the  ** cardiac"  position,  showing  that  both  adductor  and 
abductor  filaments  of  the  recurrent  nerve  were  pressed  upon.  The  patient 
had  since  died  of  rupture  of  the  aneurism. 

The  8econ4  case  resembled  the  first  in  the  more  important  particulars,  but, 
although  yet  alive,  has  undoubted  evidence  of  aneurism. 

The  third  case,  but  recently  seen,  was  one  in  which  the  hoarseness  and 
change  in  voice  were  due  to  paralysis  of  the  abductors  of  the  right  cord.  No 
intra- laryngeal  cause  could  be  found,  and  as  over  the  region  of  the  ascending 
aorta  near  the  arteria  innominata,  a  bruit  could  be  heard  and  slight  thrill 
felt,  an  aneurism  at  this  point  was  diagnosed.  In  this  case  the  sphygmo- 
graph  showed  abnormal  tracing  at  each  wrist,  which  aided  in  fixing  the 
location. 

It  is  not  the  rule  that  an  aneurism  of  this  part  of  the  aorta  should  press 
upon  *the  right  recurrent  nerve  unless  of  large  size.  The  proof  of  aneurism, 
however,  is  almost  complete,  and  there  is  nothing  else  as  yet  found  to  cause 
the  laryngeal  paralysis.  The  patient  returned  to  his  home  in  the  South,  and 
Dr.  Porter  has  not  been  advised  of  any  change  in  his  condition. 

In  all  of  these  cases  the  patients  sought  relief  from  the  laryngeal  condition 
not  knowing  of  the  thoracic  lesion,  and,  in  the  first  two,  there  was  nothing 
in  the  chest  to  indicate  it.  We  know  that  aneurism  may  exist  without  ap- 
preciable bruit  or  impulse,  but  these  symptoms  as  well  as  increased  area  of 
dulness,  are  generally  present  when  there  is  lesion  enough  to  produce  pres- 
sure upon  the  laryngeal  nerve,  and,  in  this,  these  two  were  also  exceptional. 

In  all,  as  is  gennrally  true,  the  abductor  filaments  were  first  afi!ected,  bat 
in  the  first  as  the  pressure  became  greater,  the  adductor  filaments  became 
also  impaired,  and  the  changes  in  voice  and  respiration  consequent  were  very 
interesting. 

In  these  instances  the  sphygmograph  gave  valuable  aid.  It  may  not 
always  give  evidence  of  existing  lesion,  but  where  certain  deviations  from 
the  normal  tracings  are  obtained  we  can  certainly  trust  its  corroborative 
testimony.  The  importance  of  a  laryngoscopic  examination  is  self-evident 
in  cases  like  those  reported. — Medical  News, 


MALARIAL  LARYNGITIS. 

Dr.  E.  Briand  having  seen  certain  cases  of  false  croup  of  no  other  than 
malarial  origin,  concludes  that:  1.  There  exists  a  form  of  laryngitis  due  to 
malaria,  characterized  by  congestion  of  the  larynx,  giving  rise,  from  » 
symptomatic  point  of  view,  to  the  functional  signs  of  true  croup.  2.  This 
variety  of  laryngitis  differs  from  laryngismus  stridulus  by  the  symptoms, 
course,  and  prognosis,  and  generally  yields  to  treatment  by  sulphate  of 
quinine.  3.  It  is  not  very  rare  in  infants,  and  may  be  recognized  by  the  fact 
that  it  is  preceded  or  followed  by  malarial  manifestations. — S&vtie  Mid. 
FravQ  et  /Ctrang, — Med,  Neicg,  July  7. 
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SPASM  OF  THE  GLOTTIS. 

A  very  troublesome  laryngeal  spavin  is  Bometimes  provoked  in  sensitive 
subjects  by  local  applications  of  irritant  substances,  either  as  liquid  or  pow- 
der. This  spasm  arises,  according  to  Dr.  Max  Schaeffer  (Deutsche  Med. 
WoeksMckrift^  No.  2,  1883),  by  reason  of  a  series  of  involuntary  inspirations, 
«o  that  when  the  trachea  can  contain  no  more,  the  air  is  forced  into  the 
<B8ophagus.  He  formerly  attempted  to  overcome  this  by  the  induced  cur- 
rent, but  discovered  by  chance  a  much  more  simple  and  effective  method. 
He  holds  the  patient's  mouth  and  nose  and  prevents  any  further  inspirations. 
By  this  means  he  asserts  that  the  spasm  is  speedily  overcome, — Med.  Record. 


TREAT3IENT  OF  LARYNGEAL  PHTHISIS. 

Dr.  E.  Fletcher  IwoAiiS,  of  Chicago,  read  a  paper  on  this  subject  at  the 
Amer.  Laryng.  Soc. :  There  are  three  prominent  indications :  First,  to  re- 
lieve pain;  second,  if  possible  to  cure  the  disease;  and,  third,  failing  in 
either  of  these,  to  modify  the  course  of  the  affection  and  prolong  the 
patient^s  life.  He  believed  that  these  indications  could  be  met  successfully 
in  quite  a  proportion  of  cases.  Pain  can  generally  be  relieved  by  topical 
applications,  even  though  internal  medication  is  of  but  little  avail.  The 
second  indication  is  met  best  by  the  combined  topical  and  internal  medica- 
tion. In  the  third  place,  vre  may  succeed  in  ^modifying  or  relieving  pain, 
and  enabling  the  patient  to  swallow,  and  so  prolong  life.  Dr.  Ingals  then 
gave  the  history  of  a  few  cases  which  illustrated  that  the  indications  men- 
tioned could  be  satisfactorily  fulfilled.  He  recited  the  history  of  two  cases 
which  illustrated  that  laryngeal  phthisis  can  be  cured  when  the  pulmonary 
'Complications  are  improving.  One  favorite  local  application  which  he  had 
•employed  was  a  combination  of  carbolic  acid,  morphia,  and  tannic  acid.*  He 
had  used  eucalyptol  with  benefit  in  several  cases.  In  his  hands  iodoform  had 
given  but  little  or  no  relief  from  pain,  and  had  failed  to  produce  any  per- 
ceptible curative  effect.  His  conclusions  were  that  we  may  meet  the  first  in- 
dication better  by  topical  applications  than  by  any  other  means,  and  that  we 
may  confidently  expect  to  give  relief  in  a  considerable  proportion  of  cases. 
Second,  that  a  limited  proportion  of  cases  may  be  cured  by  local  and  general 
treatment,  the  former  sometimes  being  the  most  important  factor.  Third, 
that  in  many  fatal  cases  life  may  be  prolonged  by  local  applications  which 
relieve  the  patient  from  the  exhaustion  of  the  pain  and  irritating  cough,  and 
at  the  same  time  allow  digestion  of  food. — Med.  and  Surg.  Rep.,  June  2. 


MODERN  THEORIES  AND  TRExiTMENT  OF  PHTHISIS. 

Under  the  above  heading  Dr.  Pollock  has  just  completed  a  practical  re- 
view of  a  subject  which  is  at  present  engaging  universal  attention,  even  of  a 
non-medfcal  character.  This  series  constitutes  the  Croonian  lectures  for  this 
year.  He  concludes  his  remarks  in  the  following  words  (London  Lancet, 
April  38,  1883):  **No  parasitic  theory  can  lessen  the  importance  of  the  use 
of  tonics  and  cod-liver  oil.  Supposing  we  possessed  a  local  remedy  of  suffi- 
cient power  to  ensure  the  destruction  of  such  bacilli  as  are  met  with  in  the 
secretions,  their  rapid  reproduction  would  soon  overtake  our  treatment.  I 
fear  that  in  this  direction  we  may  have  much  empiricism  and  many  disap- 
pointments. 

**  Finally,  to  sum  up  the  brief  review  which  we  have  been  able  to  make  of 
these  new  doctrines,  it  would  appear  that  while  some  facts,  such  as  the 
presence  of  bacilli  in  all  cases  of  phthisis  and  their  absence  in  other  affec- 
tions of  the  lungs  and  air-passages,  are  fully  proved,  there  are  some  asser- 
tions of  those  who  hold  that  such  appearances  in  the  lungs  and  its  secretions 
are  the  proximate  and  invariable  cause  of  the  disease,  which  we  must  for  the 
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present  hold  to  be  nuhjudice.  Among  these  doubtful  theories  arc  those  whicb 
concern  the  production  of  the  parasites.  Whether  they  be  endo^cDOus  or 
introduced  from  without,  whether  they  may  not  find  their  birth  m  certain 
blood  changes  which  are  the  outcome  of  pyrexial  action  in  the  system,  or 
whether  they  are  the  product  of  a  like  morbid  condition  in  other  animal' 
bodies,  and  from  them  introduced  into  other  organisms  by  contact  or  infec- 
tion, must  remain  for  the  investigation  of  later  pathology.  We  may  safely 
relegate  these  interesting  questions  to  the  ardent  students  who  are  now  every- 
where carrying  on  new  observations.  And  for  ourselves,  knowing  well  that 
all  pathology  is  progressive,  and  that  we  see  but  a  portion  of  truth  at  any 
time,  be  content  to  await  the  result." — Med,  Beeord^  June  9. 


ALIMENTARY  CANAL  IN  BRONCHITIS  AND  PHTHISIS. 

Dr.  Thomas  N.  Reynolds,  of  Detroit,  read  a  paper  on  the  above  at  the- 
Amer.  Med.  Ass^n : — He  said  that  the  abnormal  condition  of  the  alimentary 
canal  and  portal  and  lacteal  systems  was  often  the  predisposing  cause  of  both 
acute  and  chronic  affections  in  all  parts  of  the  respiratory  apparatus.  Speak- 
ing only  of  bronchitis  and  phthisis,  acute  tracheo-bronchitis  was  often 
caused  by  excess  in  the  dietary  with  proportionately  incomplete  waste  elimi- 
nation. In  view  of  this  fact,  in  such  cases  the  treatment  should  be  prompt 
evacuation  of  the  bowels  and  restriction  of  the  diet  to  a  light  liquid  form. 
Necessary  quiet  and  warmth  of  the  surface  should  be  maintained,  bat  th& 
atmosphere  of  the  room  should  not  be  too  warm.  The  cathartic,  hot  drinks, 
and  a  warm  surface  produced  a  revulsion  of  nervous  energy  from  the  in- 
fiamed  part  to  the  bowels,  kidneys,  and  skin.  He  deprecated  the  use  of 
ordinary  cough  mixtures  to  the  exclusion  of  this  more  rational  treatment. 
Morphine,  quinine,  aconite,  and  veratrum  viride  were  the  more  usually  ap- 
propriate remedies  in  the  first  stuge,  bat  did  not  equal  the  treatment  without 
drugs  to  which  he  referred. — Boston  M,  and  8,  Jour,^  June  21. 


NON-PARASITIC  PHTHISIS. 

Dr.  Franz  Rieoel,  of  Giesscn,  has  made  a  contribution  to  the  pathology 
of  phthisis  which  is  of  especial  interest  in  view  of  the  present  active  agita- 
tiou  regarding  the  subject.  Riegel  has  been  and  still  is  a  believer  in  KocbV 
discovery  and  in  Koch's  conclusions  regarding  the  causation  of  tuberculosis. 
He  has  recently  reported  the  histories  of  two  cases  of  phthisis  occurring  in 
diabetic  patients.  He  examined  the  sputa  of  both.  In  the  one  he  found  the 
bacilli  of  tubercle,  as  has  been  done  before  by  Immerman  and  RQtimeyer. 
In  the  other  no  bacilli  could  he  found  j  despite  more  than  fifty  careful  examina- 
tions. The  patient  was  a  man  fifty-two  years  of  age,  who  had  suffered  from 
diabetes  for  a  long  time.  At  the  left  apex  of  the  lung  there  was  dulness, 
irregular  respiratory  sounds  and  moist  r&les.  The  sputa  was  muco- purulent, 
and  at  times  small  masses  were  expectorated  which  were  found  microscopi- 
cally to  contain  fatty  degenerated  portions  of  the  lung  parenchyma.  There 
could  hardly  be  any  mistake  in  the  diagnosis.  It  is  equally  improbable  that 
the  failure  to  find  bacilli  was  due  to  lack  of  skill,  since  Riegel  had  frequently 
made  such  examinations. 

It  was  concluded,  therefore,  that  there  is  a  form  of  phthisis  in  diabetics 
not  due  to  the  bacillus.  This  conclusion  is  thought  to  be  strengthened  by 
the  opinion  which  pathologists  have  already  advanced,  that  there  occur  in 
diabetes  two  forms  of  phthisis,  one  a  tubercular,  the  other  ai\  ulcerative  or 
catarrhal  process. 

It  will  be  readily  seen  that  if  the  disciples  of  Koch  admit  the  existence  of 
a  catarrhal  phthisis  as  a  complication  of  one  disease,  they  must  admit  also* 
the  possibility  of  its  occurring  under  other  circumstances.     In  other  words, 
we  are  brought  back  to  the  old  view  that  phthisis  may  have  two  or  evea> 
three  forms;  tubercular,  catarrhal,  and  fibroid. — Med,  liecord,  June  23. 
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ALUMINIUM  IN  THE  TREAT5IENT  OP  PHTHISIS. 

Dr.  Julius  Pick,  of  Pribyslau,  aDnoiinces  the  successful  use  of  aluminium 
in  the  treatment  of  pulmonary  tuberculasis.  Aluminium,  he  states  (in  the 
Wiener  Med,  Woehen.)^  is  one  of  the  most  active  destroyers  of  the  bacillua 
of  tuberculosis,  and  assuming  that  this  bacillus  is  the  cause  of  the  dis- 
ease,  the  metal  in  question  may  be  rationally  given  as  a  remedy  against  it. 
When  so  administered,  it  kills  the  bacillus  and  takes  away  the  specific  char- 
acter of  the  disease.  If,  however,  serious  organic  changes  have  occurred, 
the  dru^  will  not  remedy  these;  hence,  in  the  latter  stages  of  phthisis,  wheir 
much  tissue  has  been  destroyed,  we  can  expect  no  good  from  Dr.  Pick  a 
treatment. 

The  method  employed  by  the  investigator  in  question  is  illustrated  by  the 
history  of  a  young  man,  both  of  whose  lungs  revealed  the  changes  of  the  first 
sta|2res  of  phthisis.     He  was  ordered  the  following : 

$.  Aluminii  metall,  1.00  gramme;  aluminiie  hydr.,  calc.  carb.  depur.,. 
as  5.00  gramme;  gum  tragac,  q.  s.  M.  Div.  in  pil.  No.  60.  Sig.  one  t.i.d.,. 
two  hours  after  eating. 

The  lime  was  added  to  assist  in  the  calcification  of  the  tubercle  I 

He  was  also  ordered  to  be  rubbed  all  over  twice  daily' with  oil.  After  eight 
days  the  diarrhoea  and  night-sweats  had  ceased,  the  fever  had  left  him,  and 
his  appetite  had  returned.  He  was  treated  for  nine  weeks,  at  the  end  of 
vhich  time  he  seemed  to  have  nearly,  if  not  entirely,  recovered.  The  aver- 
age dose  of  aluminium  was  about  0. 10  gramme  daily. 

Dr.  Pick  reports  the  above  case  as  a  sample  of  what  the  metal  will  do.  He 
does  not  say  how  many  others  he  has  treated.  It  is  evident  that  he  has  not 
preyed  very  much  for  his  new  remedy  as  yet. — Med.  Beeurd^  June  28. 


POWDERED  MEAT  IN  THE  TREATMENT  OP  PHTHISIS. 

M.  Debovb  (Qaz.  hebdom.  de  med,  et  de  chir.)  employs  the  following  method 
of  rendering  his  poudre  de  viande  palatable :  Two  soupspoonfuls  of  the  powder 
are  stirred  with  cold  water  in  a  bowl  until  the  meat  seems  to  be  thoroughly- 
dissolved.  Two  spoonfuls  of  syrup  and  an  equal  amount  of  some  liqueur  are 
then  added— cura9ao,  chartreuse,  or  kirsch,  for  example.  M.  Dujardin-Beau- 
metz  reports  that,  with  this  preparation,  given  in  quantities  of  six  spoon- 
fuls of  the  powder  daily,  remarkable  results  have  been  produced  in  the  treat- 
ment of  of  consumptives. — N,  J".  Med,  Jour.^  July  14. 


VOMITING  IN  PHTHISIS.— BROMINE. 

To  relieve  this  symptom  Dr.  Woillez  painted  the  pharynx  with  a  solution 
of  bromide  of  potassium,  and  found  it  very  useful.  A  pencil  of  cbarpie 
dipped  into  a  solution  of  pure  bromine  in  two- thirds  of  water  was  passed 
rapidly  into  the  pharynx  before  meals,  the  patient  being  required  to  abstain 
from  expectoration  after  as  long  as  possible.  In  several  cases  the  vomiting 
was  arrested  by  the  first  application,  while  in  others  the  action,  though  less 
immediate,  was  beneficial. — Journal  de  Tlierap, — IndpH.  Pract. 


DIAPHRAGMATIC  PLEURISY. 

Pleurisy  of  the  diaphragm,  or,  more  strictly  speaking,  of  the  supra-dia- 
phragmatic space,  is  always  very  difficult  to  diagnose,  physiological  symp- 
toms being  very  incomplete,  or  altogether  wanting.  Gueneau  de  Mussy  haa 
indicated  some  signs,  which,  however,  are  of  good  value  in  elucidating  the 
question  in  favor  of  this  variety  of  piturisy.  He  discovered  that  the  phrenic 
nerve  is  painful  to  pressure  in  the  accessible  points  of  its  course  between  the 
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two  origins  of  the  sterno-mastoid  muscle.  Also  pressure  on  a  circumscribed 
portion  of  the  epigastric  region  awakens  an  acute  pain.  This  spot  is  situated 
in  a  point  corresponding  to  the  intersection  of  two  lines — one  coming  from 
the  external  boraer  of  the  sternum,  the  other  from  the  osseous  part  of  the 
tenth,  rib.  Gueneau  de  Mussy  named  this  point  the  button  of  the  diaphragnL 
Thus,  whenever  a  patient  is  found  to  present  these  symptoms,  the  case, 
^rterU  paribus,  may  be  safely  diagnosed  as  diaphragmatic  pleurisy. — C(fr. 
Med,  Press. — Med.  Record,  June  23. 


EPISTAXIS.— HOT  PEDILUVIUM. 

Clinic  of  JoHKATHAN  HuTCHmsoN :  Speaking  of  the  management  of  ob- 
stinate persistant  epistaxis,  Mr.  H.  said:  *' I  have  on  several  occasions  had 
to  treat  cases  of  epistaxis,  which  had  resisted  everything  that  was  tried; 
and  I  have  always  succeeded  in  arresting  the  bleeding  without  having  re- 
course to  plugging  the  nares."  After  condemning  this  procedure  (plugging) 
as  unnecessary,  and  even  dangerous,  and  saying  that  he  had  once  seen  Te- 
tanus result  from  it,  he  said  that  the  proper  plan  of  treatment  is  to  make  the 
patient  set  up  in  a  chair,  with  his  feet  in  hot  water;  that  in  the  worst  cases 
fie  had  ever  dealt  with  he  had  persevered  in  this  for  (I  think)  two  days,  and 
with  ultimate  success.  The  object  is  of  course  to  withdraw  blood  from  the 
head  by  causing  dilatation  of  arterioles  of  the  lower  extremities,  and  aiding 
the  influx  of  blood  by  the  force  of  gravity.  He  pointed  this  method  out  as 
fipecially  valuable  in  cases  of  epistaxis  occurring  in  people  of  an  apoplectic 
habit.  The  patient  should  be  kept  upright,  and  not  allowed  to  stoop  till  all 
ihsemorrhage  had  ceased. —  Can,  M,  &  3.  Jour,,  July. 


EPISTAXIS  CURED  BY  A  BLISTER. 

Dr.  VERNEriL  relates  the  case  of  a  man  whose  epistaxis  occurred  everj 
third  day.  Sulphate  of  quinia  was  given  without  avail ;  ergot  was  adminis- 
tered with  no  better  result ;  so  was  digitalis.  The  patient  had  been  an  hab- 
itual drinker.  The  liver  was  thought  perhaps  to  be  ''cirrhosed,"  although 
mo  enlargement  or  tenderness  was  found  in  this  region.  A  large  fly-blister 
was  applied  over  the  liver,  since  which  time  the  epistaxis  has  not  returned.— 
-Cin.  Lancet  and  Clinic, 


EXPECTORANTS  IN  COUGH. 

The  British  Medical  Journal  gives  an  account  of  experiments  made  by  Dr. 
'Rossbach,  of  Wttrzburg,  on  the  effect  of  commonly  recognised  expectorants 
on  the  mucous  membrane.  Due  precautions  were  observed,  and  the  follow- 
ing is  a  brief  statement  of  the  results : — 

A  dose  of  30  grains  of  sodic  carbonate  or  15  grains  of  ammonic  chloride 
injected  directly  into  a  cat^s  femoral  vein,  insteaa  of  making  the  mucus  more 
soluble  and  more  easily  expectorated,  produced  a  gradually  increasing  pallor 
and  greyish-white  appearance  of  the  mucous  membrane,  and  ultimately  a 
complete  cessation  of  the  mucous  secretion.  While  the  mucous  membrane  of 
the  normal  animal  after  being  dried  with  blotting  paper  became  moist  again 
in  two  minutes,  that  of  the  drugged  animal  showed  no  trace  of  mucus  till  ten 
minutes,  and  if  this  small  quantity  were  dried  off  no  more  appeared. 

Solutions  of  1  per  cent,  to  2  per  cent,  of  sodic  carbonate  applied  locally 
seemed  to  produce  no  effect ;  but  even  very  weak  dilutions  of  liquor  am- 
tnoniffi  caused  a  marked  injection  of  the  mucous  membrane  with  aistinctlj 
increased  secretion.  The  local  application  of  a  weak  solution  of  acetic  acid 
produced  the  same  effect  as  liquor  ammonise ;  and  Dr.  Rossbach,  both  from 
his  experiments  and  observations,  is  strongly  opposed  to  the  use  of  this  drug 
in  throat  affections. 
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Local  application  of  tannin  and  alum  caused  the  surface  to  become  pale. 
The  secretion  was  completely  abolished,  the  surface  beiniar  dry  and  shining. 
Solution  of  nitrate  of  silver  produced  a  sharply  limited  patch  of  chalky 
white  color,  over  which  the  mucous  secretion  was  entirely  absent.  Dr.  Ross- 
bach  strongly  recommends  the  local  application  of  solution  of  nitrate  of  sil- 
ver in  all  cases  of  inflammation  of  the  mucous  membrane,  more  especially 
when  accompanied  with  pain,  feeling  of  dryness,  etc. 

The  local  eflfect  of  oil  of  turpentine  on  the  mucous  membrane  was  some- 
what perplexing,  as,  when  sprayed  directly  on  a  spot,  it  caused  drvDess  of 
the  mucous  membrane,  while  a  2  per  rent,  solution  dropped  on  a  spot  caused 
an  increased  mucous  secretion,  notwithstanding  that  there  was  a  diminution 
of  vascularity.  Dr.  Rossbuch  strongly  recommends  oil  of  turpentine,  both 
internally  and  locally,  in  cases  of  chronic  bronchial  catarrh,  more  especially 
with  putrid  expectoration.  He  believes  that  it  has  not  only  an  antiseptic, 
but  also  a  refrigerant  and  narcotic  clfect. 

Apomorphia,  emetine,  and  pilocarpine,  more  especially  the  last,  produced 
a  very  great  increase  of  the  mucous  secretion  in  the  larynx,  trachea,  and 
bronchi.  The  subsidary  elfects  of  pilocarpine  render  it  uosuitable  as  a  prac- 
tical expectorant;  but  apomorphia  Dr.  Rossbach  considers  to  be  the  proto- 
tyi^e  of  all  expectorants,  giving  in  his  hands  most  excellent  results.  He  ad- 
ministers it  as  hydrochlorate  of  apomorphia  in  doses  of  one-fifteenth  to  one- 
seventh  of  a  grain  thrice  daily,  with  a  little  dilute  hydrochloric  acid,  the 
mixture  being  kept  in  a  dark  bottle  and  containing  no  sugar. 

Atropia  produces  extreme  dryness  of  the  tracheal  mucou<»  membrane,  ac- 
companied by  a  gradual  increasing  hyperaemia.  Its  effect  in  deadening  the 
irritability  of  the  membrane  is,  he  finds,  very  uncertain;  while,  on  the  other 
hand,  the  effect  of  morphia,  l)oth  in  diminishing  the  secretion  and  lessening 
irritability  is  constant.  Another  advantage  possessed  by  morphia  is  that  the 
diminution  of  the  secretion  is  never  so  great  as  to  be  followed  by  inflamma- 
tion, which,  he  asserts,  is  frequently  the  case  with  atropia.  A  combination  of 
morphia  and  apomorphia  he  has  found  extremely  useful  in  cases  of  difficult 
^expectoration,  while  a  combination  of  morphia  and  atropia  has  given  excel- 
lent results  in  cases  of  chronic  catarrh,  emphysema,  and  phthisis. — Science 
JfewSf  June. 


EXPECTORANT  MIXTURES  IN  BRONCHITIS. 

9.  Muriate  of  ammonia,  3ij;  ext.  liquorice  pulv.,  3j;  mucilage  of  gum 
Arabic,  water,  Sfi  |  iij.  M.  Dose. — A  tablespoonful  every  two  or  three 
hours. 

]$.  Iodide  of  potassium,  Siiss;  syrup  of  tolu,  glycerine,  flS  ^ij;  sulph. 
morphia,  gr,  j.     M.     Dose. — A  tablespoonful  once  in  four  or  six  hours. 

$.  Wine  of  antimony,  fld.  ext.  senega,  sweet  spirits  of  nitre,  ftft  §  j.  M. 
Dose. — One  to  two  teaspoonfuls  as  required. 

$.  Syrup  of  ipecac,  syrup  of  squills,  paregoric,  sweet  spirits  of  nitre,  SiH 
I  j.  M.  Dose. — ^From  one  to  three  teaspoonfuls  as  required. — Medical 
UazetU, 


TREATMENT  OP  CORYZA  BY  THE  SULPHATE  OF  ATROPINE. 

A  physician  of  Rheims,  M.  Gentilhommb,  has  recently  proposed  the  use 
of  atropine  as  a  remedy  for  acute  coryza.  He  conceived  this  notion  when  re- 
flecting on  the  power  of  this  agent  to  arrest  the  secretions  of  the  nasal  mu- 
cous membrane.  He  appears  to  be  unaware  that  this  fact  has  long  been 
known  and  frequently  utilized  in  the  treatment  of  affections  of  the  broncho 
pulmonary  mucous  membrane  characterized  by  excessive  secretion.  Atro- 
pine frequently  acts  most  efficiently  in  summer  catarrh,  in  hay  asthma,  and  in 
ordinary  asthma  accompanied  by  broncorrhoja.  Dr.  Gentilhomme,  only  re- 
iterates a  fact,  therefore,  and  has  made  no  discovery.  He  has,  however,  ren- 
dered a  service  by  freshening  the  professional  recollection  of  a  useful  prac- 
tice.    The  preparation  employed  may  be  a  solution  or  a  granule.     The  for- 
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mer  is  preferable  since  changes  in  the  dose  given  is  oittn  necessary.  If  one 
grain  of  sulphate  of  atropine  be  dissolved  in  four  drachms  of  water,  two 
minims  will  contain  -^^^  grain,  usually  a  sufficient  dose  to  begin  with.— Jf(K2. 
JVJsw*,  June  9. 

CORROSIVE  SUBLIMATE  IN  CATARRH. 

Bichloride  of  mercury,  in  a  solution  of  one  grain  to  the  pint  of  water,  to 
which  two  ounces  of  cherry  laurel  may  be  added,  is  recommended  by  Dr.  J. 
N.  Mackenzie  (Maryland  Medical  Journal)  in  the  treatment  of  inflammatory 
conditions  of  the  nose  and  throat  with  profuse  muco-purulent  secretion. 
Crusts  that  may  be  present  and  tenacious  mucous  should  be  removed  from 
the  surfaces,  which  should  then  be  sprayed  with  an  atomizer  provided  with 
suitable  tubes.  He  regards  it  as  a  most  valuable  disinfectant  m  ozoena  and 
foetor  of  the  breath  from  pharyngeal  disease.  He  found  it  successful  in  his 
own  rase  in  abating  an  acute  coryza,  and  had  good  results  in  treating  chronic 
nasal  catarrh. — Medical  lietiew. 


LARYNGEAL  ANESTHETIC. 

The  local  (and  reflex)  aneesthetic  power  of  carbonic -acid  gas  has  Ijeen  de- 
monstrated by  Dr.  Brown-S^quard.  By  directing  a  current  of  this  gas  upon 
the  upper  part  of  the  larynx,  in  certain  animals,  for  one-quarter  to  two  min- 
utes, local  ansesthesia  and  slight  general  anaesthesia  was  produced. — Mature. 
— Jour.  Merit,  and  Nerc.  Din. 


DYSPNCEA  DUE  TO  SALICYLIC  ACID. . 

Dr.  LouvAiN,  of  Carlsbad,  has  met  with  several  cases  in  which  difficulty  of 
breathing  was  due  to  the  administration  of  moderate  doses  of  salicviic  acid; 
the  breathing  was  labored  and  rapid. — Berl.  Klinitcfie  Woehenschr.^  1883,  No, 
16. — ^ew.  liem.y  July. 


DISEASES  OF  THE  ORGANS  OF  CIRCULATION. 


INFLUENCES  OF  DISEASE  ON  THE  SIZE  OF  THE  HEART. 

The  subject  has  been  investigated  by  Dr.  Spetz,  in  DenL  Arehiv./vr  Ww. 
Med.  He  finds  that  in  typhus  there  is  no  characteristic  change  in  the 
dimensions  of  the  heart  and  the  large  ves.oels;  the  Fame  is  the  case  in  puer- 
peral pjeemia.  In  phthisis  the  heart  is  diminished,  and  especially  the  left 
ventricle.  The  right  ventricle  is  often  somewhat  diminished,  but  not  in 
proportion  to  the  diminution  in  the  weight  of  the  body.  It  is  sometimes 
even  hypertrophied,  but  not  as  a  rule.  The  ratio  between  the  depth  of  the 
left  ventricle  and  the  circumference  of  the  aorta  is  diminished,  and  as  this  is 
not  compensated  for  by  hypertrophy  of  the  muscular  walls  of  the  ventri(3e, 
there  is  a  diminution  in  the  arterial  tension.  Consequently  the  pulse  in 
])hthisis  is  soft  and  small.  In  cancer  the  depth  of  the  left  ventricle  is  still 
more  diminished  than  in  phthisis,  and  the  right  ventricle  is  affected  almost 
us  much  as  the  left.  •  In  granular  kidney,  both  ventricles  inorease  very 
much,  but  especially  the  left.  The  aorta  is  not  correspondingly  dilated.  In 
consequence  of  this  the  tension  in  the  arteries  is  very  greatly  increased.  In 
myo-carditis,  also,  the  heart  is  dilated  and  hypertrophied,  but  the  left  and 
right  ventricle  are  almost  equally  affected.  In  chronic  emphysema  both 
ventricles  are  much  dilated,  with  very  little  thickening  of  the  muscular 
walls.  Both  ventricles  are  nearly  alike  affected.  The  pulse  is  full,  but 
small  and  languid. — Practitioner. — Cin.  Lan.  and  Clin.,  Jitly  21. 
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THE  CONNECTION  BETWEEN  DISEASES  OP  THE  ABDOMEN 

AND  OF  THE  RIGHT  HEART. 

Dr.  Passeriki,  in  a  short  but  weighty  article  (Qazz,  degli  Oipitali),  gives 
his  views  on  this  subject.  Potain  in  1878  was  the  first  to  call  attention  to 
the  fact  that  affections  of  the  digestive  apparatus  may  give  rise  to  disease  of 
the  right  side  of  the  heart.  With  the  exception  of  Tessier  and  Frank,  who 
wrote  in  1879  and  1880  respectively,  no  other  author  has  written  on  his 
relationship.  The  author  relates  three  cases  of  tricuspid  insufficiency  due 
indirectly  to  peritoneal  effusion.  Auscultation  revealed  at  the  tricuspid 
orifice  a  prolonged  first  sound,  and  a  regurgitant  murmur.  The  second  sound 
was  accentuated,  more  especially  over  the  pulmonary  orifice.  When  the 
fluid  in  the  peritoneum  was  removed,  there  was  marked  improvement  in  the 
•character  of  the  heart-sounds.  The  mode  in  which  the  derangement  of  the 
heart  is  effected  is  regarded  as  purely  mechanical.  Owing  to  the  compres- 
sioiL,  there  is  in  the  abdomen  a  venous  ischemia,  whereby  in  the  thorax 
there  is  induced  a  venous  hypersemia.  The  right  side  of  the  heart  thus 
becomes  engorged.  Moreover,  owing  to  the  pressure  from  below,  the 
diaphragm  becomes  fixed;  the  lungs  cannot  expand  freely  and  express  their 
contained  blood.  The  consequence  is  that  the  flow  of  blood  from  the  pul- 
monary arteries  through  the  lungs  is  obstructed.  Thus  the  right  heart  is 
•exposed  to  a  twofold  strain;  the  greater  pressure  of  the  incoming  blood  from 
the  thoracic  venous  hyperamia ;  and  the  obstruction  to  the  outgoing  blood 
from  the  inefficient  expansion  of  the  lungs.  In  confirmation  of  these  views, 
the  author  brings  forward  other  facts.  He  quotes  the  observation  of  Larcher 
(1850)  and  of  Depaul  (1880),  frequently  verified  by  himself,  that  in  advanced 
pregnancy  the  first  sound  over  the  pulmonary  orifice  becomes  accentuated, 
and  that  sometimes  the  first  soand  over  the  base  of  the  xiphoid  cartilage 
becomes  prolonged  and  blowing.  The  same  phenomena  are  observed  in 
cases  of  ovarian  cysts  and  of  other  large  abdominal  tumors.  Moreover,  it  is 
possible  in  perfectly  healthy  persons  to  induce  a  well-marked  accentuation  of 
the  sound  at  the  pulmonary  orifice  by  compressing  the  abdomen,  or  even  by 
simply  causing  the  subject  to  hold  his  breath.  From  a  practical  point  of 
view,  it  would  often  be  of  the  greatest  importance  to  know  whether  the 
abdominal  affection  caused  the  heart- mischief. — London  Med.  Record, — Cin. 
Lan.  and  Clin,,  Jrdy  14. 

DAMAGE  TO  THE  HEART  FROM  THE  INHALATION  OF 

NITROUS  OXIDE. 

■ 

Dr.  W.  Ottlet,  records  a  case  in  which  an  existing  valvular  lesion  was 
unfavorably  infiuenoed  by  the  administration  of  nitrous  oxide  gas.  The 
patient  was  a  young  woman  who  had  suffered  from  rheumatic  fever,  and  was 
left  with  a  slight  mitral  lesion.  There  was  a  faint  murmur,  at  times  hard  to 
hear ;  the  heart  was  but  little  enlarged,  and  there  were  no  functional  disturb* 
anoea.  On  two  occasions  this  patient  took  the  gas,  in  order  to  escape  the 
pain  attending  the  extraction  of  teeth.  The  first  time  there  was  no  trouble ; 
the  second  time,  a  few  days  later,  so  much  dyspnoea  and  cardiac  irregularity 
were  developed  that  the  administration  of  the  gas  had  to  be  suspended. 
Subsequently  the  patient  suffered  from  palpitation  and  dyspncsa;  the  heart 
was  found  acting  irregularly,  and  the  murmur  was  very  much  louder.  The 
heart  now,  for  the  first  time,  gave  evidences  ]of  inadequacy.  This  case  is 
interesting  from  its  rarity,  the  gas  having  been  given  indiscriminately  with 
aurprisingly  few  accidents. — i\^  T,  Med,  Jour,^  Jiins  16. 


RHEUMATIC  ENDOCARDITIS. 

Dr.  Maclaoan  complains  in  the  British  Medical  Journal  that  his  treatment 
of  this  disease  by  moderately  large  and  frequently  repeated  doses  of  salicin 
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has  not  received  a  fair  trial,  and  that  therefore  those  who  denounce  his 
method  as  a  failure  do  so  unjustly.  He  insists  that  the  alkaloid — not  the 
salicylate — should  be  given  in  doses  of  from  20  to  40  grains  every  hour  for 
six  hours,  or  until  pain  is  relieved  (which  it  generally  is  within  that  time), 
and  that  the  same  aose  should  then  be  given  every  hour  till  the  pain  is  gone 
and  the  temperature  falls  to  the  normal,  which  usually  happens  within  24 
hours.  He  gives  the  preference  to  salicin,  not  because  he  regards  it  as 
superior  to  the  salicylate  of  soda  as  an  an ti- rheumatic,  but  because  it  may  be 
given  in  large  and  frequent  doses  without  causing  such  disturbance  of  the 
system  as  nut  uufrequeutly  follows  the  use  of  the  salicylate  and  necessitates 
its  suspension. —  Can,  Lancet^  July, 


PECULIAR  DISTURBANCE  OP  THE  CAPILLARY  CIRCULATION. 

At  a  recent  meeting  of  the  Harveian  Society,  Dr.  Broadbent  showed  a 
patient  who  was  suffering  from  a  peculiar  disturbance  of  the  capillary  circu- 
lation. Eight  years  ago  he  had  a  sunstroke,  which  for  a  time  rendered  him 
insensible ;  previously  to  this,  he  had  frequently  suffered  from  pain  in  the 
occipital  region  and  vertigo,  which  since  that  time  had  been  much  aggravated. 
Seven  weeks  ago,  while  looking  over  a  bridge,  he  was  seized  with  a  sudden 
and  violent  pain  in  the  back  of  the  head,  and  intense  giddiness,  upon  which 
supervened  unconsciousness,  lasting  for  fifteen  minutes ;  since  that  time  be 
had  had  many  similar  attacks,  as  many  as  three  or  four  a  week.  He  was  a 
man  aged  forty-six,  somewhat  deaf,  and  with  a  confused  manner  when 
spoken  to.  The  patellar  tendon  reflex  was  increased,  especially  on  the  left 
side,  ankle-clonus  was  absent;  there  was  slight  loss  of  sensibility  in  the 
lower  extremities.  On  speaking  to  the  patient  a  blush  appeared  on  the  face, 
which  extended  over  the  chest  and  back,  and  lasted  several  minutes,  leaving 
a  mottling  of  the  skin  which  somewhat  resembled  roseola.  The  tach^ 
cerebrale  was  unusually  well  marked,  a  line  of  vivid  redness  appearing  in  the 
track  of  the  finger-nail  drawn  over  the  skin ;  myoidema  was  also  present, 
though  not  in  so  marked  a  degree  as  when  the  patient  first  came  under 
observation.  Dr.  Broadbent  stated  that  this  was  a  condition  occasionally 
seen  when  the  nervous  system  was  broken  down  by  overwork  and  strain. 
The  tache  cerebrale  was  most  frequently  seen  in  tubercular  meningitis,  but  it 
was  often  present  in  other  acute  cerebral  diseases,  and  sometimes  in  enteric 
fever ;  its  recurrence  in  association  with  prostration  of  the  nervous  system 
without  fever  was  interesting.  He  was  reminded  of  cases  in  which  artificial 
urticaria  could  be  produced  by  very  slight  irritation,  but  he  had  seen  this  in 
robust  health,  and  it  appeared  to  be  congenital.  Myoidema  was  most  com- 
mon in  phthisis,  and  in  the  late  stage  of  enteric  fever,  and  was  generally 
indicative  of  wasting  under  fever.  In  the  case  before  the  meeting,  however^ 
there  was  no  history  of  any  febrile  condition.  It  might  possibly  have  been 
due  to  insufficient  food,  which,  during  the  seige  of  Paris,  had  given  rise  to 
myoidema  on  a  large  scale.  Dr.  Broadbent  had  once  seen  this  condition  in 
a  single  muscle,  the  right  trapezius,  in  a  case  of  aneurism  of  the  aorta. — 
Medical  Beview, 


ABDOMINAL  PULSATION. 

In  the  Review  for  March  15,  1882  (p.  13U),  we  printed  an  original  communi- 
cation on  Pulsation  of  the  Abdominal  Aorta  as  mistaken  for  Aneurism. 
Recently,  at  a  meeting  of  the  London  Medical  Society,  Dr.  Wiltshire  read  a 
paper  on  the  same  subject,  which  we  condense  as  follows:  Abdominal 
pulsations  occur  more  frequently  in  females  than  in  males,  aneurisms  like- 
wise. It  rarely  occurs  before  child-bearing,  and  when  it  does  it  usually  arises 
from  impoverished  blood,  but  may  be  due  to  tumors  or  cardiac  disease.  It 
becomes  more  frequent  toward  and  after  the  change  of  life,  and  may  then 
arise  from  various  causes,  which  may  be  grouped  thus: 

Affections  of  the  Vascular  System. — 1.  Cardiac  lesions,  e.  g.,  aortic 
regurgitation.     2.  Arterial  lesions— degenerative  changes,  such  as  calcifica- 


PRACTICAL  MEDICINE  88$ 

tion,  atheroma,  etc.,  sometimes  secondary  to  renal  disease,  aneurism,  vaso- 
motor disease,  peripheral  spasm,  pressure  on  the  aorta.  8.  Blood  changes — 
antemia,  hydrnmia,  chloroeis,  hypinosis,  various  cachetic  states. 

Extra  Vascular  Affections. — Pulsatile  tumors  of  the  liver,  spleen,  stomach,, 
omentum,  mesentery,  kidneys,  etc.,  notably  if  malignant;  tumors  lying  over 
the  aorta  like  horseshoe  kidney,  movable  kidney,  pancreatic  growths,  purulent 
collections,  sarcoma,  faecal  collections,  mesenteric  cysts ;  neun>tic  affections^ 
aa  from  fright,  shock,  disappointment,  anxiety;  Addison's  disease ;  climac- 
teric disorder. 

Diagnosis. — Careful  physical  exploration  of  abdomen,  thorax,  pelvis. 
Inquiry  into  general  condition,  particularly  of  the  blood. 

Treatment. — Dependant  upon  cause.  Vascular  sedatives  generally  helpful ;. 
e.  g.,  potassium  iodide,  bromide,  etc.  Blood  impoverishment  to  be  amended, 
Laxatives  are  usually  indicated. — Med,  Jieview. 


DISEASES  OF  THE  CORONAUY  ARTERIES  AND  CHRONIC 

MYO-CARDITIS. 

Cases  not  unfrequently  occur,  especially  among  well-to-do  people,  more 
rarely  in  the  poorer  class  of  persons  over  middle  age,  in  which  death  occurs 
suddenly,  without  previous  symptoms,  excepting,  perhaps,  u  feeling  of  con- 
striction or  pain  at  the  chest.  Dr.  Carl  Huber,  (in  Virchouy$  Archit,)  gives  a 
number  of  such  cases  in  which  the  cause  of  death  appeared  to  be  sclerosis  of 
the  coronary  arteries,  and  consequent  chronic  myo- carditis.  The  consequences- 
of  this  myo* carditis  are  aneurism  of  the  heart,  thrombosis,  dilatation,  and 
hypertrophy.  The  clinical  symptoms  are  angina  pectoris,  stenocardia,  and 
astnma.  These  symptoms  generally  occurred  in  paroxysms  some  months- 
before  death,  generally  after  excitement,  either  bodily  or  mental,  several 
times  after  dinners.  In  some  there  was  irregularity  or  intermittence  of  the 
pulse,  occasionally  cardiac  bruits;  sometimes  there  was  a  sudden  giddiness 
with  temporary  loss  of  consciousness  on  stooping,  walking  quickly,  or  going 
up  sturs.  The  attacks  were  sometimes  also  accompanied  by  symptoms  of 
collapse.  Death  sometimes  occurred  almost  at  once,  but  at  other  tlmea 
several  minutes,  hours,  or  even  days  elapsed,  during  which  time  there  were 
the  symptoms  of  cerebral  apoplexy,  paralytic  conditions,  and  alterations  in 
the  cardiac  rhythm.  The  peculiarity  of  this  cardiac  affection  is  that  it  haa 
nothing  whatever  to  do  with  endocardial  or  pericardial  disease,  but  depends 
on  arterial  sclerosis.  Cardiac  apoplexy,  the  author  considers,  is  a  conaition 
to  be  re-instated  in  its  old  place  as  a  well-marked  disease,  like  cerebral 
apoplexy.  It  sometimes  occurs  in  young  individuals,  the  general  cause  of 
such  occurrence  being  alcoholism  or  syphilis, — Practitioner, — Cin,  Lan.  and 
Clin.,  July  21. 

COLLAPSE.— HYPODERMIC  INJECTION  OF  AMMONLA.. 

The  value  of  intra- venous  injections  of  ammonia  has  been  attested.  The 
following  case  sent  us  by  Dr.  Willis  Cummings,  of  New  Canaan,  Conn.,, 
seems  to  show  that  ammonia  may  be  equally  valuable  given  hopodermically. 
We  regret  that  our  correspondent  did  not  assure  himself  more  positively 
whether  the  sun  or  alcohol  had  the  most  to  do  with  his  patient's  prostration. 
Dr.  C.  writes:  ^*  Was  called  to  see  a  young  man  said  to  be  overcome  with 
the  heat.  Found  him  in  a  stable  lying  on  his  back,  in  a  perfectly  relaxed 
and  apparently  ansosthetic  state.  Was  unable  to  arouse  hun  by  pinching, 
slapping,  shouting,  or  pounding  his  feet.  He  had  been  drinking  largely  of 
cider  brandy  in  the  morning,  after  which  he  took  a  long  ride  in  the  sun^ 
wearing  *  a  silk  hat.  Had  been  unconscious  about  an  hour  and  a  half  before 
I  saw  him,  which  was  about  8. 30  p.  m .  Found  pupils  slightly  contracted, 
head  cold,  under  jaw  slightly  fallen,  extremities  cold,  and  also  the  whole 
body,  particularly  the  epigastric  region ;  respiratory  movements  hardly  per- 
ceptible to  the  eye,  but  little  more  so  to  the  hand.     Heart-beat  greatly 
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reduced  in  force,  though  pulse  was  about  100  and  very  weak.  Before  I 
«ame  ammonia  had  been  applied  to  nostrils  and  rubbed  on  back  of  neck. 
Cold  douches  to  head,  and  rubbing  ertremities  had  been  tried.  After  using 
-the  ordinary  means  of  treatment  and  getting  no  satisfactory  results  whatever, 
I  put  four  or  five  drops  of  ordinary  water  of  ammonia  to  about  a  teaspoonfal 
of  water,  and  gave  ten  drops  of  this  solution  hypodermically  in  the  left  arm. 
Within  five  minutes  he  was  conscious.  Before  coming  to,  his  cervical  muscles 
twitched  a  little,  and  the  upper  thoracic  muscles  seemed  to  contract  slightly, 
making  him  expire  freely  with  a  short,  full  inspiration.  Within  the  next  ten 
minutes  he  was  walkihg  with  the  aid  of  a  friend,  fully  restored  to  conscious- 
ness and  able  to  swear  at  the  pain  in  his  arm.  Of  course  there  was  a  pretty 
:active  inflammation  at  the  seat  of  puncture  from  the  needle.  Altogether  it 
-was  less  than*  ten  minutes  between  the  time  that  he  seemed  to  fa«  at  the 
point  of  death  and  the  time  he^was  on.  his  feet.  -  He  was  kept  in  the  shade 
for  about  two  hours,  when  he  got  into  his  wagon  and  rode  on,  a  little  dazed, 
but  perfectly  conscious,  especially  of  the  red  spot  on  his  arm." — Med.  Bev.. 
July  14. 

VENESECTION. 

In  an  interesting  paper  on  this  subject,  Dr.  W.  H.  Broadbbitt  regrets  that 
modern  sentiment  is  so  strongly  against  it,  and  proceeds  to  describe  some 
conditions  in  which  it  is  a  most  efficient  remedy.  In  pulmonary  congestion 
from  pneumonia,  severe  bronchitis,  or  mitral  stenosis,  especially  when 
iittended  with  considerable  dilatation  of  the  right  heart,  as  denoted  by  a 
systolic  tricuspid  murmur  and  venous  pulse  in  the  jugular,  it  affords  immedi- 
ate relief.  In  these  cases  venesection  to  so  small  an  amount  as  eight  ounces 
causes  the  pulse  to  become  slower,  steadier,  and  fuller,  and  often  relieves 
dyspnoea,  to  a  wonderful  degree.  The  author  does  not  believe  that  it  is  ever 
called  for  it  aortic  disease  or  in  mitral  regurgitation.  A  small  venesection 
often  temporarily  relieves  the  distress  from  pressure  effects  in  aortic  aneurysm. 
In  convulsions,  associated  with  increased  arterial  tension,  venesection  is  the 
best  of  ail  treatments;  and  this  is  equally  true  of  convulsions  ursBinic  and 
proceeding  from  other  causes.  In  apoplexy,  with  great  cyanosis  and  stertor, 
without  failure  of  the  pulse,  venesection  often  does  good  and  is  without 
danger. — N,  T.  Med,  Jaur.f  June  16. 


A  CASE  FOR  VENESECTION. 

Dr.  A.  C.  Shout  reports  in  the  Brit.  Med.  Jowr.^  April  28,  1883,  the  case 
vof  a  young  man,  who,  for  some  days,  had  been  suffering  from  a  fullness  in 
the  head,  that  rendered  his  gait  unsteady.  He  fell  into  a  canal,  and  when 
seen  was  lying  on  his  back.  His  wet  clothes  removed,  body  warm,  skin 
dry,  breathing  slow,  face  and  neck  swollen  and  congested;  pupils  semi- 
dilated,  and  jaws  firmly  locked;  pulse  100,  and  comatose.  Venesection  was 
performed  to  the  extent  of  thirty  ounces,  when  he  slept  for  two  or  three 
hours  and  awoke  perfectly  well. — Med,  and  Surg,  Bep. 


APOPLEXY. 

In  a  recent  discussion  upon  venesection  in  apoplexy,  before  the  Soci^t^ 
de  Th6rapeutique,  Dujardin-Beaumetz  opposed  bleeding.  He  said  that  in 
apoplexy  there  is  ordinarily  a  cerebral  congestion,  or  a  hemorrhage,  or  an 
aneemia;  in  the  last  two  cases,  which  it  is  almost  impossible  to  distinguish 
-clinically  from  the  other,  resulting  as  they  do  from  vascular  lesions,  ble^ag 
should  not  be  employed.  Venesection  to  suspend  a  hemorrhage,  logically, 
should  be  pushed  to  syncope ;  without  this  it  is  useless.  In  ansmia  it  is 
irrational,  and,  moreover,  would  have  no  influence  upon  the  vascular  lesions 
and  arterial  obstruction  which  are  the  efficient  cause  of  the  cerebral  disorder 
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of  circulation.  The  utility  of  bleeding  even  in  cerebral  congestion,  or  the 
^'ruflh  of  blood  ^^  of  older  writers,  is,  to  say  the  least,  disputable,  while  in 
ancemia  and  hemorrhage  it  is  dangerous  and  useless.  Whenever  a  hemiplegia 
persists,  no  matter  how  slightly,  for  twenty-four  hours,  we  may  rest  assured 
that  it  is  not  simply  due  to  cerebral  congestion,  but  to  a  hemorrhage  or  local 
ansmia. — Beoue  de  Therap, — Med,  Time»^  June  16. 


OCCLUSION  OP  THE  INFERIOR  VENA  CAVA. 

Before  the  Academy  of  Medicine  in  Ireland  {AM  PregHy  March  21,  1888), 
Dr.  F.  W.  Warren  read  a  paper  on  the  subject  of  occlusion  of  the  inferior 
vena  cava,  illustrating  his  remarks  with  a  rare  case  in  which  the  inferior  cava 
was  completely  occluded  by  a  calcareous  tumor,  about  the  size  of  a  bean, 
growing  by  a  narrow  pedicle  from  the  great  Eustachian  valve.  The  tumor 
completely  obstructed  the  vein  at  the  caval  opening  of  the  diaphragm,  and 
was  adherent  to  the  lining  membrane  of  the  vein.  The  specimen  was  taken 
from  the  body  of  a  male,  st.  twenty-two.  During  life,  both  lower  limbs, 
the  front  of  the  abdomen  and  the  anterior  aspect  of  the  thorax,  were  covered 
with  a  close  network  of  varical  veins — the  head,  neck,  and  upper  extremities 
being  perfectly  normal  in  appearance.  The  patient  stated  he  had  these  en- 
larged veins  as  long  as  he  could  remember.  He  was  otherwise  perfectly 
healthy,  there  being  no  OBdema,  no  hemorrhoids,  no  albuminuria;  but  he 
died  unexpectedly  of  enteric  fever  from  perforative  peritonitis,  and  he 
suffered  from  cedema  of  the  liver  from  the  onset  of  the  fever.  A  careful 
post-mortem  examination  having  been  made,  the  principal  channels  of  colla- 
teral circulation  were  as  follows :  The  vena  was  about  the  size  of  the  latter 
vein  in  health;  the  superficial  compensatory  circulation  was  principally 
<^rried  on  by  the  superficial  deep  epigastric  veins,  with  the  circumflex  iliac 
veins  from  below  anastomosing  with  the  internal  mammary  and  long  thoracic 
veins  from  above,  the  source  of  blood  current  being  reversed  and  passing 
from  below  upward.  Within  the  cava,  just  as  it  opened  into  the  right 
auricle,  the  tumor  already  described  was  discerned.  The  vensB  cavce  hepaticse 
were  not  obstructed,  as  a  surgical  probe  could  be  passed  through  them  into 
the  right  auricle.  Dr.  Warren  was  of  opinion  that  the  tumor  commenced  as 
a  fibrinous  vegetation  upon  the  great  Eustachian  valve,  and  then  underwent 
calcareous  degeneration,  causing  very  gradual  and  finally  complete  obstruc- 
tion of  the  cava.  Upon  striking  the  tumor  with  a  peucil  or  spatula,  its  stony 
and  calcareous  character  was  readily  demonstrated.  The  tumor  did  not  in 
any  way  partake  of  the  character  of  a  thrombus,  as  it  was  round,  small, 
isolated,  and  attached  by  a  narrow  pedicle  to  the  valve.  Dr.  Warren  was 
also  of  opinion  that  the  tumor  was  intra- venous  altogether  in  its  origin  and 
development. — Ifed.  and  Surg,  BeporUr, 


HJESMOGLOBINJBMIA  AND  HEMOGLOBINURIA. 

Under  the  above  title,  Ponfick  discusses  a  condition  of  the  blood  in  which 
the  hsemofflobin  is  dissolved  out  of  the  blood-disk.  Ho  showed  that  a  large 
number  oi  substances  possess  the  power,  when  injected  into  the  blood,  of 
dissolving  the  red  blood-corpuscles.  Among  them  are  the  bloods  of  other 
species  and  numerous  poisons.  The  substances  in  question  may,  on  the  one 
hand,  so  act  upon  the  blood  as  to  destroy  the  affinity  between  the  coloring 
matter  and  the  stroma  of  the  corpuscle,  breaking  up  the  latter  into  innumer- 
able smaller  fragments,  such  being  the  action  of  neat  and  cold  (freezing). 
Or,  if  it  be  chemical  agents,  the  stroma  of  the  corpuscle  may  remain  as  in- 
tact but  invisible  bodies  (Norris*  invisible  corpuscles  ?). 

An  important  symptom  of  such  solution  is  the  appearance  of  blood- 
coloring  matters  in  the  urine,  which  may,  in  consequence,  be  colored  red, 
black,  or  dirty  red.  The  urine  contains  hsemoglobin,  but  no  corpuscles. 
The  organism  frees  itself  of  the  fragments  of  blood-corpuscles,  first  through 
XV.— 6 
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the  spleen,  which  is  often  quickly  distended  by  them.  The  freed  coloring 
matter  passes  first  to  the  liver,  and  is  largely  separated  with  the  bile.  But 
to  this  separation  there  is  a  limit,  and  when  it  is  reached,  the  coloring  mat- 
ter passes  over  into  the  urine. 

Even  a  small  quantity  of  this  coloring  matter,  according  to  Ponfick,  thrown 
the  kidneys  into  a  state  of  great  irritability;  an^  the  great  danger  of  hsmo- 
globineemia,  according  to  him,  is  an  obstruction  of  tbe  uriniferous  tubules, 
which  may  produce  inflammation  with  a  fatal  termination. 

Ponfick  therefore  makes  three  grades  of  hemoglobineemia :  the  first  in 
which  there  is  none  in  the  urine,  and  which  is  therefore  not  recognizable; 
second,  that  which  lasts  from  one  to  three  days,  which  may  terminate 
favorably  if  the  tube-casts  can  be  washed  out  of  the  uriniferous  tubules  by 
increased  force  of  the  heart's  action,  and  which  is,  therefore,  amenable  to 
diuretic  treatment;  and,  third,  cases  in  which  the  tubuli  are  irremediably 
obstructed.  There  may  also  be  in  these  hsemoglobiniemias  high  degrees  of 
hsemotogenous  jaundice. — Med,  New9^  July  7. 


EFFECT  OF  DRUGS  ON  HiEMAGLOBIN. 

An  investigation  on  this  subject  has  led  Fbi^oolio  to  the  following  results: 
Preparations  of  iron  have  a  very  unequal  action,  and  during  their  adminis- 
tration the  quantity  of  hsemaglobin  in  the  blood  should  idways  be  tested. 
Lactate  of  iron  and  Bland's  pills  (consisting  of  oxide  of  iron  and  carbonate 
of  potash)  are  preferable  to  Bravais'  dialyzed  iron;  but  though  this  prepara- 
tion is  not  so  powerful  as  the  others,  it  is  by  no  means  without  effect.  The 
action  of  Fowler's  solution  becomes  more  powerful  the  longer  it  is  continued. 
Notwithstanding  the  opposition  of  many  authors,  Fowler's  solution  is  in- 
dicated in  anaemia  and  chlorosis,  and  all  conditions  where  the  heemaglobin 
of  the  blood  is  diminished,  for  this  preparation  both  increases  the  hsema- 
globin  and  improves  the  appetite  and  the  general  appearnnce. — PraetUionery 
June,  1883. — Sfed,  Netcs,  June  30. 


GUENEAU  DE  MUBSY'S  HEMOSTATIC  PILLS. 

The  ^^ Union  Medicale^^  gives  the  following  formula: 

Extract  of  rbatany,  4*00  [1  drachm];  powdered  ergot,  3*00  [45  grains]; 
powdered  digitalis,  0*50  [8  grains] ;  extract  of  hyoscyamu-s  0*25  [4  grains]. 

Divide  into  twenty  pills.  From  four  to  six  to  be  given  in  the  course  of 
twenty-four  hours. — N".  T,  Med.  Jour.,  July  21. 


DISEASES  OF  THE  ORGANS  OF  DIGESTION. 


CLERGYMAN'S  SORE  THROAT.— LOBELU. 

Julian  Bekrt,  M.  D.,  Carrsville,  Ky,,  writes: — Some  months  since  I  was 
consulted  by  a  clergyman  in  regard  to  his  throat,  which  had  troubled  him 
to  an  extent  that  compelled  the  abandonment  of  his  professional  duties  in 
the  pulpit  and  forced  him  to  seek  medical  aid.  On  examination,  all  visible 
parts  of  the  inner  throat  were  very  much  inflammed ;  with  patches  of  ulcera- 
tion scattered  over  the  fauces.  The  patient  was  much  reduced  from  loss  of 
appetite  and  suffering,  was  feverish,  and  presented  all  of  the  symptoms 
belonging  to  a  typical  case  of  chronic  laryngitis.  As  a  general  tonic,  iron 
and  quinine  were  given  three  times  a  day.  Locally,  fresh  tr.  lobelia  was 
used  as  a  gargle,  ad  libitum.  In  two  weeks  my  patient  called  again  greatly 
improved.     The  inflammation   had  subsided,  and  he  was    able  to  resume 
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preaching.  He  continued  to  gargle  fur  four  weeks,  since  which  time  he  has 
not  complained  of  a  symptom  of  his  former  disease. — If  Us.  Val,  Med. 
Monthly. 

HOT  WATER  AS  A  GARGLE. 

Dr.  Ritzy  has  found  hot  water  systematically  employed  as  a  gargle  of 
great  benefit  in  overcoming  the  sensation  of  rawness  incident  to  acute 
pharyngitis.  He  found  that  the  use  of  hot  water  paled  the  red  and  inflamed 
mucous  membrane  more  or  less  permanently.  Ana,  so  far  as  unpleasant  per- 
aonal  sensations  went,  it  cured  the  pharyngitis.  He  also  believes  that  this 
simple  plan  of  treatment  would  prove  beneficial  in  diphtheria,  in  patients 
old  enough  to  gargle  intelligently.  In  ordinary  tonsillitis  hot  water,  he 
thinks,  would  hardly  fail  to  act  well.  The  water  should  be  used  as  hot  as 
can  be  well  borne,  and  gargling  should  be  practiced  for  several  minutes  at  a 
time. — TAd  Medical  Age. 

CYNANCHE  SUBLINGUALIS.— PARENCHYMATOUS  INJECTION  OF 

CARBOLIC  ACID. 

Bertsls  has  used  injections  of  carbolic  acid  in  a  case  of  cynanche  sub- 
lingualis with  success.  Skiboewski  (Vratsch,  1888,  No.  1,)  has  used  the 
same  treatment  in  two  very  bad  cases,  with  excellent  result.  In  the  first 
case  the  disease  had  been  progressing  for  some  time,  until  the  throat  and 
mouth  were  so  much  affected  as  to  seriously  interfere  with  swallowing  and 
speech.  This  was  also  the  case,  to  a  greater  extent,  in  the  second.  In  the 
firat  case  thirteen  injections,  two  per  cent.,  were  made  in  five  days,  and  grs. 
xij  of  the  acid  used.  The  relief  was  very  quick  in  one  night,  and  in  ten 
days  the  patient  was  discharged.  The  result  in  the  second  case  was  still 
more  satisfactory.  The  disease  had  lasted  four  days,  the  tumor  extended 
down  to  the  clavicle,  swallowing  and  speaking  impossible,  great  cyanosis, 
ton^e  immovable.  The  injections  were  made  in  the  afternoon,  and  the 
next  morning  the  tumor  was  so.rouch  reduced  that  swallowing  and  speaking 
could  be  performed. — CentraM.  f.  Chir. — Med.  News. 


ACUTE  PHARYNGITIS. 

Two  grains  of  the  chloride  of  ammonium,  combined  with  ten  or  fifteen 
minims  of  the  tincture  of  cubebs,  given  every  half  hour,  oftentimes  controls 
acute  pharjmgitis  and  superficial  inflammations  of  the  other  tissues  about  the 
throat.  For  inflammation  of  the  throat  dependent  upon  a  gouty  diathesis, 
add  to  this  mixture  ten  minims  of  the  ammoniated  tincture  of  guaiac,  and 
administer  every  hour. — Med.  Briefs  July. 


IDIOPATHIC  SPASM  OF  THE  TONGUE. 

DocHMANN  reports  {St.  Peteri^rger  Med.  Woehenech.)  a  case  of  this  affec- 
tion in  addition  to  the  single  case  reported  by  Erb,  and  the  two  by  Berger. 
A  young  girl,  of  nine  years,  had  rhythmical  spasms  of  the  tongue  at  inter- 
vals of  eight  or  ten  minutes.  During  the  spasm  the  tongue  was  not  painful, 
but  so  much  fatigued  that  when  it  was  voluntarily  stretched  out  it  remained 
fixed  between  the  teeth  for  a  long  time.  It  felt  hard,  was  not  convulsed, 
but  sometimes,  toward  the  end  of  thp  attack,  would  be  bent  over,  as 
though  the  patient  wished  to  lick  her  upper  lip ;  then  the  tongue  would  be 
drawn  back  into  the  cavity  of  the  mouth,  with  or  without  the  will  of  the 
patient.  The  whole  attack  lasted  eight  to  fifteen  seconds;  the  longer,  the 
greater  the  intervals  between  the  paroxysms.  During  the  paroxysms  the 
ton^e  was  continually  struck  against  the  teeth,  causing  much  pain — Oeri' 
traUt.  fur  Chinirg. — Med  News. 
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CLIMACTERIC  DYSPEPSU. 


Mr.  Pkanoley  read  a  paper  on  tbis  subject  before  the  Norwich 
<Chirurgical  Society.  It  occurs  in  women  between  the  ag^es  of  forty  and  fifty. 
The  symptoms  are  those  of  great  nervous  depression,  with  pain  on  the  lop  of 
the  head,  noises  in  the  ears,  hot  flushes  and  chills,  with  curious  sensatiooa  in 
the  abdomen.  The  djrspeptic  symptoms  are  those  of  prsBCordial  distress, 
with  palpitation,  costive  bowels,  coated  tongue,  and  foul  breath.  The 
treatment  consists  in  the  administration  of  bismuth,  bicarbonate  of  potash, 
and  ammonia,  adding  valerian  if  the  nervous  symptoms  predominate,  fol- 
lowed by  quinine,  strychnia,  and  the  dilute  nitro- hydrochloric  acid. — IM. 
-and  Surg,  Hep. 


IODINE  FOR  VOMITING. 

f  Dr.  T.  T.  GuANT  {Ameriean.  Journal  of  the  Medicals  Sci.)  has  for  a  Dumber 
of  years  been  employing  the  compound  tincture  of  iodine  in  drop  doses  in 
nearly  all  forms  of  emesis,  and  reports  thirteen  cases  of  the  most  varied 
character,  in  all  of  which  vomiting  was  promptly  arrested  by  its  use. — JUd, 
and  Surg,  Rep.^  Jane  2. 


CARCINOMA  OF  THE  COMMON  BILE-DUCT. 

Dr.  F.  Delafield,  reported  a  case  to  the  N.  Y.  Med.  and  Surg.  Society 
in  which  the  question  of  aspiration  of  a  diluted  gall-bladder  arose.  The 
patient  died  a  few  days  later,  and  the  cause  of  the  changes  was  found  to  be 
carcinoma  of  the  common  bile-duct.  This  constituted  the  fifth  case  of  carci- 
noma of  the  common  bile-duct  which  had  come  under  his  observation,  and, 
as  the  disease  occurred  rarely,  the  facts  common  to  the  five  cases  were  re- 
lated as  follows : 

Five  cases  occurred  in  males.  The  patients  were  of  the  ages  of  thirty-five, 
fifty-one,  forty-seven,  fifty,  and  forty-eight  years  respectively;  in  three  cases 
the  duration  of  the  disease  from  the  commencement  of  the  symptoms  was 
three  months,  in  one  case  two  months,  in  the  other  only  one  month.  Two 
of  the  cases  were  preceded  by  chronic  dysentery.  Jaundice,  which  developed 
very  rapidly,  and  progressed  throughout  the  course  of  the  disease,  was  the 
first  symptom  in  all  the  cases.  In  two  of  the  cases,  with  the  development  of 
the  jaundice,  attacks  of  severe  pain  occurred  in  the  epigastric  region.  In  all 
there  were  loss  of  appetite,  nausea,  and  vomiting.  After  the  disease  had 
become  'established,  all  of  the  patients  emaciated  rapidly.  In  ooe  case  the 
attacks  of  pain  were  repeated  throughout  the  course  of  the  disease.  In  three 
there  were  bleedins  from  the  gums,  vomiting  of  blood,  passage  of  blood 
from  the  bowel,  and  extravasations  of  blood  into  the  skin.  In  only  one  case 
was  there  febrile  movement,  and  in  that  instance  it  was  probably  due  to 
suppurative  infiammation  of  the  bile-duct.  It  was  found  at  the  post-mortem 
examination  that  the  tumor  of  the  bile-duct  was  not  sufficiently  large  in  any 
of  the  cases  to  enable  one  to  make  a  diagnosis.  In  two  of  the  cases  there 
was  simply  an  infiltration  of  the  walls  of  the  duct  with  cancerous  material. 
In  all,  the  new  growth  seemed  to  have  originated  in  the  mucous  glands  in 
the  walls  of  the  bile-duct,  and  had  the  characters  of  an  epitheluil  cancer 
with  cells  of  the  cylindrical  variety.  In  two  cases  the  new  growth  had  ex* 
tended  to  that  portion  of  the  pancreas  immediately  beneath  the  bile-duct, 
infiltrating  its  tissue  to  a  moderate  extent.  In  one  case  there  were  secondary 
nodules  in  the  lungs.  In  none  of  the  others  had  metastatic  ^owths  oc- 
curred in  other  parts  of  the  body.  The  liver  was  considerably  increased  in 
size  in  four  of  the  cases;  in  one  it  was  of  about  normal  size.  In  only  one 
case  was  there  perceptible  dilatation  of  the  gall-bladder.  In  one  case  there 
was  catarrhal  inflammation  of  the  bile-duct,  with  suppurative  inflammation 
of  the  adjacent  liver-tissue,  which  had  produced  small  abscesses. — K,  T, 
Med.  Jour, 


PRACTICAL  ilEDICINE.  889 


PERNICIOUS  JAUNDICE. 

The  following  case  is  related  by  Dr.  Verdallb  in  the  Journal  de  Mededne  de 
Bordtaux,  A  young  man,  nineteen  years  of  age,  of  temperate  habits,  and  of  good 
physique,  was  admitted  to  hospital  complaining  of  nothing  but  excessive  lassi- 
tude. He  had  marked  jaundice  with  clay-colored  stools,  but  there  were  no 
nervous  symptoms  and  no  fever.  The  liver  was  normal  in  size  and  not  tender 
on  pressure.  Laxatives  and  Vichy  water  were  prescribed,  and  no  further  atten- 
tion was  paid  to  the  case,  it  being  supposed  to  be  one  of  simple  catarrhal 
jaundice.  Five  days  later  there  was  vomiting,  which  was  controlled  by  sim- 
ple remedies.  Four  days  after  this,  suddenly,  during  the  night  the  patient 
became  wildly  delirious,  in  which  condition  he  remained  until  morning,  when 
coma  set  in.  There  was  absolute  unconsciousness,  reflex  movements  w^ere 
abolished,  the  pupils  were  dilated,  the  pulse  was  sixty  and  regular,  and  the 
temperature  was  sub-normal.  Death  ensued  the  following  night.  The  au- 
topsy revealed  acute  interstitial  hepatitis.  The  liver  was  of  normal  size,  and 
showed  upon  its  surface  and  within  its  substance  a  number  of  irregularly 
shaped  spots  of  a  bright  yellow  color.  There  were  numerous  small  ecchy- 
moses  upon  the  gastric  mucous  membrane.  The  brain  and  meninges  pre- 
sented no  traces  of  inflammation. — Medical  Record. 


ICTERUS.— ITCHING  OF. 

To  relieve  the  itching,  often  a  very  serious  symptom  attending  icterus,  Dr. 
Harley,  in  **  Diseases  of  the  Liver/'  recommends  taking,  just  before  going 
to  bed,  half  a  teaspoonful  of  bicarboDate  of  soda,  with  from  two  to  ten  grains 
of  iodide  of  potassium,  in  six  ounces  of  water. — Albany  Med.  Annals^  June, 


GALL-STONES.  —CHLOROFORM. 

For  gall-stones,  Dr.  John  Barclay,  of  Leicester,  England,  recommends 
two  or  three  drops  of  chloroform  three  or  four  times  daily  in  any  vehicle, 
persevered  in  for  two  periods  of  attack. — Med,  and  Surg.  Hep.,  July  14. 


CARBUNCULUS  INTERNUS. 

Under  this  name,  Dr.  Stepanoff  describes  a  case  of  intestinal  snthrax,  or 
Buhl's  **  mycosis  intestinalis,"  which  occurred  in  a  soldier,  aged  twenty-one, 
who,  soon  after  eating  some  boiled  pork,  began  to  suffer  from  vomiting.  On 
admission  a  few  hours  Inter,  he  presented  the  following  symptoms:  extreme 
prostration,  hippocratic  face,  cyanosis,  rapid  and  weak  pulse,  cold  extremi- 
tics«  moist  and  coated  tongue,  thirst,  inflation  of  the  belly,  tendemes^s  in  the 
epigastric,  umbilical,  and  right  iliac  regions,  labored  slow  respinition  inter- 
rupted with  sighs  and  groans,  and  incessant  sickness.  There  was  no  diarr- 
hcea,  fever,  headache,  giddiness,  or  loss  of  consciousness.  The  nature  of  his 
disease  was  recognised  only  after  his  death,  which  occured  twenty  hours  af- 
ter the  first  symptoms.  About  three  feet  from  the  caecum  the  hyperaemic  mu- 
cous membrane  of  the  small  intestine  presented  a  dark  red,  roundish,  flat, 
cedematous  swelling,  two  and  one  half  centimetres  in  diameter;  at  its  mar- 
gin yrsB  seen  a  black  dense  tubercle,  about  one  and  one-half  centimetre  broad. 
^Numerous  dark  red  elevated  small  spots  were  scattered  along  the  small  intes- 
tine. Peyer's  patches  and  the  solitary  follicles  were  slightly  swollen.  The 
abdominal  cavity  contained  a  considerable  quantity  of  sanguinoleut  fluid. 
The  spleen  and  liver  were  hyperiemic,  but  not  enlarged.  The  blood  was  al- 
most black,  with  easily  friable  clots.  Neither  microscopic  examination  nor 
inoculation  experiments  were  made.  Similar  cases  of  internal  anthrax  were 
published  by  Dr.  Rosenberg  in  the  Moscov,  Med,  Gazeta,  No.  4,  1876,  and 
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Dr.  R.  Albrechtin  the  St,  Pet&rth,  Med.  Woehmak,,  Nos.  48  and  44,  1878.  Of 
six  patients  of  the  latter,  five  were  wool-sorters.  In  only  one  of  the  cases, 
in  which  the  skin  was  simultaneously  affected,  the  diagnosis  was  made  dur- 
ing life. — London  Med.  Mec. — Med,  Mecord^  June  2. 


THROMBOSIS  IN  THE  THORACIC  DUCT. 

Thrombosis  in  the  thoracic  duct  has  so  far  been  observed  in  cases  of  tuber- 
culosis only,  and  was  then  caused  also  by  tubercles  only,  so  that  one  could 
hardly  speak  of  true  thrombosis,  though  anatomically  speaking,  the  same 
lesion  exists.  Dr.  U.  Hilling  has  lately  observed  six  such  cases,  and  pub- 
lishes them  in  Virchaui*»  Arch.  Ixxxviii.,  p.  111.  In  each  case  there  was  tu- 
bercular inflammation  and  thrombosis  in  the  thoracic  duct,  and  five  of  them 
were  met  with  in  cases  of  general  miliary  tuberculosis,  and  in  far-advanced 
age.  In  children  who  died  of  tuberculosis  of  the  intestines,  the  morbid 
lesion  just  mentioned  has  never  as  yet  been  met  with.  In  older  persons, 
cheesy  or  tubercular  foci  were  found  only  in  two  such  cases.  It  seems  as  if 
the  greater  the  elacticity  and  vitality  of  the  duct  in  young  persons  were  ob- 
stacles to  this  form  of  thrombosis.  When  it  does  happen,  the  most  rapid 
emaciation — a  very  natural  symptom — is  immediately  noticed,  besides  the 
well-known  peculiar  sensation  in  the  back. — Med.  and  Surg,  Hep. 


CAUSE  OF  HYSTERICAL  TYMPANITES. 

Ebstbin  regards  the  tympanites  which  develops  so  rapidly  in  an  hysterical 
attack,  as  due  to  an  incontinence  of  the  pyloric  sphincter,  and  when  air  is 
swallowed  during  an  attack  it  passes  through  the  stomach  directly  into  the 
intestines.  He  experimented  upon  two  cases  by  giving  an  effervescing  mix- 
ture, and  found  that  the  phenomenon  was  markedly  increased  immeaiatelj 
after  it  was  swallowed.  He  regards  this  as  a  pathological  condition;  Eus- 
maul,  however,  asserts  that  when  the  stomach  is  empty,  relaxation  of  the  py- 
lorus is  the  normal  state. — CentraJbl.f.  Klin,  Med. — Med,  Hews. 


SWALLOWING  OP  SHOT  AND  INSUFFLATION  IN  THE 

TREATMENT  OP  ILEUS. 

In  three  cases  with  well-marked  symptoms  of  invagination  of  the  bowel 
(Oaz2.  Med.  Ital.  Loinb.)^  Dr.  Pedrini,  after  other  remedies  had  failed  to  re- 
lieve, made  the  patient  swallow  five  or  six  bullets  and  four  pounds  of  No.  8 
shot,  at  the  same  time  using  prolonged  and  repeated  insufflation  of  air  by 
the  rectum.  In  each  case  the  success  of  this  treatment  was  complete,  relief 
being  quickly  obtained,  and  the  patient  making  a  good  recovery. — Med. 
Becord,  July  14. 


FATTY  DIARRHOEA. 

Dr.  WooLVERTOK  read  a  paper  on  this  subject  at  the  Ontario  Medical  As- 
sociation with  the  history  of  a  case  that  came  under  his  care  last  summer. 
The  patient,  a  woman,  aged  thirty-three,  was  in  the  habit  of  drinking  much 
liquor.  From  ten  to  twelve  ounces  of  fat  were  passed  in  twenty-four  hours. 
It  was  semifluid,  and  of  very  offensive  odor.  It  disappeared  from  the  stools 
in  a  few  days,  to  reappear  for  a  short  time  some  weeks  later.  It  has  not 
troubled  her  since.  No  fatty  food  had  been  taken,  owing  to  a  distaste  for  it. 
On  microscopic  examination,  the  fat  appeared  to  emulsified.  Whether  it  was 
from  the  food  or  secretion,  at  the  expense  of  the  system,  was  not  known.  Dr. 
Wells,  of  New  York,  in  1854,  reported  a  case  of  fatty  diarrhoea,  in  which 
there  was  no  effect  on  the  amount  or  character  of  the  fat  evacuated  by  the 
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the  consumption  or  abstinence  from  fatty  food.  The  sago-like  mucus  some- 
times occurring  in  the  stools  in  certain  diseases  of  the  bowels  should  be  dif- 
ferentiated from  fat. 

Dr.  Sheard,  of  Toronto,  said  he  had  made  post-mortem  examinations  on 
three  cases  in  which  there  was  fatty  diarrhoea  at  the  time  of  death.  In  one 
there  was  cancer  of  the  pancreas;  in  another,  cirrhosis  of  the  liver,  kidneys, 
4knd  pancreas;  in  the  third,  the  mesenteric  glands  were  diseased.  In  all 
these  cases  there  was  obstruction  of  the  absorbents  either  from  pressure  or 
disease.  The  digested  fat  in  the  stools  in  case  of  the  cancer  indicated  the 
agency  of  other  fluids  than  that  of  the  pancreas  in  the  digestion  of  fat.  He 
thought  that  fat  in  the  stools  was  due  to  non-absorption,  rather  than  to  se- 
cretion.— Med,  NewB^  Jane  28. 


OXIDE  OP  ZINC  IN  CHRONIC  DIARRHCEA. 

^  M.  GuBLER  has  found  it  most  useful  in  the  diarrhoea  of  phthisis,  and 
whenever  ulceration  of  the  uterus  is  suspected.  He  gives  it  in  powders  in 
the  following  form :  Oxide  of  zinc,  thirty  grains;  bio*irbonate  of  soda,  ten 
{grains;  in  four  powders  two  or  three  daily. — C>ia.  Med,  Record^  Jane. 


TREATMENT  OP  DYSENTERY  IN  EGYPT. 

Prom  experience  with  the  dysentery  of  the  soldiers  returning  from  the  ex- 
pedition to  Egypt,  Dr.  Rawle  recommends  highly  the  following  method. 
Give  a  simple  enema  at  a  temperature  of  a  about  00°,  and  as  soon  as  it  has 
been  discharged  give  one  containins^  sulphate  of  quinia  (gr.  x),  tincture  of 
camphor  (f  3  iv),  in  barley  water  (  |  ij),  which  is  to  be  retained. — La  France 
MedUale. — Med,  Times. 


DYSENTERY.— INJURIOUS  EFFECTS  OF  STIMULANTS. 

D.  B.  Gunk,  M.D.,  Brandon,  Miss.,  writes:  Some  thirty  years  ago  I  was 
treating  a  negro  boy  for  dysentery,  and  he  had  gotten  so  very  low  that  I  ex- 
pected every  hour  to  be  his  last.  I  was  then  a  strong  believer  in  stimulants, 
and  supposed  I  was  keeping  him  alive  with  port  wine.  When  I  would  give 
at  to  him  it  would  raise  the  pulse  at  the  wrist,  and  when  the  stimulating  ef- 
fects of  the  wine  would  pass  off,  the  pulse  would  go  with  it.  I  was  staying 
at  the  house  one  night,  expecting  him  to  die  before  morning,  and  during  the 
aight  the  nurse  came  and  reported  that  the  boy's  father  had  drunk  up  all  the 
wine.  The  master  sent  eight  miles  for  more  wine;  but,  in  the  meantime,  I 
gave  the  boy  nourishing  soup  and  plenty  of  sweet  milk,  and  when  the  wine 
came,  sometime  after  breakfast,  I  found  that  the  patient  had  a  permanent 
pulse,  and  I  suspended  the  wine  to  see  the  result.  By  night  he  was  so  much 
improved  that  I  did  not  resume  the  wine,  and  the  case  was  convalescent  in  a 
few  days.  Prom  that  day  to  this  I  have  closely  watched  the  effects  of  stim- 
ulants, and  am  thoroughly  conviaced  that  in  nine-tenths  of  the  cases  where 
they  are  used  they  do  more  harm  than  good.  I  have  entirely  discarded  their 
use  in  disease. — Med.  Brief. 


ACCIDENTS  PRODUCED  BY  LUMBRICI. 

At  a  recent  meeting  of  the  Society  de  Therapeutique,  a  member  mentioned 
a  case  where  a  large  number  of  round  worms  were  found  in  the  hepatic  ducts, 
and  several  encysted  in  different  parts  of  the  liver. 

The  patient  was  a  little  girl,  five  years  of  age,  who  was  brought  to  the  hos- 

{>ital  in  an  alarming  state,  presenting  choleriform  symptoms.     The  physician 
earned  that  the  child  had  passed  three  round  worms,  but  did  not  pay  any 
particular  attention  to  the  circumstance.     The  child  succumbed  three  days 
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later.  At  the  autopsy  a  perforation  of  the  stomach  and  general  peritoDitis 
was  discovered ;  several  lumbrici  were  found  in  the  abdominal  cavity.  Very 
little  attention  is  ptiid  to  lumbrici  at  Paris,  as  the  water  in  common  use  is 
filtered,  and  worms  are  not  often  found.  M.  Archambault  recalled  a  curious 
case  which  occurred  in  his  practice.  Three  children,  newly  arrived  in  Paris, 
after  partaking  very  freely  of  spiced  cakes  were  suddenly  seized  with  alarm- 
ing symptoms,  one  with  convulsions,  another  with  very  painful  colic,  and  the 
third* with  diarrhoea  and  vomiting.  As  the  matters  vomited  contained  sev- 
eral lumbrici,  santonin  (20  centigrammes)  was  given,  and  caused  the  expul- 
sion of  a  large  number  of  worms. 

It  is  evident  that  in  these  cases,  the  alarming  symptoms  were  induced  by 
the  violent  reaction  of  the  worms,  irritated  by  the  spiced  food. 

Many  ca.<:es  of  arthralgia  in  children  are  due  to  the  presence  of  lumbnci, 
and  the  pains  disappear  on  the  administration  of  santonin. — Med,  and  Surg. 
Rep, 

"PEAR  GRIT"  AS  A  CAUSE  OF  ANAL  IRRITATION. 

Dr.  J.  R.  RoTHROCK,  Philadelphia,  calls  attention,  in  the  Medical  and  Sur- 
gical Reporter^  to  **  pear  grit  "as  a  cause  of  anal  irritation.  The  symptoms 
which  occurred  for  successive  summers  to  a  healthy  individual  fond  of  fruit, 
were  those  of  excessive  pain  at  defecation,  tenesmus,  flattened  faeces  and  dis- 
charge of  blood.  The  periodical  return  called  attention  to  the  cause,  pears 
being  eaten  very  freely.  It  was  found  that  on  the  closet  paper  used  there 
were  small  wBite  hard  bodies,  microscopically  found  to  be  the  schlerenchyma, 
or  stone  cells,  found  in  pears.  These  are  of  the  same  material  and  hardness 
as  the  shell  of  the  hickory  nut.  Presenting  numerous  sharp  angles,  when 
clustered  together  these  may  easily  be  a  source  of  distress  and  inflammation 
if  lodged  in  the  fold  of  mucous  membrane  of  the  anus. — Allxtny  Med,  Annah. 
June. 


DISEASES  OF  THE  URINARY  ORGANS. 


ACETONJEMIA  IN  SACCHARINE  DIABETES. 

According  to  the  closely  followed  observations  of  six  cases,  Jaenicke. 
{Deuteh  Arch.  f.  Hin.  Med.)  concludes  that  the  presence  of  ethyldiacetic  ether 
in  the  urine  is  the  result  of  an  exaggerated  meat  diet.  Thus  the  character- 
istic odour  of  the  expiration,  communicated  by  the  acetone,  coincided  with 
the  increase  of  meat  in  the  regimen ;  twenty-four  hours,  forty-eight  hours  at 
the  most,  after  an  alteration  of  the  diet  in  this  respect  the  reaction  to  the 
perchloride  of  iron  appeared  in  the  urine,  it  became  less  and  less  marked 
according  as  the  meat  diminished,  disappearing  forty-eight  hours  after  the 
establishment  of  a  mixed  diet.  Such  is  the  absolute  rule  for  all  diabetics  of 
low  condition  treated  at  the  hospital.  From  day  to  day  a  nourishment 
almost  exclusively  animalized  replaces  the  miserable  vegetable  flesh  of  the 
poor,  whilst  the  cessation  of  all  work  restrains  the  combustion  which  it  is 
necessary  to  encourage.  The  increase  in  the  blood  of  nitrogenized  excremen- 
titious  matters,  and  the  gastro-intestinal  troubles  resulting  from  such  a  con- 
dition of  things,  eventuates  in  the  production  of  that  badly -determined  and 
hypothetical  body,  Ethyldiacetic  ether,  of  which  acetone  is  a  derivative. 
The  researches  of  the  author  confirm  absolutely  the  toxicity  of  this  first  body, 
— VUn.  Med. — Can.  Praet.,  July. 


ACETONURIA  AND  DIACETURIA. 

Recent  studies  have  contributed  considerably  to  our  knowledge  of  these 
processes,  which  were  formerly  consideied  to  be  peculiar  to  diabetes,  and  to 
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cause  the  so  culled  diabetic  como.  Thu»,  in  a  late  paper  (Deut,  Med,  Wock.y. 
May  28d,)  Jacksch  asserts  that  the  phenomena  of  diabetic  coma,  so-called^ 
occur  also  in  carcinoma  and  the  infectious  disteases,  and  are  attended  by  the^ 
presence  of  acetic  acid  in  the  blood.  Whence  the  condition  of  the  urine  is- 
termed  diaeeturia^  in  contrast  to  acetanuria  a  much  less  dangerous  condition 
which  constantly  attends  high  grades  of  continuous  fever.  Naturally,  also, 
the  term  eomu  dineeticum  is  preferred  for  the  more  serious  condition  to  the 
older  coma  diabeticum,  • 

Jacksch  adopts  th&view  of  Frerichs,  that  the  state  of  the  blood  is  due  to 
a  zymotic  process,  the  exact  nature  of  which  is  as  yet  unknown. — Med.  Newe^ 
June  80. 


ARSENITE  OF  BROMINE  AND  ITS  USE  IN  THE  TREATMENT  OF 

DIABETES  MELLITU8. 

Dr.  R.  H.  GiLLiFOBD,  of  Alleghany,  Pa.  {Medical  Record^  June  9th),  com- 
bines bromine  with  arsenious  acid  in  the  proportion  of  240  parts  by  weight 
of  bromine  to  99  part  by  weight  of  arsenious  acid ;  the  union  takes  place 
slowly,  taking  many  days  to  pass  into  an  oily  liquid,  which  is  soluble  iD 
water  and  alcohol  without  any  apparent  reaction.  If  water  is  added  before 
the  union  is  complete,  an  immediate  and  rapid  reaction  takes  place,  with  the 
evolution  of  considerable  heat,  water  is  decomposed,  and  a  solution  of 
hydrobromic  and  arsenic  acid,  with  a  little  free  bromine  is  formed.  The 
complete  union,  before  the  addition  of  water,  is  much  less  irritating  to  the 
stomach.  Dr.  Theodore  Clemens,  of  Frankfort,  Germany,  has  been  using 
some  compound  of  bromine  and  arsenic  in  the  treatment  of  diabetes,  and  ha» 
reported  great  benetit  from  its  use.  The  medical  journals  have  called  his 
remedy  bromide  of  arsenic,  but  Dr.  Qilliford  thinks  it  probable  that  it  is  the 
arsenite  of  bromine. 

Its  use  in  the  treatment  of  diabetes  millitus  has  been  followed  by  the  most 
marked  benefit  in  every  case  in  which  it  has  been  prescribed  so  far,  and  the 
notes  of  four  cases  are  given  to  sustain  this  statement. — Jour.  Amer.  Med,. 
A8s\  Jrdy  14. 


FILARIAL  H^MATO-CHYLURIA. 

Dr.  S.  Mackenzie  records  the  case  of  a  soldier,  a  native  of  Madras,  but 
bom  of  European  parents,  who,  after  arriving  in  England,  found  that  his 
urine  became  iucreased  in  quantity,  turbid,  slimy,  and  by  degrees  quite 
milky.  A  little  later  he  was  seized  with  a  sudden  violent  pain,  extending 
from  the  left  loin  to  the  left  testicle,  and  was  admitted  into  the  military 
hospital,  and  thence  transferred  to  Dr.  Mackenzie's  care.  The  urine  averaged 
one  hundred  and  twenty  ounces  in  daily  quantity,  its  specific  gravity  was 
about  1.010,  neutral  or  faintly  alkaline,  and  contained  always  some  albumen, 
but  no  sugar.  The  urea  averaged  .(5  per  cent.  Ether  readily  removed  the 
milky  color.  It  deposited  blood,  triple  phosphates,  rarely  oxalates,  bacteria, 
and  embryo  filarisD  sanguinis  hominis.  The  blood,  at  night  contained 
numerous  filariee,  the  maximum  being  reached  at  midnisht,  but  they  were 
absent  during  the  day.  By  inverting  the  order  of  his  life,  so  that  he  slept 
by  day  and  was  up  at  night,  this  condition  of  things  altered  too,  and  the 
maximum  of  filarise  in  the  blood  was  then  at  noon.  After  being  under 
observation  some  time,  patient  got  a  chill,  had  a  rigor,  followed  by  signs  of 
pneumonia  at  the  left  apex.  This  was  followed  by  abscesses  at  the  root  of 
the  neck  and  left  shoulder- joint,  which  were  opened.  From  the  date  of  this 
illness  the  urine  ceased  to  be  milky,  and  the  filariee  disappeared  from  the 
blood.  The  patient  ultimately  died,  with  empyema  of  right  side  of  chest. 
The  kidneys  were  slightly  enlarged,  and  in  early  stage  of  suppurative 
nephritis.  The  mucous  membrane  of  the  bladder  was  thickened,  covered 
with  mucus,  and  contained  extravasations.  The  abdominal  lymphatics  were 
carefully  dissected,  and  found  to  be  greatly  dilated.     The  thoracic  duct  was- 
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dilated  below  and  obliterated  above.  The  lymphatics  of  the  left  kidney  were 
especially  dilated,  and  contained  calculi.  No  trace  of  the  parent  worm  could 
be  discoyered.  No  communication  could  be  traced  between  the  dilated 
lymphatics  and  the  urinary  passages. — London  Med.  Bee. — Med.  Beoord, 
-July  14. 


CONTRAINDICATION  FOR  PILOCARPINE    IN  BRIGHT'S  DISEASE. 

Prof.  SousA  Maktiks,  (Medieina  Contemp.)  of  Lisbon,  holds  that  this  drug 
should  never  be  administered  in  Bright's  Disease  without  having  previously 
tested  the  capicity  of  the  skin  to  respond  to  its  action.  He  first  determioes 
the  functional  activity  of  the  sudoriparous  glands  by  giving  a  vapour  bath. 
If  they  respond  the  Pilocarpine  will  do  good ;  if  they  do  not  it  may  occasion 
harm  by  producing  eifusion  in  the  internal  serous  cavities — the  arachnoid  for 
instance — and  he  has  known*  death  to  ensue. — Can.  Praet.^  June. 


UR^mC  COMA  HASTENED  BY  MORPHIA. 

Dr.  E.  T.  Hubbard,  of  Madison,  N.  H.,  sends  the  case  of  a  man  with 
Bright's  disease,  who  had  suffered  with  renal  colic  for  fifteen  years.  He  was 
^ven  half  a  grain  of  morphia  in  the  course  of  an  hour,  fell  into  a  comatose 
condition,  and  died  in  three  days. — Med.  Becord. 


HYGIENE  OF  ALBUMINURIA. 

Senator  {Berlin.  Klin.  Wock.)  especially  emphasizes  the  following  features 
of  the  hygenic  treatment  of  albummuria:  {\.)  The  question  of  the  nour- 
ishment of  patients  with  nephritis  should  include  a  consideration  of  the 
influence  exercised  upon  the  albuminuria  both  by  the  condition  of  the 
digestive  process  itself  and  by  the  character  of  the  nourishment.  (3.) 
The  rule  may  be  accepted  in  general  that  with  albuminuria  the  wants  of 
the  system  should  be  supplied  rather  by  frequent  small  quantities  of  food 
than  by  larger  amounts  at  longer  intervals.  (3.)  Eggs  should  be  forbidden; 
meat  and  cheese  used  sparingly;  and  of  meats  pretoably  veal  or  poultry; 
fish  is  to  be  recommenaed;  fruit  and  vegatables  are  indicated,  but  the 
leguminous  varieties  less  so ;  the  use  of  fat  is  to  be  goverened  by  the  state  of 
Ihe  digestion;  spiced,  smoked,  and  salted  viands  are  unsuitable;  red  wine 
may  be  used  moderately ;  beer,  spirits,  and  the  heavier  wines  are  to  be  avoided ; 
a  milk  diet  is  extremely  useful,  but,  that  it  may  be  sufficiently  prolonged, 
bread  or  some  similar  addition  should  be  made.  (4.)  Saline  or  alkaline-saliDe 
waters,  warm  or  cold,  according  to  the  case,  are  found  practically  to  act 
favorably,  and  this  probably  by  effect  upon  the  digestion  and  composition  of 
the  blood,  as  theoretically  they  should  be  a  renal  irritant;  saline  baths  are 
useful  through  their  congestive  and  stimulating  effect  upon  the  skin.  (5.) 
Muscular  exertion  should  be  very  restricted.  (6.)  An  even  body- temperature 
should  be  sought  by  clothing,  by  climate,  by  retirement  to  bed  if  necessary. 
For  clothing,  flannel  should  be  worn  next  the  skin;  for  a  climate,  a  warm 
and  dry  one  should  be  selected,  free  from  sudden  changes,  with  a  mean 
temperature  from  60**  F.  to  70°  F.  (7.)  Psychical  influences  are  of  great 
importance  in  this  condition.  (8.)  With  women  during  menstruation  the 
amount  of  albumen  excreted  is  always  increased,  and  they  should  during  that 
period  be  confined  stricly  to  bed. — Boston  Med.  and  Surg.  Jour. 


THE  INCONTINENCE  OF   RETENTION. 

The  veteran  Prof.  Gross  never  used  a  happier  phrase  than  this  to  designate 
a  pathological  state  of  frequent  occurrence,  ana  yet  often  wholly  misunder- 
stood.    Some  time  since  we  saw  a  gentleman  from  a  neighboring  State  who 
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had  ''incontineDce  of  urine,"  and  the  urinary  odor  about  him  was  both 
diagnostic  and  disgusting.  For  six  years  he  had  never  gone  to  bed  without 
a  bowl  between  his  thighs  to  catch  the  dribbling  urine — this,  too,  in  spite  of 
the  fact  that  he  was  compelled  to  rise  a  dozen  times  during  the  night  to  void 
his  urine — ^and  the  numerous  accidents  that  had  occurred  can  be  readily 
imagined.  He  had  been  under  medical  care  during  all  this  time,  yet  no  one 
had  ever  tried  the  simple  experiment  of  catheterization!  After  emptying  his 
bladder  of  all  he  oould  pass  (four  ounces),  the  catheter  drew  off  thirty -two 
ounces  more !  The  diagnosis  and  the  treatment  were  equally  plain,  and  the 
result  in  every  way  gratfying. 

But  the  consequences  of  such  neglect  may  be  far  more  serious  than  mere 
discomfort  and  disgust.  The  cause  of  the  incontinence  is,  of  course,  an  overfull 
bladder  from  atony  of  the  bladder,  or  more  frequently  from  some  form  of 
obstruction.  This  may  be  followed  by  all  its  usual  consequences,  such  as 
vesicle  hy|>ertrophy,  decomposition  of  the  urine,  cystitis,  dilatation  of  the 
ureters,  and  renal  disease.  A  very  striking  case  of  double  hydro- nephrosis, 
due  to  an  enlarged  prostate  and  its  resulting  retention,  has  been  lately  pub- 
lished by  Dr.  D.  W.  Prentiss,  of  Washington.  The  catheter,  had  it  been 
used  both  for  diagnosis  and  treatment,  as  pointed  out  by  i)r.  Prentiss,  would 
have  prolonged  his  life  in  comparative  comfort,  but  its  neglect  allowed  great 
dilatation  both  of  the  bladder  and  ureter:),  with  fatal  mischief  to  the  kidneys. 

Indeed,  it  may  be  laid  down  as  a  rule  that,  in  every  case  of  incontinence, 
the  prostate  should  be  examined  and  the  catheter  should  be  used.  Especially 
should  this  be  done  in  old  men,  and  in  cases  in  which  any  supra-pubic  dulness 
exists.  The  operation  is  bo  trlval  as  to  pain  and  danger^  that  no  excuse  ought 
to  be  allowed.  Of  couri^e^  if  prostatic  enlargement  or  stricture  exist,  the 
catheterization  may  not  be  a  trival  operation,  but  the  diagnosis  will  be 
established,  and  a  rational  treatment  will  then  be  instituted. 

The  above  will  be  to  many  of  our  readers  trite  and  common-place.  But  it 
has  seemed  to  us  worth  while  to  call  attention  anew  to  the  subject  in  conse- 
quence of  the  frequency  with  which  we  have  lately  seen  cases  of  retention, 
followed  by  urinary  overflow,  in  which  incorrect  diagnoses  were  made,  chiefly, 
from  neglect  to  use  the  catheter.  — Med.  New8, 


PROGNOSIS  IN  DIABETES. 

Dr.  R.  ScHMiTZ,  ( Wieji,  Med.  WochcMchriJt) :  The  question  of  prognosis  is 
determined  by  (1)  the  earliness  of  the  discovery  and  treatment  of  the  com- 
plaint; (2)  the  strictness  with  which  the  anti-diabetic  regimen  is  observed ; 
(3)  the  etiological  factors;  (4)  the  age  of  the  patient;  (5)  the  degree  of 
immunity  the  patient  enjoys  when  he  chances  to  use  sugar-breeding  food. 
In  early  cases  the  prognosis  is  favorable.  Diabetes  depending  on  central 
nervous  lesions  or  on  grave  chronic  affections  is  serious ;  depending  on  worry, 
pain  and  grief,  or  on  over- use  of  sugary  food,  it  is  less  so.  Gouty  diabetes 
has  the  best  prognosis  of  all.  After  the  age  of  thirty  the  prognosis  grows 
steadily  worse.  It  is  bad  if  sugar  persists  on  an  exclusive  diet  of  fish  and 
flesh.  It  is  decidedly  favorable  if  eggs,  salads  and  mild  cheese  can  be  taken 
without  breeding  sugar,  which  only  apppears  when  frnits,  starchy  roots, 
starch  or  cane  sugar  are  taken. — Clla.  Brief  and  San.  News. 


CAUSATION  OF  DIABETES. 

M.  Charcot,  in  a  recent  clinical  lecture  {Journal  de  Med.)  says  that  too 
rich  a  diet,  especially  in  starchy  matter,  may  cause  diabetes,  which  explains 
the  frequency  of  this  disease  in  Italy,  where  these  substances  play  an  import- 
a.nt  part  in  alimentation ;  also  a  great  and  sudden  alteration  in  diet,  glycosuria 
being  common  among  the  novices  of  La  Trappe.  Finally,  the  abuse  of  wine 
plays  a  part  in  this  etiology ;  in  Munich  where  beer  is  drunk  chiefly,  diabetes 
is  rare,  but  in  the  Rhine  countries,  it  is  frequent.  Alcohol  is  a  doubtful 
cause.  In  a  family  of  seven  persons,  the  only  one  who  was  not  a  biabetic 
was  an  alcoholic. — Medical  Record. 
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CHRONIC  RENAL  DISEASE.— CANNABIS  INDICA. 

•  Mr.  H.  Cripps  Lawrence,  L.R.C.P.,  says:  In  addition  to  the  undoubted 
value  which  attaches  to  cannabis  Indica  in  megrim,  menorrhagia  and  dya^ 
menorrhea,  it  exerts  also  a  valuable  influence  as  a  safe  sedative  and  hypnotic 
in  a  form  of  disease  in  which,  if  the  ordinary  narcotics  be  prescribed,  lethal 
effects  may  be  exp4*cted.     In  chronic  renal  disease,  when  vigil  neuritis  are 

Erominent. symptoms,  the  extract  of  cannabis* Indica  in  one-grain  doses,  may 
e  given  to  an  adult  every  four  or  six  hours.  It  does  not  augment  the  albu- 
minuria, and  the  sedative  action  is  at  once  safe  and  pronounced.  The  late 
Dr.  Jeaffreson,  of  St.  Bartholomew's  Hospital,  valued  cannabis  Indica  highly, 
as  a  sedative  which  would  manifestly  control  the  exhausting  jactitation  whtch 
occurs  in  cases  of  severe  chorea. — British  Med,  Jour.-^Louv.  Med.  Nmoty 
July  14. 


H  MYOSURIC  URINE. 

Under  the  above  title  M.  Denancey  describes  a  kind  of  urine  which  must 
have  attracted  the  attentiou  of  those  of  our  readers  accustomed  to  make 
urinary  examinations. 

The  following  are  the  physical  characteristics  of  such  urine:  It  has  a 
strongly  reddibh-yellow  color;  has  a  bpecific  gravity  which  oscillates  between 
1025  and  1029;  does  not  contain  any  sugar;  is  but  slightly  acid;  blackens 
silver  vessels  in  which  it  is  boiled,  and  is  colored  brownish  by  the  cupro- 
potassic  test.  He  finds,  further,  that  it  has  the  property  of  dccoloriziDg 
iodide  of  starch,  which  is  due  to  the  unoxidized  sulphur  in  large  quantity  of 
extractive  contained  in  it.  M.  Denancey  tiiinks  that  this  condition  of  the 
urine  is  a  pathological  state  related  to  diabetes,  and  he  therefore  proposes  to 
name  it  myosunc  duiJ^tes. — Me/L  News. 


SIGNIFICANCE  OF  OXALATES  IN  THE  URINE. 

In  a  valuable  article  upon  oxaluria,  Esbach  in  the  Bulletin  General  de 
Therapeutigve^  considers  the  various  causes  giving  rise  to  this  apiM.'arance  in 
the  urine,  and  formulates  some  iuteresting  conclusions. 

**  Oxaluria  as  a  symptom  of  any  dbease  whatever,  oxidation,  innervation* 
dyspepsia,  hypochondria,  etc.,  is  merely  an  illusion.  Those  who  ha«l  believed 
in  it  have  not  been  careful  to  separate  as  causes  of  error  more  than  one  or 
two  forms  of  ailment,  whereas  the  subjects  were  free  to  swallow  oxalic  acid 
in  a  variety  of  other  forms,  of  which  several,  such  as  tea,  chocolate,  coffee, 
are  in  almost  daily  U5:e  with  some  people  and  in  some  places.'^  # 

'  If  a  case  can  be  found  which  excretes  oxalic  acia  without  having  first 
swallowed  it,  the  author  would  like  to  see  it.  Thus  far  he  has  never  suc- 
ceeded in  detecting  oxalic  acid  in  the  urine  during  a  milk  diet,  nor  in  one 
under  an  aliment  free  from  oxalic  acid. — Med.  and  8urg.  Hep.,  July  28. 


TEST-PAPERS  FOR  URINE-ANALYSIS. 

At  the  last  meeting  of  the  Clinical  Society  of  London,  Dr.  George  Olivbr, 
of  Harrogate,  gave  a  demonstration  of  the  method  he  employs  for  the 
detection  of  sugar  in  the  urine  by  means  of  test-papers.  The  test-papers 
were  charged  with  the  carmine  of  indigo  and  carbonate  of  soda.  When  one 
was  dropped  into  an  ordinary  half-inch  test-tube,  and  as  much  water  poured 
in  as  just  covered  the  upper  end,  and  heat  applied,  a  transparent  and  true 
blue  solution,  resembling  Fehling^s  in  appearance,  was  obtained.  (A  trans- 
parent solution  could  not,  at  the  meeting,  be  produced  from  the  London 
water.  The  characteristic  reaction  with  grape-sugar  was,  however,  unim- 
paired.)   If  with  the  paper  one  drop  of  diabetic  urine  had  been  added. 
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shortly  after  the  first  tummer,  a  beautiful  series  of  color-changes  appeared : 
first  violet,  then  purple,  then  red,  and  finally  straw-color;  while,  on  the 
other  hand,  one  drop  of  non-diabetic  urine  induced  no  alteration  of  color. 
The  colors  returned  in  the  inverse  order  on  shaking  the  tube,  which  allowed 
the  air  to  minffle  with  the  liquid.  Reheating  restored  the  colors  again. 
Confirmation  of  the  presence  of  glucose  was  obtained  by  dropping  in  a 
mercuric  chloride  paper,  while  the  solution  was  still  quite  hot,  after  the 
complete  development  of  the  indigo  reaction.  Then  there  was  produced 
immediately  a  blackish-ffreen  precipitate.  No  such  precipitation  occurred 
when  a  drop  of  non-sac(uiarine  urine  was  under  examination  by  the  indigo 
test ;  then  the  blue  solution  was  merely  turned  into  a  transparent-green  one. 
This  test,  as  Dr.  Oliver  pointed  out,*  discovers  (a)  the  normal  sugar ;  {b)  the 
varying  proportions  of  sugar  which  fill  in  the  gap  between  the  normal  amount 
and  that  which  characterizes  diabetes  mellitus,  as  in  liver-derangements  and 
vaso-motor  disturbances ;  (c)  diabetic  proportions.  It  possesses  the  following 
advantages  over  Fehling^s  test:  1.  It  will  detect  sugar  in  any  proportion  in 
the  presence  of  albumen,  peptone,  blood,  pus.  or  bile,  and  as  readily  as  in 
ordinary  diabetic  urine.  2.  It  gives  no  play  oi  colors  with  uric  acid.  8.  It 
possesses  portability,  cleanliness,  and  stability.  Moore^s,  Trommer^s,  and 
Boettgcr's  bismuth  tests  are  all  inferior  in  delicacy.  As  yet,  Dr.  Oliver  had 
not  discovered  anything  besides  glucose  which  brought  out  the  characteristic 
display  of  colors. — British  Med,  Jour. — Med,  TimeSf  July  14. 


PICRIC  ACID  TEST  FOR  ALBUMEN. 

Some  physicians  having  failed  to  detect  albumen  with  picric  acid,  when  it 
was  to  be  found  with  other  tests,  causes  Dr.  George  Johnson  to  call  attention 
to  the  eiToneous  manner  in  which  they  used  it,  and  to  enunciate  the  following 
caution  in  the  British  Medical  Journal,  May  5,  1888. 

It  should  always  be  borne  in  mind  that,  in  testing  for  albumen,  the  picric 
4ieid  must  he  in  excess,  A  few  drops  of  a  saturated  solution  of  picric  acid  in  a 
highly  albuminous  specimen  will  form  a  coagulum,  which  is  quickly  redls- 
solved ;  and  this  explains  the  fact  that  one  of  my  correspondents,  who  poured 
the  picric  acid  solution  on  the  surface  of  highly  albuminous  urine,  got  an 
indication  of  albumen,  which  soon  disappeared.  When  urine  contains  much 
albumen,  it  should  be  mixed  with  its  own  volume  of  the  picric  acid  solution; 
«nd  in  testing  a  fresh  specimen,  it  is  better  to  begin  by  adding  an  equal 
volume  of  the  test  liquid. — Med.  and  ISurg.  Bep.,  June  16. 


NITRITE  OF  AMYL  AND  NITRO-GLYCERIN  IN  UREMIC  ASTHMA. 

Dr.  Shkbn,  of  Cardiff,  furnishes  the  British  Medical  Journal  with  brief 
notes  illustrating  the  value  of  nitrite  of  amyl  and  nitro-glycerin  in  one  of  the 
sudden  and  distressing,  though  perhaps  rare,  phases  of  chronic  Bright's 
•disease — viz.:  unemic  asthma.  ''Nitrite. of  amyl,"  he  continues,  ^* acting 
probably  through  the  vaso-motor  nerves,  relaxes  the  arterioles,  and  thus 
reduces  blood  pressure.  As  it  is  very  volatile,  on  the  score  of  economy  and 
convenience,  I  always  carry  some  of  Martindale^s  capsules  in  my  bag,  and 
these  are  very  handy  for  immediate  use.  Nitro-glycerin  is  said  to  have  much 
the  same  action  as  nitrite  of  amyl,  and,  according  to  Dr.  Mahomed,  its  great 
superiority  over  amyl  lies  in  its  gradual  and  more  lasting  effect,  and  the  more 
convenient  manner  of  prescribing  it,  and  it  can  be  taken  regularly  two  or 
three  times  a  day,  or  oftener,  one  minim  of  a  one-per-cent.  alcoholic  solution 
being  the  usual  commencing  doae.  It  is  also  maae  up  in  chocolate  tablets, 
each  containing  one  one-hundredth  part  of  a  minim;  but  its  action,  when 
ffiven  in  this  form,  is  not  so  rapid  as  that  of  the  alcoholic  solution." — If,  T. 
Med.  Jour. 
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BENZOATES  IN  THE  URIC  ACID  DIATHESIS. 

In  the  course  of  the  Lumleian  lectures  on  uric  acid.  Dr.  Alfrbd  BABura 
Garrod  states  (Brit.  Med,  JourV)^  that  the  Benzoates  possess  the  power  of 
causing  the  disappearance  of  uric  acid  from  the  urine.  He  frequently  a«e8 
benzoate  of  sodium,  and  if  at  the  same  time  he  desires  to  increase  the  quantity 
of  the  urinary  secretion,  he  gives  the  benzoate  of  potassium  or  lithium.  He 
18  directing  his  researches  toward  the  formulating  of  some  food  sufSciently 
rich  in  hippuric  acid  as  to  keep  in  check  the  tendency  to  form  and  deposit 
uric  acid. — Med,  and  Surg,  Ji^-i  June  2. 


BALAN0-P08THITIS  OF  DIABETICS. 

For  this  trouble  Prof.  Simon  specially  recommends  cleanliness,  and  after 
each  micturition,  lotions  feebly  charged  with  phenol,  and  after  drying  the 
part,  powdering  it  with  the  following: 

1^.  Oxide  of  zinc,  25  parts;  starch,  25  parts;  salicylic  acid,  1  part.  M. — 
Med,  and  Surg,  Rep. ,  June  2. 


ALBUMEN  AND  COPAIBIC  ACID. 

4 

Urine  passed  during  the  use  of  balsam  of  copaiba  furnishes  a  deposit  with 
nitric  acid,  which  consists  of  copaibic  acid,  and  may  easily  be  confounded 
with  albumen. — Lewin's  Accidental  Effects  of  Drugs, — St.  Louis  Cour.  Med. 
June. 


FREQUENT  MICTURITION. -^GALVANISM. 

Frequent  micturition,  where  no  special  cause  appears,  is  best  treated  by 
passing  a  weak  galvanic  current  from  the  lumbar  region  to  the  region  of  the 
bladder. — British  Med.  Journal. — Med.  and  Surg.  Bqt. 


DROPSY.— ALKALINE  TANNATES. 

The  alkaline  tannates,  e.  g.j  the  tannate  of  sodium,  is  said  by  Prof.  Pbibrax 
to  be  a  very  efficient  diuretic,  and  useful  in  dropsies  from  nephritis. — Med, 
and  Surg.  Rep. 


AN  IMPROVEMENT  IN  LITMUS  PAPER. 

Dr.  Squibb  has  substituted  for  the  ordinary  blue  and  red  litmus  paper  a 
single  color,  yiz.,  purple.  This  purple  litmus  paper  turns  red  with  acids, 
blue  with  alkalies.  It  is  claimed  to  be  much  more  delicate  and  convenient. 
—  Can.  Pract.,  July. 


SUGAR  OF  MILK  A  LAXATIVE. 

Sugar  of  milk,  two  or  three  drachms  dissolved  in  a  half  tumbler  of  warm 
milk,  and  taken  before  breakfast,  is  said  to  be  a  mild  and  efficient  lazative. 
— Medical  Age. 


SURGERY. 


OPERATIONS,  APPLIANCES,  DRESSINGS,  ETC. 


WOUNDS  AND  ALCOHOLISM. 

That  a  man  does  not  become  intoxicated,  does  not  certainly  show  that  he 
is  not  drinking  too  much,  Chambers'  Journal  says,  apropos  of  this,  that 
*•  *'  men  employed  in  the  great  breweries  in  London,  especially  the  draymen, 
consume  an  enormous  quantity  of  beer.  The  daily  allowance  which  their 
employers  give  them  is  a  very  large  one,  but  they  rarely  confine  themselves 
to  that ;  and  the  draymen,  in  addition,  get  much  gratuitously  from  the  cus- 
tomers to  whom  they  are  always  delivering  the  casks,  so  that  10  or  14  quarta 
is  no  exceptional  consumption  for  one  man ;  yet  they  are  not  drunkards,  m 
the  ordinary  sense  of  the  term.  The  very  nature  of  their  work  necessitates 
the  employment  of  none  but  steady  men,  strength  being  also  a  nne  qua  non. 
But  if  one  of  these  men  should  break  a  limb,  or  get  confined  to  bed  from  any 
other  accident,  he  is  almost  sure  to  get  delirium  tremens,  and  a  scalp  wound 
frequently  kills  }iim.  Brewers'  men  are  notorious  in  hospitals  as  being  the 
worst  cases  for  operation,  being  prone  to  exhibit  all  the  most  dangerous- 
complications  which  fetter  the  success  of  surgical  treatment. '' — Oaillard*^^ 
Med.  Jour. 


ANJB8THETIC  MIXTURES  FOR  SMALL  OPERATIONS. 

It  is  often  desirable  to  apply  locally  some  anaesthetic  material  to  deaden 
the  sensibility  sufl&ciently  for  small  operations.  There  are  various  expedients 
proposed  for  this  purpose.  We  do  not  now  refer  to  the  use  of  ether  spray, 
bot  to  various  liquids  which  may  be  applied  directly,  and  the  sense  of  pain 
so  far  obtunded  as  to  permit  incisions  without  experiencing  any  other  sensa- 
tion than  the  mere  touch.  The  mixture  of  chloral  and  camphor  is  often 
useful.  When  equal  parts  of  chloral  and  camphor  are  triturated  together,  a 
clear,  somewhat  viscia,  transparent  solution  results.  This  solution  has  con- 
siderable solvent  power,  and  will  take  up  a  comparatively  large  proportion 
of  morphia.  Chloroform  may  also  be  added  to  it  without  precipitation  of 
any  portion  of  the  dissolved  constituents.  Thus:  3.  Chloral,  camphor,  SiSL 
3ij;  morpbisB  sulph.,  3ss;  chloroformi,  3j.  M.  This  may  be  applied 
-with  a  camePs-bair  brush  over  the  area  to  be  incised,  allowed  to  dry,  and  re- 
applied as  freely  as  may  be  necessary  to  render  the  part  insensible  to  pain.  :  ^ 
Amongst  the  anaesthetic  mixtures  for  surgical  purposes  proposed  by  Prof. 
Hedier,  are  solutions  of  camphor  in  ether  and  in  chloroform.  According  to 
Kedier,  one  drachm  of  camphor  may  be  dissolved  in  two  drachms  of  ether, 
or  the  same  quantity  of  camphor  in  two  drachms  of  chloroform.  A  usefuk 
anaesthetic  mixture  is  prepared  by  the  addition  of  crystallized  acetic  acid  to 
chloroform,  in  the  propartion  of  one  part  of  the  acid  to  twenty  parts  of 
chloroform.  These  anaesthetic  solutions  are  applied  by  the  brush  freely  over 
the  part  the  seat  of  pain,  or  to  be  incised.  In  some  instances  it  may  be 
better  to  moisten  a  cloth  or  some  cotton  and  allow  it  to  remain  for  some  time 
i  n  contact  with  the  part. 


350  SURGERY. 

Pure  carbolic  acid  has  an  ancesthetic  effect  when  applied  to  the  akin. 
This  fact,  originally  stated  by  Dr.  Bill,  of  the  army,  in  a  paper  which  ap- 
|>eared  in  the  American  Journal  of  the  Medical  Sciences  some  years  a|ro,  has 
t>een  utilized  to  some  extent  since,  to  lessen  the  pain  of  incisions  in  the  skin 
in  small  operative  procedures. — Medical  Newe. 


CHLOROFORMIZATION.— PROF.  CHISHOLM'S  RULES. 

1.  I  always,  without  a  single  exception,  give  a  strong  drink  of  whiskey, 
from  one  to  two  ounces,  to  every  adult  to  whom  I  intend  to  administer 
•chloroform.  This  is  done  a  few  minutes  before  they  get  on  the  operating 
table.  Because  I  never  omit  this  fundamental  law,  and  in  advance  sustain 
the  heart  against  the  depressing  effect  of  the  ansesthetic,  in  not  one  of  my 
12,000  cases  have  I  had  to  use,  in  a  single  instance,  a  hypodermic  of  whiskey. 
It  is  already  in  the  stomach,  should  it  be  needed,  and  can  do  no  harm  if  not 
required. 

2.  Always  loose  the  neck  and  chest  clothing  so  as  to  have  no  impediment 
to  respiration. 

8.  Only  administer  chloroform  in  the  recumbent  posture  with  body  per- 
fectly horizontal  and  head  on  a  low  pillow,  this  pillow  to  be  removed  as  the 
jinsesthesia  progresses. 

4.  Give  chloroform  on  a  thin  towel  folded  in  conical  form  with  open  apex 
•80  that  the  vapor,  before  inhalation,  will  be  freely  diluted  with  atmospheric 
Air.  In  holding  this  cone  over  the  face  of  the  patient  at  some  little  distance 
from  the  nose,  place  the  fingers  under  the  borders  of  the  cone  for  the  doable 
purpose  of  allowing  air  to  enter  freely,  and  also  to  prevent  the  chloroform 
liquid  on  the  towel  from  coming  in  contact  with  the  skin  of  the  patient^s 
face,  and  thereby  avoid  its  blistering  effects. 

5.  Should  loud  snoring  occur,  force  up  the  chin.  This  .manipulation,  by 
straightening  the  air  passages  from  the  nose  to  the  larynx,  makes  easy 
breathing.  The  forcible  elevation  of  the  chin  is  far  better  in  every  respect 
than  pulling  out  the  tongue.  It  is  easier  of  application,  more  quickly  done, 
requires  no  instruments,  and  is  much  more  efficient  in  removing  the  impedi- 
ment to  respiration. 

By  always  following  these  five  simple  rules  I  have  bad,  so  far,  both  safety 
snd  comfort  in  the  administration  of  chloroform. — Amer,  Jour.  Dental 
Science, 


LOCAL  ANAESTHESIA.— READY  METHOD  OP  OBTAINING. 

!T  In  an  article  by  Dr.  Oheize,  in  the  Jour,  de  Med,  et  de  Chir.  PraUfite, 
i^St.  Louis  Medical  and  Surgical  Journal)  the  author  says :  Among  the  diffi- 
culties  which  surgeons  in  this  country  frequently  encounter,  and  must 
promptly  overcome,  is  the  paucity  of  surgical  instruments  and  appliances. 
The  want  of  a  Richardson  atomizer  I  had  recently  to  supply  in  the  following 
manner. 

A  young  girl  presented  herself  with  inverted  toe  nail  and  solicited  an  im- 
mediate operation  i.  e.  extirpation.  I  imbibed  with  ether  a  piece  of  cotton 
wadding  of  the  size  of  five  francs,  and  placed  it  upon  the  big  toe,  and  with 
a  common  hand  bellows,  I  blowed  on  it  for  a  few  minutes,  until  complete 
evaporation  had  taken  place.  I  saturated  the  cotton  wadding  a  second  time, 
and  again  manipulated  the  bellows.  In  less  than  five  minutes,  anaesthesia 
was  complete.  I  extirpated  the  ingrown  nail,  and  applied  to  the  matrix  the 
actual  cautery  without  the  patient  experiencing  the  least  pain.  I  had  to  ex- 
hibit the  extirpated  nail  in  order  to  prove  to  her  that  the  operation  was  per- 
formed. This  is  an  ansesthetizing  apparatus  of  the  greatest  simplicity,  and 
within  reach  of  anyone. — Medical  Age, 
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TREATMBI^T  OF  WOUNDS  BY  SPRAY. 

The  uie  of  iodoforia  as  applied  to  wounds  as  a  dressing,  by  means  of  the 
-alcohol  or  ether  spray,  has  UtAsn  closely  investigated  by  P.  G.  Unna,  of  Ham- 
burg. The  author*s  results  were  so  satisfactory  with  this  method  of  apply- 
ing drugs,  that  he  used  quite  a  number  of  remedies  in  different  diseases  in 
the  same  manner. 

The  objection  to  the  use  of  iodoform  as  a  powder,  is  mainly  due  to  the 
unavoidable  toxic  symptoms  that  arise  in  nearly  all  cases  where  an  extensive 
surface  is  dusted  over.  Nor  can  its  action  be  limited  when  untoward  symp- 
toms have  set  in,  especially  if  the  powder  has  been  thrown  uito  a  cavity. 

The  advantage  claimed  for  the  method  of  dissolving  a  drug  in  ether  or 
alcohol,  and  tli^n  applying  it  by  means  of  a  spray,  are  many  and  important: 
1.  The  spray  Si»s  a  tendency  to  relieve  pain.  2.  The  surgeon  can  reach 
parts  that  are  inaccessible  when  a  liquid  or  powder  is  used.  8.  The  medica- 
oaient  is  not  wasted  as  by  the  other  plans  of  treatment. 

In  the  following  pathological  conditions  the  spray  is  especially  indicated. 
Inflammation  of  mucous  surfaces  (post  nares),  ,pharynx,  urethra,  rectum  and 
▼a^na,  especially  in  mucous  surfaces  where  the  excretions  have  a  tendency 
to  wash  the  medicament  away.  Ohrysophanic  ether  spray  may  be  employed 
in  herpes  tonsurans,  favus,  sycosis  parasitica  and  psoriasis  capitis.  Hydrate 
of  chloral,  in  spray  form,  acts  very  kindly  as  a  local  anesthetic,  where  minor 
operations  are  to  be  performed.  The  collodion  is  applicable  in  cases  where 
the  drug  will  hot  adhere  to  the  surface  that  must  be  treated ;  the  remedy  is 
applied  first,  then  coated  with  the  collodion  spray,  which,  by  evaporating, 
forms  a  covering.  The  following  remedies  al'e  soluble  in  ether  or  alcohol : 
Salicylic  acid,  benzoic  acid,  acetic  acid,  chrysophanic  acid,  pyrogallic  acid, 
citric  acid,  carbolic  acid,  atropia,  codein,  digitalin,  santonin  and  all  the 
alkaloid  of  cinchona,  etc.  Boracic  acid,  gallic  acid,  arsenic  acid,  oxalic 
acid,  tannic  acid,  nitrate  of  silver,  acetate  of  lead,  chloride  of  zinc,  caustic, 
potash  and  a  few  others  are  soluble  in  alcohol  only.  This  table  is  givjn  by 
the  author  as  a  guide,  since  he  thinks  the  treatment  of  wounds  by  the  spray 
has  a  brilliant  future. — DeuUch  Med,  Zeit, —  T/ierap.  Gaz.,  July  16. 


WOOD-WOOL.— A  NEW  SURGICAL  DRESSING. 

The  Med,  Times  and  Oaz.  says :  From  Prof.  Bbunb,  of  Tubingen,  we  re- 
ceive a  fresh  addition  to  our  means  for  carrying  out  the  after-treatment  of 
wounds,  in  the  form  of  a  preparation  which  he  calls  **  wood-wool,"  and 
which  he  recommends  to  surgeons  {Berl,  Klin.  Woeh,^  No.  30).  Fine-grained 
wood  in  the  form  of  splinters  and  shavings  such  as  are  largely  employed  in 
paper  factories,  accoraing  to  Bruns,  is  the  kind  of  material  to  be  used  in 
preparing  the  dressing  which  is  called  wood-wool.  Pine  wood  is  preferred, 
and  especially  the  Pinue  pieea,  which  is  poorer  in  resin  and  of  coarser  grain 
as  compared  with  the  wood  of  other  pines  and  firs.  The  further  preparation 
of  the  wood  shavinss  and  splinters  consists  in  their  reduction  to  a  state  of 
finer  division  by  being  rubbed  through  a  wire  sieve,  then  dried,  and  finally 
impregnated  with  various  antiseptic  substances.  That  consided  best  is  a 
half  per  cent,  of  corrosive  sublimate  and  10  per  cent,  of  glycerine  (the  per- 
centage apparently  referring  to  the  ratio  between  these  substances  and  the 
wood-wool).  The  advantages  of  such  a  dressing  are  believed  to  be  manifold. 
Compared  with  ashes  and  turf  it  is  absolutely  clean,  fresh,  and  of  white 
color,  and  is  soft  and  pliable  like  ordinary  wool,  and  withal  of  extraordinary 
cheapness.  It  possesses,  in  virtue  of  its  contained  resin  and  ethereal  oils, 
certain  antiseptic  properties,  and  is  so  easily  adapted  to  the  wounded  parts, 
and  of  such  ei^ticity  that  a  uniform  and  equable  pressure  ia  easily  obtained. 
Its  priocipal  property,  however,  is  its  extraordinary  power  of  taking  up 
fluids;  in  this  it  excels  all  other  forms  of  dressings;  it  absorbs  twelve  times 
its  own  weight  of  fluid,  so  that  ten  grammes  of  dried  **  wood- wool,''  after 
eomplete  saturation,  weigh  130  grammes.  Simple  sawdust  absorbs  only 
XV.— 7 
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three  to  four  times  and  a  half  its  weight  of  water,  ashes  odIj  niDe'tentha, 
and  sand  only  four-tenths.  This  dressing  had  been  io  use  by  Bruns  for  half 
a  year,  and  he  has  every  reason  to  be  greatly  satisfied  therewith.  With  the 
exception  of  one  case  of  erysipelas,  no  secondary  accidental  wound- diseases 
were  met  with. — Med.  and  Surg,  Bep.,  July  7. 


LISTER  AND  THE  SPRAY. 

Dr.  Hekry  Gray  Crolt  publishes  the  following  letter  from  Mr.  Lister 
on  this  subject  in  Xh^^Medical  Preia  : 

*^  I  have  not  given  up  the  use  of  the  spray,  although  I  certainly  regard  it 
as  the  least  important  part  of  our  antiseptic  arrangements.     Whatever  other 
good  it  may  do,  it  is  a  very  mild  form  of  antiseptic  irrigation,  and  tends  to 
keep  the  entourage  of  the  wound,  including  the  surgeon^s  hands  and  iostm- 
ments,  pure.     But  if  I  had  not  a  spray- producer  at  hand,  I  should  not  on 
that  account  omit  other  elements  of  antiseptic  treatment,     I  still  use  the- 
spray  in  changing  dressings,  eo  long  as  the  wound  is  not  merely  superficial. 
But  far  more  important  than  using  the  spray  is  it  to  make  a  point  of  covering^ 
the  wound  with  some  pure  aseptic  material  before  be^nning  to  wash  the 
parts  which  were  covered  with  the  edge  of  the  dressing  only,  and  were, 
therefore,  impure.     In  other  words,  I  believe  one  of  the  commonest  causes  of 
failure  is  dabbing  alternately  the  impure  surroundin|r  parts  and  the  pure 
wound  with  the  same  piece  of  rag,  which,  though  moistened  with  carbolie 
lotion,  cannot  work  miracles." — Med,  and  8urg,  Bep,y  June  8. 


PROLONGED  ANTISEPTIC  BATHS. 

From  the  Med.  Timts  and  OaM,y  we  learn  that  in  a  recent  them  by  Dr. 
Jannin  he  gives  an  account  of  the  antiseptic  baths  firt^t  introduced  for  the 
treatment  of  surgical  affections  by  Prof.  Verneuil  in  1870.  Their  applica- 
tion would  be  difficult  for  the  lower  extremities,  but  they  are  easily  employed 
for  any  wound  of  the  hand,  arm,  or  elbow.  The  antiseptic  solution,  con- 
sisting of  from  1  to  2  per  cent,  of  carbolic  acid,  is  employed  tepid  for  about 
two  hours  at  a  time,  and  repeated  two  or  three  times  a  day — the  parts  beicg^ 
covered  in  the  intervals  with  compresses  wetted  with  the  water  of  the  bath. 
The  writer  concludes  from  his  cases  that  the  bath  often  renders  immenae 
service,  and  that  in  circumstances  under  which  unfavorable  prognosis  has 
usually  been  drawn.  That  its  employment  in  most  cases  sufSces  to  prevent 
traumatic  fever,  and  to  cause  the  aisappearance  of  painful  symptoms.  That 
when  symptoms  of  septicaemia  are  present,  we  can  often  arrest  them,  and 
cure  the  patient,  and  preserve  the  functions  of  the  limb.  In  cases  of  bites 
from  horses,  and  in  contused  wounds  accompanied  by  much  detachment  and 
crushing,  if  the  parts  can  be  easily  submerged,  the  prognosis,  which  is 
generally  so  bad,  will  be  greatly  improved,  the  patient  in  a  few  days  becom- 
ing sheltered  from  accidents  which  so  often  prove  fatal.  In  gunshot  wounds, 
also,  Prof.  Verneuil  has  obtained  several  proofs  of  the  great  utility  of  the 
baths. — Med,  and  Surg,  Reporter, 


COTTON-WOOL  DRESSINGS. 

The  London  ChemUt  and  Druggist  translates  the  following  from  the  Bo- 
hemian Rundschau  fur  Pharmacie  : — 

Purified  Cottcn-Wool  (freed  from  grease). — Macerate  ordinary  cotton- wool 
in  benzine  for  ten  minutes,  press,  and  dry  in  the  air.  Use  this  in  the  recipea 
which  follow. 

Carholized  Cotton- Wool. — Take  about  one  kilogram  of  purified  cotton-wool 
and  well  soak  it  in  2  1-2  liters  of  the  following  solution : — Carbolic  acid,  109, 
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eolophony,  400,  castor  oil,  400,  alcohol,  2000  parts.  Spread  it  out  for  a 
quarter  of  an  hour  to  dry. 

AntU^ie  and  Styptic  C<fttan'  Wool, — Prepared  as  before,  with  a  solution  of 
tannin  5,  carbolic  acid  4,  alcohol  50,  and  castor  oil  8  parts. 

Styptic  Cotton- Wool. — Prepared  as  before,  with  a  solution  of  alum  2,  water 
12,  and  chloride  of  iron  solution  2  parts.     To  be  dried  at  60°  C. 

Bentoat^d  Cotton-Wool, — Prepared  as  before,  with  a  solution  of  benzoic 
acid  5,  castor  oil  2,  alcohol  250  parts. 

Salicylated  Cotton-  Wool. — Prepared  as  before,  with  a  soluttion  of  salicylic 
acid  5,  castor  oil  1,  colophony  1,  alcohol  250  parts. 

Boric  Add  Cotton- Wool, — Boric  acid  10,  water  80,  glycerine  10  parts,  to 
make  the  solution,  which  use  warm,  and  dry  at  60°  C. 

Borocarbolated  Cotton-Wool. — For  the  solution  use  boric  acid  5,  carbolic 
acid  2,  alcohol  5,  water  80,  glycerine  10  parts. 

Iodoform  Cotton-  Wool. — For  the  solution,  iodoform  1,  ether  20,  glycerine 
10  partsfr 

The  proportion  of  the  active  ingredients  in  the  above  preparations  can  "be 
increased  if  required.  The  products  are  soft  and  supple,  and  the  use  of  the 
glycerine  or  castor  oil  prevents  the  deposition  of  fluff.  Where  it  can  be  used 
castor  oil  is  preferable  to  glycerine,  and  the  colophony  is  better  than  paraffin, 
which  is  sometimes  ordered  instead,  as  the  latter  is  likely  to  irritate  the  skin. 
Old  antiseptic  cotton-wool  can  be  boiled  in  a  solution  of  caustic  soda  and 
used  for  veterinary  purposes. 

Antiseptic  Drcmngs  are  prepared  by  dipping  and  squeezing  pieces  of  tarla- 
tan 5  feet  long  and  4  inches  broad  in  the  following  solution : — Boiled  linseed 
oil  10,  yellow  wax  5,  colophony  10  parts,  melted  together  and  mixed  with 
turpentine  20,  and  carbolic  acid  2  1-2  parts.  This  dressing  is  pliant  and 
easily  attached.  It  should  be  kept  in  oiled  silk  or  carboUzed  paper. — Popu- 
lar Science  Neu>9j  June. 


NAPTHALTN  AS  A  WOUND-DRESSING. 

A  recent  and  promising  addition  to  our  means  of  combating  sepsis  in  all  its 
varied  forms  in  the  treatment  of  wounds  is  napthalin,  a  product  of  the  dis- 
tillation of  coal-tar,  suggested  for  this  purpose  by  LUcke.  This  product 
passes  over  in  the  distillation  after  the  coal-oils  have  passed,  and  is  produced 
by  passing  the  vapor  of  coal-tar  throug^h  red-hot  tubes.  It  is  a  residue  of 
gas  manufactories.  Crude,  it  is  a  brownish-yellow,  sand-like  substance,  con- 
taining an  inde6nite  quantity  of  the  phenols.  It  is  purified  by  Bubliming 
with  charcoal,  and  then  it  occurs  as  a  white  crystalline  body.  It  smells  like 
coal-tar,  and  has  a  slightly  aromatic  taste.  On  man  and  the  higher  animals 
it  produces  no  poisonous  effect;  but  it  is  destructive  to  the  low  forms  of 
vegetation  and  animal  life,  such  as  fungi,  spores,  small  insects,  etc. 

Dr.G.  R.  Fowler  recently  read  a  report  on  the  use  of  this  agent  before  the 
Kiog^s  County  Medical  Society,  in  which  he  says:  **  In  my  own  experience 
with  napthalin  I  have  noticed  that  when  it  is  used  in  an  asceptic  manner, 
that  is  to  say,  when  it  is  brought  into  contact  with  fresh  wounds  that  have 
never  been  in  a  septic  condition,  they  continue  in  an  aseptic  state;  and 
that  septic  and  unhealthy  wounds,  indolent  ulcers,  ulcerating  cancerous 
growths,  phagedenic  chancres,  etc.,  rapidly  assume  a  healthy  appearance 
when  its  antiseptic  action  is  brought  to  bear  upon  them." 

It  is  applied  to  WQunds  in  a  powdered  state,  and  the  discharges  will  per- 
colate freely  through  it  as  they  would  through  sand ;  and  it  does  not  unite 
with  the  secretions  to  form  scabs  or  crusts. — Med,  Bulletin. 


CORROSIVE  SUBLIMATE  AS  AN  ANTISEPTIC. 

In  the  number  of  the  Medical  News  for  May  5th,  is  an  article  by  Dr.  R.  F. 
Weir,  of  New  York,  on  the  use  of  corrosive  sublimate  as  an  antiseptic.  His 
attention  was  first  drawn  to  it  by  a  statement  by  Delacroix,  that  it  was  an 
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effective  germicide  in  the  strength  of  one  part  to  2,500  parts  of  watRV  being 
250  times  more  powerful  than  carbolic  acid.  He  used  it  in  one  part  to  %990 
of  water  and  in  some  cases  even  stronger,  with  very  satisfactory 
Can.  Lancet,  June. 


DISINFECTANTS. 

Dr.  W.  E.  Buck  writes  to  the  British  MedicalJoumal:  '^Most  practiitioiKrs 
must  have  often  realized  the  inefficiency  of  disinfectants  in  allayhie  the 
fetor  of  cancerous  ulcers,  an  annoyance  which  sometimes  troubles  paueats 
even  more  than  the  pain,  or  the  thought  of  death.  I  have  used  the  wkole 
round  of  disinfectants  for  ci^ncerous  ulcers,  but  all  have  failed  in  allaying  the 
fetor,  and  keeping  the  ulcer  clean.  The  disinfecttmts  tried  were  carbolic 
acid,  sanitas,  terebene,  resorcin,  creasote,  boroglyceride,  chloride  of  adac, 
charcoal,  etc.  After  failure  with  these,  I  tried  a  saturated  solution  of  hypo- 
sulphite of  soda,  added  to  an  equal  quantity  of  water,  and  found  it'exoeed- 
ingly  efficacious.  The  ulcerating  surface  was  well  syringed  and  'washed 
with  the  solution,  and  then  covered  with  rags  steeped  in  the  solution.  Tbe 
granulations  were  kept  clean,  and  the  fetor  was  well  kept  under.  Most  dis- 
infectants seem  to  lose  their  virtue  after  few  days'  application,  but  I  have 
used  this  one  for  months  in  the  same  patient  with  continuous  good  effects. 
-It  is  cleanly,  has  no  smell,  does  not  stain,  and  is  very  cheap.  I  venture  to 
i^commend  it  to  the  favorable  consideration  of  your  readers,  feeling  sure  that 
they  will  not  be  disappointed  if  they  try  it,  and  I  should  be  glad  to  hear  the 
jresults  of  their  experience. — Louv,  Med,  News,  July  IS. 


MALIGNANT  PUSTULE.— SUBCUTANEOUS  INJECTIONS  OP 

IODINE. 

At  a  recent  s6ance  of  the  Academic  des  Sciences,  M.  Righst  read  an  later- 
esting  communication  on  this  subject.  u     tt  .  ,  rx-         ._    ^ 

In  1880  two  cases  were  observed  in  his  service  at  the  Hotel  Dieu;  the  first 
was  a  butcher,  who  presnted  a  sore  on  the  right  cheek,  accompanied  by  con- 
siderable induration  of  that  side  of  the  face  and  neck;  the  general  symptoms 
were  of  a  very  grave  character. 

Serum  taken  from  the  sore  itself,  and  some  blood  obtained  from  the  index 
finffer  were  introduce  under  the  dermis  of  several  animals,  and  all  thos 
treated  perished,  presenting  all  the  symptoms  of  malignant  charbon.  The 
patient  was  energetically  treated,  subcutaneous  injections  of  iodine  solutionfi 
were  made  all  about  the  sore,  and  the  actual  cautery  applied. 

The  local  troubles  were  somewhat  ameliorated,  but  the  general  condition 
became  graver,  and  the  patient  succumbed  in  48  hours. 

In  the  second  case  also  the  general  symptoms  were  of  great  gravity,  the 
temperature  very  near  104°,  pulse  108,  great  thirst,  with  extreme  prostration. 
All  about  the  sore,  down  to  the  neck,  there  was  a  hard,  (edematous  swelling; 
the  lymphatic  glands  under  the  lower  jaw  were  swellen  and  painfuL  Neither 
the  blocKl  taken  from  the  finger  nor  the  serum  6f  the  pustule  contauied  germa 
or  charbon  bacteria,  as  in  the  first  case.  Nevertheless,  the  liquids  about  the 
Bore  communicated  the  charbon  infection  to  animals  inocculated  with  it. 

The  treatment  in  this  was  simiUir  to  that  practiced  in  the  other— injections 
in  seven  or  eight  points  in  a  circle  about  the  sore  of  from  four  to  eight  grams 
of  tincture  of  iodme,  diluted  with  twice  the  (quantity  of  water.  The  patient 
recovered  showing  that  if  the  case  be  energetically  treated  before  the  infec- 
tion becoiaes  generalized,  a  complete  and  rapid  cure  is  possible.— ifW.  and 
Surg,  Bep.^t  June  23. 

VALUE  OF  EARLY  OPERATIONS  IN  MORBID  GROWTHa 

In  Vol  XLVL,  March  4,  1882,  p.  248,  we  called  attention  to  what  Mr. 
Jonathan  Hutchinson  so  aptly  calls  the  "  Pre-cancerous  Stage  of  Cancer," 
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and  noted  that  he  stronf^ly  adviseii  early  operation  in  all  cases  of  suspicious 
tumors.  Now  our  distinguished  Prof.  8.  D.  Gross,  in  a  paper  read  before 
the  American  Surgical  A;^OGialion,  practically  recommends  the  same  thing. 
He  seems  to  recognise  a  stage  of  malignant  neoplasms  in  which  there  is,  so 
to  speak,  an  absence  of  malignity;  and  if  we  seize  this  early  period  to 
operate,  we  can  do  so  with  good  hopes  for  non -recurrence. 

Again,  even  though  the  morbid  growth  may  be  benign,  yet  at  some  future 
time  its  remoral  will  be  indicated  when  its  growth  has  made  its  retention  in- 
convenient. 

It  would  seem,  then,  to  be  in  accord  with  the  tcaehings  of  good  surgery, 
to  perform  early  operations  for  the  removal  of  all  morbid  growths,  whether 
malignant  or  benign,  unless  some  positive  contra-indications  exist. — Med.  and 
6urg,  Hep.,  June  30. 


CHLOROMA. 

The  Laneety  April  21,  1883,  says:  Nearly  fifty  years  ago  Billroth  is  said  to 
have  described  a  form  of  malignant  growth  distinguished  by  a  green  discol> 
oration,  whence  we  derive  the  name  of  chloroma,  or  *' green  cancer*^  (Bill- 
roth). There  can  be  no  question  that  the  disease  is  of  rare  occurrence.  In 
1878,  Huber  {Arehiv.  der  ffeUkunde,  xix.)  was  able  to  collect  only  seven  ex- 
amples. The  tumors  are  not  cancerous  in  the  modern  sense  of  the  term,  and 
so  may  best  be  described  as  chloro-sarcomata,  or  more  simply,  chloromata. 
Such  tumors  have  been  met  with  in  counection  with  bones  (e.  g.,  the  skull), 
but,  perhaps,  the  chief  centres  of  the  lymphoid  tissue  of  the  body  are  the 
seats  par  excellence  of  tumors  of  a  green  color,  this  anatomical  system  having 
become  involved  in  a  secondary  manner,  or  even  having  been  the  primary 
seat  of  disease.  As  an  apparent  example  of  this,  we  shall  describe  the  main 
features  of  an  interesting  case  recorded  in  Virchow'if  Arcliiv.  for  January,  by 
Louis  Waldstein.  A  man,  aged  forty- four  years,  by  occupation  a  laborer, 
suffered  from  a  short  attack  of  **  ague'^  many  years  before  the  commencement 
of  his  present  illness.  Without  any  assignable  cause  the  symptoms  of  marked 
progressive  ansemia  set  in  rather  suddenly.  Satisfactory  collateral  evidence  of 
the  nature  of  the  disease  was  not  forthcoming;  the  urine,  however,  was 
noted  to  be  of  a  green  color,  and  there  was  rather  high  persistent  fever.  On 
the  twenty-fifth  day  of  the  illness,  the  patient  complained  of  fr\\n  on  per- 
cussion of  the  sternum,  and  later  also  of  some  of  the  ribs^.  Gradual  en- 
largement of  the  spleen  and  liver  was  detected  by  the  ordinary  methods.  A 
great  increase  in  the  number  of  white  cells  of  the  blood  was  first  observed 
on  the  forty-first  day  of  the  illness;  repeated  observations  ncg:itived  the  ex- 
istence of  lencocytheemia  before  that  date.  Death  followed  in  three  days, 
on  the  forty-fourth  day  of  the  malady.  At  the  post-mortem  examination  the 
mediastinal  glands  were  found  to  be  much  enlarged,  and  colored  green;  the 
retro -i)eritoneal  glands,  and  those  of  the  portal  fissure  were  also  stained 
green.  Although  there  were  plugs  of  leucocytes  in  the  hepatic  capillaries, 
distinct  areas  of  hyperplasia  of  the  lymphatic  tissues  of  the  liver  were  not 
observed.  It  will  be  remembered  that  some  investigators  regard  the  white 
areas  in  the  kidneys  and  liver  of  cases  of  Icucocythaemia  as  extravasations 
from  the  blood-vessels.  The  spleen  was  enlarged,  the  Malpighian  corpuscles 
being  much  overgrown.  The  medulla  of  the  bones  was  red,  and  in  many 
places  of  a  greenish  hue.  Wherever  the  chlorotic  tint  was  seen,  the  micro- 
scope revealed  either  a  diffuse  '*  coloration,^' or  the  pigment  existed  in  gran- 
ules in  the  protoplasm  of  the  cellular  elements.  The  green  tint  has  been 
severally  described  as  apple-green,  gray-green,  grass-green.  The  results  of 
chemical  analysis  have  been  by  no  means  satisfactory.  Huber  thought  the 
pigment  was  that  of  a  fatty  body,  Balfour  regarded  it  as  biliverdin.  Dressier 
suggested  its  identity  with  the  coloring  matter  of  greenish  pus,  whilst  Dit- 
trich  has  advanced  the  notion  of  its  dependence  on  putrefaction.  Waldstein 
Li  inclinedf^o  believe  the  colored  pigment  was  derived  from  the  coloring  mat- 
ter of  the  blood,  and  he  points  to  its  general  presence  in  the  morbid  tissues, 
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and  to  its  passage  with  the  urine  as  favoring  his  view.  It  is  not  at  all  improba- 
ble that  every  form  of  pigment  occurring  in  the  human  body  may  ultimately 
be  traced  to  one  original  source. — viz.,  hssmoglobin. — Med,  and  Surg,  Btjt.^ 
June  80. 


HYPOPHOSPHITES  IN  CANCER. 

J.  B.  Johnson,  M.D.,  Washington  City,  D.  C,  writes: — Some  time  ago  I 
received  a  copy  of  a  lecture  by  Dr.  Hunter  McGuire,  of  Richmond,  Va.,  on 
the  subject  of  **  Cancer  of  the  Breast"  in  which  he  recommended  the  use  of 
hypophosphites  of  lime  and  sodii.     The  formula  is : 

$ .  Hypophosphite  of  lime  and  soda,  |  ss. ;  diluted  phosphoric  acid,  3  ss. ; 
distilled  water,  3  viij.  M.  S.  Teaspoonful  in  water  three  times  a  day,  and 
when  indicated,  he  sometimes  uses  in  addition  arsenic  and  iron  in  the  forms 
of  chlorides  of  arsenic  and  iron. 

At  the  time  of  reading  the  lecture  I  had  under  my  care  two  cases  of  can- 
cer, one  of  the  breast  and  one  of  the  ear,  at  the  angle  of  the  left  jaw.  About 
a  year  before  I  was  consulted  in  the  case  of  a  cancer  of  the  breast ;  the  breast 
had  been  entirely  excised ;  but  the  wound  made  no  effort  to  heal,  and  grew 
to  be  an  ulcer  two  inches  wide  by  two  inches  long.  The  cancer  of  the  ear 
also  presented  an  ulcer  irregular  in  shape,  covering  the  space  of  an  inch  or 
more  in  extent.     I  gave  at  once  internally: 

5.  Hypophosphite  of  lime,.  3iss;  bromide  of  potassium,  3ij;  Fowler'^s 
solution,  3i88;  aqua  destil.,  |  viij.  M.  8.  Dose. — A  tablespoonful  every 
three  hours.     And  as  an  external  application  the  following : 

5  -  Tar,  alcohol,  flft  |  j.  M.  8.  Apply  freely  to  the  ulcers  three  times  a 
day. 

Both  patients  have  been  using  the  above  prescriptions  for  six  months,  and 
the  progress  of  the  cancers  is  not  only  arrested,  but  the  ulcers  almost  healed. 
There  is  no  doubt  that  the  progress  of  cancer  can  be  delayed  by  the  use  of 
the  hypophosphites  in  combination  wuth  arsenic. — Hfed,  and  Surg.  Bep. 
July  14. 


LIPOMA  OF  TRAUMATIC  ORIGIN. 

The  following  case  is  related  by  Dr.  Kolliker  in  the  CentralblaU/ur  Chi- 
rurgie  of  March  17,  1883:  A  man  was  struck  upon  the  left  shoulder  by  a 
brick  falling  from  a  considerable  height.  When  seen  a  few  hours  later,  there 
was  a  tumor  of  about  the  size  of  a  fist,  formed  of  extravasated  blood,  over 
the  outer  third  of  the  clavicle.  This  was  reabsorbed  in  about  six  weeks. 
Three  weeks  later  the  patient  presented  himself  again  on  account  of  a  lipoma, 
which  was  growing  rapidly,  in  the  exact  location  of  the  previous  ecchymosis. 
The  tumor  was  removed  shortly  afterward  and  measured  one  inch  in  height 
by  two  and  one-half  inches  in  width.  Edlliker  thinks  that  possibly  there 
may  have  been  a  small  lipoma  in  this  situation  previous  to  the  injury,  though 
the  patient  denied  positively  ever  having  himself  noticed  a  tumor  there. — 
Med.  Hecord. 


MELANOTIC   SARCOMA. 

Dr.  A.  G.  Gerster,  JV.  F.  Surg.  Society,  reported : — The  patient,  a  man, 
about  three  months  ago  got  heated  from  running  about,  and  sat  down  in 
front  of  an  openwihdow  and  was  chilled,  immediately  after  which  he  noticed 
a  slight  swelling  at  tbe  angle  of  the  jaw.  The  tumor  continued  to  grow, 
and  a  physician  proposed  to  inject  iodine  into  it.  At  the  time  of  the  injec- 
tion the  tumor  was  about  the  size  of  an  Italian  chestnut,  but  after  the  lapse 
of  three  months  it  had  attained  the  size  of  a  small  orange.  It  was  situated 
in  the  upper  cervical  triangle  below  the  angle  of  the  jaw;  it  was  movable 
latterally  but  not  vertically,  and  had  cutaneous  attachments.  Lympho-sar- 
coma  was  diagnosed  and  a  grave  prognosis  given.  After  the  primary  incision 
the  melanotic  character  of  the  growth  became  apparent.     As  a  black  material 
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<«xuded  from  the  capsule,  at  the  point  of  puncture  by  a  hook,  the  capsule 
itnd  all  were  removed.  Where  the  tumor  approached  the  superior  thyroid 
artery  there  was  a  dense  mass  of  connective  tissue,  of  recent  inflammatory 
origin,  which  had  attached  the  capsule  to  the  blood  vessel,  and  had  also  en- 
closed a  small  bundle  of  lymphatic  vessels.  Immediately  upon  the  oozinf^ 
of  the  black  material  the  point  of  puncture  through  which  it  escaped  was 
ligated,  and  the  growth  ana  parts  thoroughly  cleansed.  At  the  upper  and 
outer  angle  of  the  jaw  a  number  of  lymphatic  glands,  enlarged  and  melanotic 
were  found  and  dissected  away.  The  tumor  was  found  to  have  a  cavity  in 
which  a  black  body  moved  freely  in  the  fluid  already  described.  The  growth 
-consisted  of  round  cells,  pigmented  with  sparse  stroma.  The  wound  was 
closed  by  silver  wire  and  healed  by  first  intention.  Early  recurrence  is  to  be 
ozpected. — Clin,  Brief  and  Sanitary  News, 


ENCHONDROMA  OF  THE  PAROTID. 

NusBAUM  calls  attention  to  the  following  points:  After  extirpation  of 
a  sarcomatous  testicle  the  parotid  is  mostly  suddenly  attacked,  and,  vicerersa, 
after  expiration  of  the  parotid,  sarcoma  of  the  testicle  will  appear.  In 
operating  on  the  parotid  the  pes  anserinus  ought  not  to  be  touched.  It  is 
rather  advisable  to  leave  a  small  part  of  the  enchondroma  in  the  tissue,  and 
to  operate  rather  with  the  fingers  than  with  scissors.  The  lesion  of  the 
facialis  is  a  deleterious  accident,  resulting  in  incurable  paralysis,  with  the 
mouth  and  the  eye  of  the  same  side  half  opened  and  saliva  flowing  continu- 
ously from  the  mouth.  His  Royal  Highness  Duke  of  Bavaria,  Dr«  Carl 
Theodor,  is  a  very  able  operator  in  extirpation  of  tumors  of  the  parotid. — 
JLerztl,  InUUigemhL — Chicago  Med,  Jour,  and  Exam.^  June, 


INJECTIONS  OP  ARSENIC  IN  GENERAL  SARCOMATOSIS. 

Prof.  EoBNER  reports  a  case  which  still  further  confirms  the  value  of 
Powler's  solution  of  arsenic  in  cutaneous  diseases.  Two  years  ago,  the 
patient,  who  was  eight  and  a  half  years  old,  and  has  always  been  delicate, 
<leveloped  sarcomatosLs  of  the  skin,  which  gradually  spread,  until  almost  the 
whole  cutaneous  surface  was  affected.  Eobner  commenced  injecting  Fowler's 
solution  in  distilled  water,  in  proportions  of  one  to  two;  from  two  and  a 
half  to  four  drops  of  the  arsenical  solution  being  used  at  each  injection, 
thrown  under  the  skin  or  into  the  muscular  tissue  of  the  gluteal  region,  and 
into  the  stroma  of  some  of  the  larger  tumors.  In  three  months  five  injections 
were  made,  3  ij  of  Fowler^s  solution  being  used.  At  the  end  of  three  months 
the  tumors  were  considerably  diminished,  having  disappeared  in  some  places, 
leaving  a  brownish  cicatrix.  Equal  parts  of  the  arsenic  solution  and  distilled 
water  were  then  used,  six  to  nine  drops  being  injected;  in  about  forty  days 
3  iv  of  Fowler's  solution  being  used,  with  progressive  amelioration  of  the 
symptoms,  the  lymphatic  glands  being  greatly  reduced  in  size,  and  the  liver 
and  spleen  reduced  to  the  normal  diameter.  The  quantity  injected  was  then 
gradually  reduced,  and  in  one  year  from  the  commencement  of  treatment, 
nothing  was  left  of  the  disease  except  a  few  cicatrices  showing  the  former 
position  of  some  of  the  larger  tumors. — Qaz.  degli  Ospitall. — Med.  Neios^ 
June  16. 


KELOID. 

A  case  of  keloid  after  scraping  for  lupus  was  presented  at  a  meeting  of  the 
Pathological  Society  (British  Medical  Journal),  The  lupus,  which  had 
occurred  in  front  of  the  ear,  was  scraped,  and  in  three  months  was  entirely 
liealed.  An  abscess  behind  the  shoulder  was  subsequently  opened,  and  the 
incisien  healed  by  first  intention.     The  scar  from  this  incision  and  the  cicatrix 
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on  the  face  in  a  short  time  became  keloid.  An  incision  over  the  bead  of  tbe> 
tibia  hnd  not  undergone  keloid  change,  uhile  a  scar  from  the  amputation  of 
a  phalanx  was  about  to  become  keloid. — Medical  Review, 


HYPEROSMIC  ACID  IN  SARCOMATA. 

Dr.  WiNiWARTKK  {Central  Blatt.  fur  Chirurgie,  No.  48,  1882,)  has  reported 
a  case  in  which  he  used  byperosmic  acid  parenchynuitous  injections  with 
marked  success  in  the  case  of  a  man  who  baa  a  sarcoma,  the  size  of  a  cbild^s 
head  on  the  right  side  of  the  neck,  which  had  such  intimate  connection  with 
the  great  vessels  and  nerves  of  the  neck  that  extirpation  *waa  out  of  the 
(question.  Hyperosmic  acid  in  a  one  per  cent,  aqueous  solution  was  injected 
in  three  drop  doses  by  means  of  a  Fraraz  syringe  daily  for  fourteen  days. 
At  the  end  of  this  period  the  tumor  had  markedly  softened ;  the  sloughing 
part  emptied  itself  through  the  syringe  wounds.  These  cicatrized  well,  and 
at  the  end  of  a  month  no  trace  of  the  tumor  waa  left.  Similar  results  were 
obtained  in  a  ca*<e  of  sarcoma  of  the  shoulder  secondary  to  a  humeral  excirion, 
and  in  which  an  operation  was  useless.  In  scrofulous  adenitis  a  similar 
injection  has  been  of  value. — OaiHarcTs  Med,  Jour, 


FORMULA  FOR  CANCER. 

The  Medical  Gazette  gives  the  two  following  prescriptions  as  useful  in  the 
treatment  of  cancer : 

3.  Sflnguinarire  canadensis,  19  grs;  arsenic!  iodidi,  2  grs;  ext.  conii,  40 
grs.     Mix.     Divide  into  24  pills,  1  to  be  taken  three  times  a  day. 

?.  Bromidi  chloridi,  STq,;  pulv.  glycyrrhizsB,  60  grs.  Mix.  Divide  into 
20  pills,  of  which  1  is  to  be  taken  two  or  three  times  dLdx\y,—DruggietM^  Cir, 


TELANGIECTATIC  TUMORS.— COR.  SUBLM.  COLLODION. 

Several  cases  of  telangiectatic  tumors  have  been  successfully  treated  by  Dr. 
Fiorgani  (Allg,  Med.  Cent.  Zeit.)  by  external  application  of  corrosive  subli- 
mate in  collodion,  three  parts  to  twenty.  He  applies  four  layers,  going  a 
little  beyond  the  borders  of  the  tumor.  On  the  fourth  day  the  edges  are  a 
little  raised  and  the  spplication  is  repeated,  and  again  every  four  days  until 
the  swollen  edges  have  become  depressed.  After  the  crust  falls  off  the 
surface  is  seen  to  be  somewhat  sunken  and  of  a  pinkish  color,  which 
gradually  changes  to  a  normal  hue.  The  method  is  painless,  and  can  be 
employed  where  the  angioma  is  raised  but  a  line  or  two  above  the  surface. — 
Medical  Reoiew, 


CURE  OF  HYDATID  CYSTS  BY  CAPILLARY  PUNCTURE. 

Dr.  Alessandro  Boroherini  reports  in  extenso  the  histories  of  four  casea 
of  echinococcus  cysts  treated  by  capillary  puncture  and  withdrawal  of  a 
small  quantity  of  fluid.  Of  the  four  cases  three  were  cured,  but  in  the  other 
a  second  puncture  with  complete  evacuation  of  the  cyst  was  necessary.  The 
punctures  were  made  with  the  needle  of  a  hypodermic  syrtnge,  and  the 
amount  of  fluid  withdrawn  was  from  one-half  to  two  drachms.  A  slight 
elevation  of  temperature  followed  the  operation  in  every  instance,  but  in  one 
case  only  did  the  fever  continue  for  any  length  of  time  or  rise  to  any  con- 
siderable height.  Improvement  did  not  follow  until  from  eight  to  fifteen 
days  after  the  punctures  were  made.  The  author  thinks  that  possibly  the 
cure  is  brought  about  by  the  altered  tension  caused  by  the  abstraction  of  a 
small  amount  of  iluid  and  the  consequent  disturbance  of  osmosis,  a  process 
by  which  the  parasite  obtains  nourishment.  Or  possibly  the  slight  puncture 
acts  as  a  traumatic  injury  impairing  the  vitality  of  the  parasite. — Oagutta 
Medica  Italiana, — Med.  Times.  July  28. 
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HYDATID  CYST  OF  THE  BICEPS. 

Hydatid  cysts  of  the  biceps  are  very  rare,  three  cafies  having  been  reportecl 
by  Blandin,  Saele,  and  Dupuytren.  Mr.  Picqti^  now  publishes  a  fonrth.  lo 
September,  1882,  a  woman  came  under  the  care  of  M.  Gosselin,  with  a  large- 
tumor  situated  on  the  anterior  part  of  the  left  arm.  The  tumor  first  appeared 
two  years  agt>,  was  for  a  long  time  very  small,  and  gave  rise  to  no  pain.  Ii» 
July,  1882,  it  very  suddenly  became  much  larger,  and  soon  attained  the  size- 
of  a  child's  head.  It  was  elastic,  fluctuating,  movable  over  the  deeper 
structures,  was  very  regular,  and  occasioned  no  alteration  of  the  skin ;  the* 
humerus  was  sound,  the  beats  of  the  radial  artery  were  normal,  and  sensibility 
was  only  slightly  influenced.  There  was  nothing  about  the  tumor  indicative 
of  aneurism.  The  axillary  glands  were  not  at  all  enlarged,  and  a  malignant 
growth  was  thrown  out  of  the  diagnosis.  The  cyst  was  punctured  and  found 
to  be  a  suppurating  hydatid  cyst ;  it  was  opened,  the  contents  turned  out,, 
and  the  wound  dressed.  Recovery  took  place  without  accident,  and  without 
impairment  of  the  functions  of  the  arm.— G^as.  Med,  de  Paris, — Med,  Ifinos,. 
June  28. 


RARE  DISLOCATIONS  OF  THE  ARM. 

The  Med,  Becord^  March  10,  1888,  tells  us  that  Dr.  Leopold  Meter,  of 
Copenhagen,  reports  three  unusual  cases  of  dislocation  of  the  arm,  in  th& 
ybrdUkt  Med.  Arkiv,  vol.  xiv,  No.  23,  1882.  The  first  two  were  cases  of 
lustatio  humeri  ereeta,  so  termed  by  Middeldorpf  in  1859.  The  patients  pre- 
sented all  the  characteristic  signs  of  subglenoidal  dislocation,  but  with 
exaggerated  abduction,  the  arm  being  elevated  nearly  to  a  vertical  position, 
and  the  hand  resting  on  the  head.  The  third  case  was  that  of  a  woman  who 
had  fallen  backwarS  while  carrying  a  pail  of  water  in  each  hand.  She  had 
a  subcoracoid  dislocation  on  both  sides.  In  all  these  cases  reduction  waa 
easily  effected. — Med,  and  Surg,  Eep,,  July  21. 


DISLOCATION  DURING  ACUTE  RHEUMATISM. 

At  a  recent  meeting  of  the  New  York  Surgical  Society  a  case  of  dislocation* 
of  the  femur  during  acute  rheumatipm  was  related  by  Dr.  C.  T.  Poore  aa 
follows :  On  Tuesday  last  he  was  called  to  see  a  boy,  seven  years  of  age, 
who  had  had  inflammatory  rheumatism  for  four  months.  As  a  result,  there 
was  contraction  of  both  knees,  and  the  left  thigh  was  flexed  and  abducted 
considerably.  On  examining  the  limb  very  carefully,  he  found  that  the  head 
of  the  femur  was  dislocated  upon  the  dorsum  of  the  ilium;  he  thought  that 
it  was  a  case  of  acute  rheumatism,  and  that  the  hip  bad  been  out  for  at  least 
six  weeks.  The  dislocation  was  reduced,  but  it  recurred.  He  proposed  to- 
divide  the  tendons  and  place  the  patient  in  a  fixed  apparatus.  The  acute 
attack  of  rheumatism  involved  both  knees  and  the  left  hip — which  was  the 
one  that  was  dislocated — and  also  the  elbows. — Med,  JRevietej  Jtify  14. 


DIAGNOSIS  OF  FEMORAL  LUXATIONS. 

Dr.  Treub,  in  reporting  a  case  of  obturator  dislocation  of  the  femur 
(CentraUblatt  fur  Chirurgie^  No.  45),  calls  attention  to  the  value  of  rectal 
exploration  in  order  to  ascertain  the  position  taken  by  the  head  of  the  bone. 
In  children  the  foramen  ovale  as  well  as  the  sciatic  foramen  is  very  easily 
examined  by  the  forefinger  when  inserted  into  the  rectum,  and  if  the  head  of 
the  femur  is  in  either  situation  it  may  be  easily  felt.  In  adults  it  is  available 
especially  for  the  foramen  ovale,  by  the  aid  of  an  anaesthetic  and  with  the 
hand  in  the  bowl  the  sciatic  foramen  may  also^  be  explored.  The  author 
therefore  recommends  either  f(»r  a  diagnostic  or  merely  for  a  demonstrative 
purpose,  in  more  or  less  obscure  cases  of  obturator  or  sciatic  luxation,  that 
the  rectal  method  of  examination  be  tried. — Medical  Times, 
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BACKWARD  LUXATION  OP  THE  THUMB.— USE  OP  TENACULA. 

J.  P.  Hbbbnb'r,  M.  D.,  Scran  ton,  writes: — In  many  cases  the  ordimxr 
method  of  extension,  and  the  manipulation  of  Prof.  Crosby,  of  New  Haven,  fail 
to  correct  the  deformity,  and  usually  tenotomy  is  resorted  to  for  the  purpose  of 
dividing  the  two  heads  of  the  flexor  brevis  muscle  which  clasp  the  head  of 
the  metacarpal  bone.  The  idea  occurred  to  me  that  these  heads  of  the 
muscle  could  be  separated,  and  the  head  of  the  bone  liberated,  without  the 
operation  of  subcutaneous  division,  and  by  a  means  which  would  be  less  apt 
to  be  followed  by  subsequent  impaired  motion,  and  shorten  the  time  of  con- 
valescence. 

I  use  two  ordinary  uterine  tenaculi,  bending  their  ends  to  a  very  acute 
angle :  one  is  intended  for  the  inner  head  and  the  other  for  the  outer  head  of 
the  muscle.  Begin  to  insert  them  by  holding  them  as  nearly  parallel  as 
possible  to  the  metacarpal  bone  of  the  thumb,  and,  by  a  circular  motion, 
insert  the  curved  end  of  the  tenaculum,  keeping  the  point  subcutaneous. 
Next  introduce  the  tenaculum  under  the  head  of  the  muscle,  in  the  same 
manner  as  you  would  a  tenotome ;  then,  turning  the  point  upward,  you  have 
the  head  of  the  muscle  in  the  elbow  of  the  tenaculum.  Insert  the  second 
one  in  the  same  manner.  Now  pull  the  heads  of  the  muscle  assunder,  and 
allow  an  assistant  to  push  the  phalanx  in  place.  In  order  that  the  tena^uli 
may  be  withdrawn  easily,  care  must  be  taken  not  to  insert  it  too  far  from  the 
normal  position  of  each  head  of  the  muscle;  and  in  withdrawing  it  to  make 
.a  circular  sweep  of  the  handle. — Med.  TimeSy  July  14. 


REDUCTION  OP  PEMUR. 

Dr.  Samuei.  Loo  an,  of  New  Orleans,  has  recorded  in  a  recent  paper 
additional  experience  in  confirmation  of  the  plan  proposed  by  him  several 
years  since  for  reducing,  by  manipulation,  luxations  of  the  femur.  The 
difficulty  incurred  by  the  usual  methods,  according  to  the  late  Mr.  Callender, 
of  London,  consists  in  the  slipping  of  the  head  of  the  femur  around  the  rim 
of  the  acetabulum  during  the  ordinary  process  of  manipulation,  thus  lodging 
the  head  of  the  bone  in  the  thyroid  foramen.  Dr.  Logan  obviates  this 
difficulty  by  making  use  of  the  anterior  border  of  the  pelvis  as  a  fulcrum, 
and  in  that  way  lifting  the  head  of  the  femur  over  the  rim  of  the  acetabulum 
with  the  thigh  flexed  upon  the  abdomen ;  the  limb  at  the  junction  of  its 
upper  and  middle  third  impinges  upon  the  pelvis  just  below  the  anterior 
superior  spine  of  the  ilium ;  Forced  flexion  lifts  the  head  of  the  femur,  and 
rotation  will  throw  the  bone  into  place.  The  observance  of  these  suggestions 
will  be  found  of  value  in  the  reduction  of  this  important  class  of  injuries. — 
Louo,  Med.  NewB^  June  9. 


TREPHINING  OP  STERNUM  POR  REMOVAL  OP  BULLET 

FROM  CHEST. 

Dr.  S.  Marks,  of  Milwaukee,  reported  the  following  ca<ie  at  the  recent 
meeting  of  the  American  Surgical  Association,  at  Cincmnati: — Capt  B.  was 
wounded  in  the  battle  of  the  Wilderness,  May  10,  1864.  While  rising  from 
a  recumbent  posture  a  ball  struck  him  a  little  above  the  centre  of  the  ster- 
num,  and  knocked  him  down.  He  soon  rose  and  walked  to  the  rear,  where 
he  was  examined  by  a  surgeon,  and  told  he  had  been  struck  by  a  spent  ball. 
He  suffered  intense  pain,  the  heart  action  was  disturbed  and  he  had  dyspnoea 
and  orthopnoBa.  In  the  hospitals  at  Fredericksburg  and  Washington,  many 
surgeons  confirmed  the  original  diagnosis.  On  the  4th  day  a  discharge  of 
pus  gave  him  relief.  October,  1870,  Dr.  Marks  examined  him,  and  detected 
a  small  spot  of  denuded  bone,  through  which  the  probe  passed  into  the 
chest.  An  improvised  probe,  tipped  with  a  small  portion  of  the  stem  of  a 
-clay  pipe,  was  introduced  and  rotated  against  an  obitruction;  when  removed 
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it  ^ve  uomisUkable  erideoce  of  the  presence  of  lead.  Oct.  15th,  the  tre- 
phine was  applied  over  the  location  of  the  bullet,  and  after  reinoving  a  but- 
ton of  bone,  a  bullet  was  extracted  which  was  wrapped  in  a  strong  cyst. 
The  pulsation  of  the  heart  was  seen  through  the  opening.  Recovery  pro- 
gressed steadily  from  that  time  on.  and  was  not  retarded  by  a  considerable 
accidental  discharge  of  blood  from  the  wound  during  the  healing.  Trephin- 
ing the  sternum  for  the  removal  of  foreign  bodies,  is  a  new  operation  in 
surgery. — Md,  Med,  Jour.^  July  7. 


REMOVING  A  LARGE  PORTION  OP  UPPER  LIP  WITHOUT 

DEFORMITY. 

For  an  extensive  epithelioma  of  the  upper  lip,  Mr.  Richard  Bard  well 
devised  the  following  operation  (Med,  Press,  May  2,  1883) : 

The  ba^e  line  of  the  triangle  requiring  removal  was  measured,  and  an' 
equal  line  marked  by  a  superficial  incision  extending  from  the  corner  of  the 
mouth  diructly  outward.  The  othur  sides  of  the  triangle,  also  measured, 
"Were  similarly  traced  from  this  line  downward  toward  the  ramus  of  the  jaw. 
Thus  was  traced  outside  and  below  the  mouth  a  triangular  space  exactly  hke 
that  to  be  removed  from  the  upper  lip,  but  reversed.  The  tirst — the  hori- 
zontal— incision  was  now  deepened  down  to,  but  not  into,  the  mucous  mem- 
brane; then  the  two*  lateral  limbs  of  the  triangle  were  incised  through  all 
tissues  into  the  mouth,  and  some  bleeding  vessels  were  twisted.  The  thick 
tissues  of  the  flap  were  dibsected  from  the  mucous  membrane,  left  hanging 
to  the  horizontal  incision,  to  which,  the  extreme  point  being  sacrificed,  it 
was  stitched,  thus  giving  to  that  part  a  red  tx)rder.  The  next  step  was  the 
excision  of  the  epithelioma  along  the  lines  already  traced  and  measured. 
The  edges  of  the  lower  of  what  may  be  called  the  complimentary  triangle 
were  now  brought  together  with  twisted  suture.  In  domg  this  it  is  to  be 
noted  that  the  horizontal  base  line  of  the  complimentary  triangle  was  neces- 
sarily shifted  inward,  and  coming  to  lie  above  the  lower  lip,  took  the  place 
of  that  part  of  the  upper  lip  which  had  been  removed  with  the  cancer.  The 
new  red  border,  maae  by  turning  up  the  mucous  membrane  of  the  cheek, 
imitated  the  natural  red  of  the  lip.  The  edges  of  the  wound  in  the  upper 
lip  were  now  brought  together  with  hare-lip  pins,  and  the  new  mucous  edg- 
ing sewn  with  horse-hair,  both  to  where  it  joined  the  old  and  at  the  commis- 
sure of  the  mouth.  When  all  was  complete,  no  deformity  was  left.  The 
man  recovered  rapidly,  and  when  seen  two  months  after  operation  his  mouth 
was  as  nearly  perfect  in  form  as  previous  to  operation,  nor  did  its  movements 
appear  in  any  way  irregular  or  constrained. — Med,  and  Surg,  Eep,^  July  14. 


ABSCESS  OP  THE  FRONTAL  SINUS.— CURE. 

NoTTA  {liee  d''ophtaL,)  reports  a  case  of  this  nature  in  a  woman  aged  sixty- 
four.  She  was  first  seen  on  November  1,  1882,  having  applied  for  surgical 
interference  for  a  small  tumor  at  the  inner  angle  of  one  eye.  She  had  been 
subject  to  catarrhal  colds  in  the  bead  for  fifteen  years,  and  of  late  the  dis- 
charge from  the  pituitary  membrane  had  had  a  fetid  odor.  She  had  occa- 
sional pain  in  the  lorehead,  especially  just  over  the  left  eye.  On  examination, 
a  tumor  whs  seen,  just  above  the  inner  canthus  of  the  left  eye,  as  large  as 
a  pigeon's  egg.  Pressure  on  this  tumor  caused  it  to  disappear,  while  a 
stream  of  fetid  and  greenish  pus  flowed  either  from  the  left  nostril  anteriorly, 
or  from  the  posterior  nares  into  the  mouth.  An  examination  of  the  supra- 
orbital arch  on  the  left  side  shows  a  depression  at  the  site  of  the  tumor,  due 
to  the  absorption  of  the  anterior  wall  of  the  frontal  sinus.  An  incision  about 
fifteen  mm.  long  was  made  parallel  to  the  orbital  margin  and  just  above  it, 
and  the  internal  wall  of  the  frontal  sinus  was  scraped  with  a  ra<ip.  The 
cavity  was  then  stutTed  with  charpie  with  a  solution  of  zinc  chloride,  and 
over  this  was  placed  a  carbolized  dressing.     At  the  end  of  two  days  the 
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charpie  was  removed,  and  twice  a  day  the  cavity  was  injected  with  carbo- 
lized  solutions.  By  the  last  of  December  the  wouml  had  completely  closed. 
— N.  Y,  Med,  Jour, J  July  14, 


CARIES  OF  MAXILLARY. 

Dr.  John  S.  Marshall,  of  Chicago,  reported  a  curious  case  of  caries  of 
the  maxillary  bones,  (Amer.  Med.  Ass^n).  The  alveolar  processess  surround- 
ing the  anterior  upper  teeth  upon  the  labial  surface  were  destroyed,  the  teeth 
being  very  loose,  and ,  the  roots  distinctly  felt  through  the  gums.  There 
was  profuse  discharge  of  pus,  and  a  probe  could  be  passed  from  the  margizi 
of  the  gums  to  beyond  the  apex  of  the  left  lateral  incisor  and  left  canine, 
forming  a  pocket  above.  The  other  teeth  were  affected  in  a  less  degree,  the 
loss  of  osseous  tissue  extending  from  the  margin  of  the  gums  to  the  junction 
of  the  middle  and  upper  third  roots.  The  case  was  treated  by  thoroughly 
scraping  the  roots  of  the  teeth  and  the  diseased  edges  of  the  alveolar  pro- 
cess with  chisels  made  for  the  purpose  and  afterward  injecting  dilute  aro- 
matic sulphuric  acid,  and  later,  phenic  acid  in  solution.  The  case  when 
discharged,  after  being  under  treatment  for  about  three  months,  was  entirely 
cured;  the  teeth  were  firm  and  the  lost  osseous  tissue  about  the  apex  of  the 
teeth  were  seemingly  restored. —  Va.  Med.  Mo.y  July. 


REMOVAL  OF  A  TUMOR  FROM  THE  ANTERIOR  MEDIASTINUM. 

The  report  of  this  case  was  first  read  at  a  meeting  of  the  Berlin  Medical 
Society  by  Dr.  Kiister.  The  growth  occurred  in  a  healthy  looking,  robust 
man,  aged  thirty  years.  He  denied  syphilitic  infection,  and  there  was  no 
evidence  of  the  disease.  ..  The  tumor  projected  forward  from  the  right  side 
of  the  sternum,  and  adhered  to  the  right  border  of  this  bone,  involved  the 
third  and  fourth  costal  cartilages,  and  dipped  into  the  chest  between  them. 
Negative  results  followed  the  administration  of  iodide  of  potassium,  and  the 
tumor  was  diagnosed  to  be  sarcoma.  In  detaching  the  deeper  part,  the  in- 
ternal mammary  artery  was  cut,  a  small  aperature  was  made  in  the  pleural 
sac,  and  the  lung  whs  seen  to  collapse  immediately.  It  had  also  to  be  de- 
tached from  the  pericardium,  under  proper  antiseptic  dressings.  The  patient 
made  a  good  recovery,  without  lum?  complication.  This  patient  was 
operated  upon  Feb.  26,  1882,  and  exhibited  to  the  Berlin  Medical  Society  in 
December  of  the  same  year.  The  tumor  was  found  to  be  a  gumma,  and  the 
error  in  diagnosis  was  admitted. 

Kdnig^s  case  of  excision  of  an  osteo-chondromatous  tumor  of  the  sternum, 
in  which  both  pleural  sacs  and  the  pericardium  were  o])ened,  and  the  two 
internal  mammary  arteries  were  divided,  was  referred  to.  The  |>atic'nt,  a 
woman  aged  86  years,  recovered.  These  cases  are  triumphs  of  operative 
skill,  and  certainly  at  no  time  has  surgery  been  so  aggressive  as  at  the 
present.  — CAic//^<>  Med.  Jour,  and  Exam.^  July. 


FRACTURES  OF  THE  LONG  BONES. 

Dr.  James  R.  Taylor,  of  New  Yerk,  read  portions  of  an  elaborate  paper 
at  the  Amer.  Med.  Ass'n  on  fractures  of  the  long  bones,,  which  was  profusely 
illustrated  by  well-executed  drawings.  The  doctor  first  spoke  of  fracture  of 
the  thigh-bone,  which  he  treats  with  a  saddle  made  to  fit  into  the  perineum, 
whereby  he  secures  the  most  perfect  comfort  possible  by  any  apparatus  used 
for  the  purpose  of  counter-extension.  This  neatly  devised  little  saddle  is 
held  in  position  by  a  strap  running  to  the  head -board  on  each  side,  thus 
securing  the  limb  in  an  immovable  position.  By  fastening  strips  of  adhesive 
plaster,  previously  secured  to  the  leg,  to  a  peculiar  spriifg  arrangement  at- 
tached to  the  foot  of  the  bed,  he  can  produce  any  deeircd  degree  of  exten- 
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sioD.  The  chief  advantage  of  the  whole  apparatus  over  all  other  iDstruments 
is  the  little  saddle  on  which  the  patient  sits,  as  it  were,  with  comfort, 
rather  than  misery,  as  io  most  other  methods,  and  the  arrangement  of  springs. 
The  doctor  announced  himself  as  positively  opposed  to  the  old  method  of 
using  stones  and  other  suspensory  weights  to  produce  extension  of  the 
limbs,  and  then  turned  his  attention  to 

2'he  Treatment  qf  Fractured  HiU^—Be  brings  the  broken  ends  into  place 
by  raising  the  arms  over  the  head,  an  original  method,  by  which  he  claims 
there  is  no  trouble  in  adjustment.  They  are  then  held  in  place  by  a  band  of 
adhesive  plaster  around  the  body.  He  gave  original  methods  of  treating 
broken  wrists  and  collar-bo^M^  illustrating  the  treatment  of  the  latter  with 
a  living  example  in  the  pei^on  of  an  Irish  laborer  of  this  city,  who  was  suf- 
fering from  an  injury  of  thekind  named. — Medioal  Age,  July  10. 

RUPTURE  OF  THE  SCIATIC  NERVE  MISTAKEN  FOR  FRACTURE 

OF  NECK  OF  FEMUR. 

Dr.  Conrad  Kubtbr  reports  a  case  in  which  a  rupture  of  the  sciatic  nerve 
-was  mistaken  for  fracture  of  the  neck  of  the  femur.  The  patient,  a  strong 
man,  set.  30,  slipped  and  fell  backward  while  walking.  He  immediately  felt 
a  severe  pain  in  the  ri^ht  leg,  and  numbness  in  the  foot.  He  was  unable  to 
stand  and  was  carried  to  his  house,  where  KOster  saw  him  on  the  following 
day.  '  At  that  time,  he  was  suffering  great  pain  in  the  limb— so  great  that  a 
dose  of  morphine  only  partially  relieved  it.  The  limb  was  rotated  outward, 
and  seemed  shortened.  There  was  slight  swelling  in  the  neighborhood  of 
the  hip- joint,  and  pain  on  pressure  was  most  severe  at  this  point.  At  first 
sight,  there  seemea  to  be  a  fracture  of  the  neck  of  the  femur.  This  diag- 
nosis had  been  guardedly  made  by  two  physicians,  who  saw  the  case  soon 
after  the  accident,  bat,  on  account  of  the  intense  pain,  had  not  made  an  ex- 
amination. Dr.  Ktister  diagnosticated  rupture  of  the  sciatic  nerve,  as  there 
was  no  crepitation,  and  passive  movements  caused  but  little  pain.  The  sub- 
sequent conduct  of  the  case  confirmed  this  diagnosis.  Morphine  was  given 
to  relieve  the  pain,  and  warm  baths  administered  as  soon  as  possible.  The 
patient  was  in  bed  over  six  weeks,  and  five  months  afterward  was  able  to  go 
about  with  a  crutch  and  BtioM^.—Berliner  hlin.  Woeh.—Med,  New,  June  9. 


COMPOUND,  COMMINUTED  FRACTURE  OF  SKULL.— 

TREPHINING.— RECOVERY. 

Dr.  A.  D.  MuBRAT  reports  a  case  in  the  Lancet,  April  28,  1888.  The 
operation  was  performed  in  the  usual  way.  A  little  more  than  half  a  circle 
WM  removed  from  the  sound  bone  above  the  apex  of  the  triangular  depressed 
portion,  and  after  a  comer  had  been  removed  by  means  of  the  saw,  the  piece 
was  easily  lifted  out;  a  clot  was  found  under  this.  The  middle  meningeal 
could  be  seen  pulsating  at  the  lower  corner,  but  was  uninjured.  Some  frag- 
ments were  taken  away,  the  wound  dressed  with  carbolic  oil  and  washed 
frequently  with  carbolic  spray.  The  man  made  an  excellent  recovery,  never 
having  had  a  bad  symptom.  He  thinks  that  this  case  points  strongly  to  the 
advisability  of  trephining  at  once  in  compound  comminuted  depressed  frac- 
ture of  the  skull,  without  waiting  for  symptoms  of  compression.  The  opera- 
tion does  not  add  to  the  patient's  danger,  and  may,  in  all  probability,  be  the 
means  of  preventing  serious  complications.— J/W.  and  Surg.  Bep,,  June  3. 

FRACTURE  OF  THE  SKULL,  WITH  CONJUGATE  DEVUTION 

OF  THE  EYES. 

Dt  Gborgb  Thompson  showed,  at  the  Manchester  Medical  Society,  (Brit. 
Med  JourX  J.  L.,  aged  fourteen,  who  had  suffered  a  simple  depressed  frac- 
ture of  the  skull  in  the  left  infero-postero-parietal  area.     The  symptoms  after 
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injury  were  those  cbaractistic  of  cerebral  irritation.  ConsciouBness  was  not 
completely  recovered  until  six  weeks  after  injury,  when  conjugate  deviation 
of  the  eyes  to  the  right  was  observed.  This  waa  so  great  aa  to  cause  both 
pupils  to  disappear  behind  the  canthi,  and  made  the  boy  practically  blind. 
Both  pupils  reacted  to  light,  and  the  right  eye  distinguished  the  light  of  a 
taper  placed  immediately  in  front  of  it.  The  facta  seemed  to  Dr.  Rms,  who 
was  consulted  five  months  after  the  injury,  to  point  to  spasmodic  deviation, 
and  therefore  to  some  source  of  irritation  near  the  center  for  the  movements 
of  the  eyes  on  the  left  side  of  the  brain.  The  depression  being  near  the  sup- 
posed seat  of  irritation,  trephining  was  suggested  by  Dr.  Ross,  and  performed 
by  Dr.  Thompson.  Two  spicula  of  the  inner  table  were  found  to  be  im- 
pinging on  the  brain-surface,  and  were  removed.  There  was  prompt  improve- 
ment in  the  deviation  after  the  operation,  and  in  a  few  weeks  it  entirely 
disappeared. — Louv,  Med.  News, 


MINOR  INJURIES  OF  THE  SPINAL  CORD. 

Dr.  B.  Haktwell,  of  Ayer,  read  a  pai)er  at  the  Mass.  State  Med.  Soc.  on 
minor  injuries  of  the  spinal  cord,  which  was  baaed  upon  the  notes  of  nine 
cases,  in  which  both  the  injury  and  the  force  used  to  produce  it  were  slight, 
five  of  the  nine  were  passive  or  subacujbe  hypersBmia,  and  four  a  mild  form  of 
chronic  myelitis.  They  were  of  from  two  to  twenty  years  duration,  and 
were  not  severe  enough  to  prevent  a  certain  amount  of  labor  being  performed. 

These  minor  injuries  are  of  special  importance  to  us  as  practical  physicians, 
from  their  comparative  frequency,  their  liability  to  result  in  permanent 
changes  in  the  substance  of  the  ^cord,  and  because  we  can  do  much  in  the 
way  of  relief  and  cure  by  appropriate  treatment. 

After  stating  their  importance  in  a  medico-legal  point  of  view,  he  approv- 
ingly quoted  Hodges*  view  in  regard  to  the  positiveness  of  the  symptoms  io 
spinal  concussion,  and  also  the  generally  favorable  prognosis  in  such  cases. 
He  gave  the  history  of  two  cases  of  spinal  concussion  from  railroad  acci- 
dents, in  which  the  symptoms  were  not  developed  until  four  and  ten  days 
after  the  injury,  followed  by  very  good  recovery. 

The  author  then  passed  to  cases  caused  by  jar  of  railroad  carriage,  and  re- 
ported two  cases  of  passive  or  subacute  hypersemia,  one  of  the  cervical,  the 
other  of  the  lumbar  enlargement  of  the  cord  of  six  to  twelve  years  standing, 
which  were  finally  compelled  to  seek  relief.  He  then  gave  the  history  of 
two  cases  of  injury  of  the  lumbar  enlargement  of  the  cord,  by  way  of  illus- 
trating the  larger  number  of  those  minor  injuries  of  the  cord,  caused  by  con- 
cussion, blows,  or  other  means,  in  which  there  is  no  externaJ  sign  of  injury, 
and  the  patient  is  able  to  attend  in  part  to  daily  duties.  These  are  trans- 
verse lesions  of  tlie  cord,  and  are  either  subacute  hypertjemia  or  a  mild  form 
of  chronic  myelitis,  the  line  between  them  being  an  artificial  one. 

The  diagnosis  of  these  cases  in  the  early  stages  is  often  difficult  when  only 
backache  is  present,  with  perhaps  neuralgic-like  pains  extending  into  the 
legs,  simulating  sciatica. 

The  points  in  diagnosis  are  tender  points  along  the  course  of  the  nerve  in 
the  latter,  which  do  not  occur  in  the  former,  the  recumbent  position  agCTa- 
vates  pain  in  cases  when  there  is  increased  circulation  in  the  cord,  the  his- 
tory of  injury  to  the  back,  and  finally  trial  of  remedies.  Strychnia  increas- 
ing the  pain  and  other  symptoms  of  myelitis  and  hyperemia,  ergot  and 
belladonna  relieving  them. 

The  prognosis  is  usually  good ;  some  of  the  cases  getting  entirely  well, 
others  remain  greatly  relieved,  and  occasionally  one  relapses  into  a  hopeless 
case  of  chronic  myelitis ;  in  these  latter,  the  change  is  usually  sudden ;  as  a 
rule,  the  cases  are  worse  in  hot  weather,  and  are  made  temporarily  worse  by 
hard  work  or  active  exercise. 

The  recent  cases  of  injury  are  treated  by  digitalis,  aconite,  bromide  of 
potassium.  Ergot  usually  aggravates,  as  is  shown  by  Bartholow  in  a  clinical 
lecture  in  the  Medical  News  of  December  16,  1882:  *'lts  administration  in 
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acute  spinal  inflammation  is  improper,  because  of  the  pecularity  of  ita  ac- 
tion, it  indncea  an  ansmia  of  tlie  arterial  distribution" — an  ischamia  pro- 
perl?  speaking — but  the  blood  thus  driven  from  the  arterial  side  accumulatea 
on  the  venous  side. 

Hot  douches  and  mild  irritation  of  the  spine  do  good  in  all  cases.  In  the- 
cbronic  form  ergot  and  belladonna  in  full  aoaes,  dry  cups  along  each  side  of 
the  spine  night  and  mominff,  galvanism,  rest,  not  absolute,  but  with  mod- 
erate exercise,  are  the  rememes  upon  which  we  most  rely.  Belladonna  gives- 
most  immediate  relief  from  pain,  and  acts  best  in  cases  in  which  the  bliulder 
is  involved. — Med.  News^  June  16. 


CARIES  OP  THE  SPINE  IN  TAILORES8E8. 

Mr.  John  Hopkiks  reports  (Lancet^)  three  cases  of  disease  of  the  vertebrae 
occurring  in  tailoresses.  The  first  patient  was  sixty- nine  years  of  age;  she 
suddenly  lost  the  use  of  both  lower  limbs;  previously  she  had  complained 
only  of  a  feeling  of  dejection  and  indisposion  to  work.  There  were  increased 
reflex  movements.  The  seventh  dorsal  vertebra  was  slightly  prominent,^ 
pftins  occasionally  shot  down  the  front  of  the  thi^hs^  the  bladder  was  dis- 
tended, and  the  bowels  were  confined.  The  prominence  of  the  vertebra  be- 
came more  marked.  The  patient  died  five  weeks  after  the  onset  of  the  par- 
alyaia.  On  post-mortem  examination,  the  bodies  of  the  seventh  and  eighth 
dorsal  vertebrte  were  found  carious.  The  spinal  cord  was  compressed  by  ab- 
Bceaaea  pressing  backward.  The  other  cases  ended  similarly. — iV.  F.  Med, 
Jour, 


REMOVAL  OP  CARIOUS  PORTIONS  OP  THE  VERTEBRAL 

BODIES. 

Dr.  BoECKEL  relates  the  history  of  a  case  in  which  he  removed  the  carious 
portion  of  the  bodies  of  two  dorsal  vertebras,  by  means  of  the  sharp  spoon, 
with  gratifying  results.  From  his  experience  in  this  case  and  in  -operationa 
upon  the  cadaver,  the  writer  concludes  that  it  is  not  so  difficult  as  is  usually 
supposed  to  reach  the  anterior  portion  of  the  spinal  column.  The  resection 
of  an  inch  to  "an  inch  and  a  half  of  one  rib  affords  room  enough  for  the  finger 
to  reach  the  bodies  of  the  diseased  vertebrsB.  The  danger  of  wounding  any 
of  the  great  vessels  lying  in  front  of  the  spinal  column  is  not  so  ffreat  as  it 
seems,  as  the  pus  has  already  formed  a  sinus  which  serves  as  a  guide  to  the 
diseased  bone.  The  bodies  of  the  lumbar  vertebrae  may  be  reached  by  au 
incision  made  at  the  outer  border  of  the  sacro-lumbalis  muscle,  as  for  ne- 
phrotomy. The  same  operation  is  indicated  in  gun-shot  wounds  of  the  ver- 
tebral bodies.  The  difficulty  in  such  cases  lies  less  in  the  operation  itself 
than  in  the  uncertainty  of  the  diagnosis  respecting  the  location  and  extent  of 
the  injury  to  the  bone. — Schmidfs  Jahrbucher, — Med.  JRecord 


SPINAL  CARIES.— TREPHINE. 

The  Trephine  was  used  by  Dr.  Baiyham  and  Mr.  Abthub  Jackson  (Brit- 
ish Medical  Journal)  in  the  treatment  of  a  case  of  spinal  caries  with  para- 
plegia, for  the  relief  of  symptoms  of  pressure.  The  patient,  a  boy  twelve 
yeara  of  age,  had  been  struck  in  the  back  some  months  before,  and  on  ad- 
mission to  the  infirmary  both  lower  limbs  were  helpless,  wasted  and  flaccid. 
Sensation  was  normal;  there  was  exalted  faradic  contractibility  and  sensibil- 
ity, and  increased  tendon-reflex.  There  was  no  swelling  or  tenderness  de- 
tected in  the  back,  and  hot  and  cold  sponges  did  not  distress  him.  Por  the 
next  two  months  he  gradually  grew  worse  till  he  lost  all  control  of  hia 
sphincters  and  could  not  turn  himself  in  bed.  The  wasting  had  increased 
and  the  legs  were  drawn  up  in  a  state  of  tonic  contraction,  and  any  attempt 
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:at  straightening  them  caosed  great  pain.  Faradlsm  caused  him  to  cry  out 
loudly,  and  galvanism  he  never  felt.  A  prominenoe  ap()eared  in  his  back 
•corresponding  to  the  lower  dorsal  spines,  and  drugs  and  galvanism  produc- 
ing no  effect.  Mr.  Jackson  operated  on  him.  An  incision  three  and  a  half 
inches  long  was  made  over  the  lower  dorsal  spines,  and  the  laminc  and 
spinous  process  of  the  ninth  vertebrae  were  removed.  The  dura  mater  wsi 
laid  bare,  but  not  opened.  No  pus  was  found,  but  the  cord  rose  to  the  open- 
ing in  the  bone.  The  temperature  rose  the  next  day  to  102*'  F.,  but  som 
fell  to  100°  F.,  where  it  remained  for  three  weeks  and  then  became  normsl 
He  was  much  improved  by  the  operation,  being  able  for  the  first  time  since 
admission  to  micturate  properly  and  when  he  desired.  Control  of  the 
sphincters  was  regained,  the  painful  contractions  of  his  legs  disappeared,  and 
he  was  able  to  draw  his  knees  up  against  his  abdomen  and  slightly  move 
his  toes.  Faradic  contractibility  was,  however,  much  diminished,  thougii 
sensibility  was  normal. — Medical  Beview, 


TENDER  SPINES.— SUBCUTANEOUS  INCISIONS. 

Dr.  v.  H.  CoFFMAN,  of  Omaha,  Neb.,  read  before  the  Amsr,  Med,  Aiin,^ 
41  paper  on 

The  Treatment  of  Tender  Spines  hy  Subeutaneoue  Ineieions, — He  took  iBSoe 
with  the  usual  method  of  treatment  in  such  cases  and  said  the  simplest  but 
snost  effective  method,  rest  always  understood,  is  subcutaneous  incision  over 
the  seat  of  that  portion  of  the  spine  which  is  implicated.  His  proceedure  is 
to  introduce  a  tenotome  at  a  point  below  the  tender  spot,  thence  passing  it  a 
point  above,  and  then  by  pressure,  as  he  withdraws  it,  he  cuts  down  upon 
the  bone,  and  where  tendinous  structure  is  involved  he  divides  the  sheath  of 
the  tendon  or  performs  lon^tudinal  section  of  the  tendon  itself.  He  also  in- 
cises the  aponeurosis  when  it  is  the  seat  of  the  disease. 

The  paper  gave  rise  to  numerous  inquiries  and  a  good  deal  of  discussion, 
as  the  practice  is  a  very  novel  one. — Med.  Age,  July  10. 


SP0NDYLITI8.—FELT  JACKET. 

Dr.  Anders  reported  to  the  Society  of  Physicians  at  St.  Petersburg  his  re- 
sults on  the  treatment  of  spondylitis  with  the  felt  jacket.  He  takes  fint 
a  model  of  the  upper  body  with  plaster  Paris,  and  he  has  the  felt  jacket 
exactly  after  this  model.  He  claims  superiority  for  the  felt  jacket  over  the 
plaster  Paris  jacket  of  Sayre ;  and  he  says  that,  especially  to  children,  the 
latter  apparatus  is  not  applicable.  He  has  treated  fifty  patients  affected  with 
spondylitis  in  all  stages  of  the  disease.  He  had  some  who  had  abondoned 
walking  for  several  months,  and  he  says  that  his  felt  iacketis  have  been  al- 
ways easily  worn  and  that  every  case  was  followed  by  the  most  decided  sue- 
vcess. — 8t.  Petersburg  Wochenchr, — Chicago  Med,  Jour,  dh  Exam,,  June, 


RESTORATION*  OF  A  LOST  CHEEK  BY  A  FLAP  FROM  THE 

SHOULDER. 

Edmund  Andrbws.  M.D.„  LL.D.,  Professor  of  Clinical  Surgery  in  Chicago 
liedical  College,  writes: — This  operation,  as  far  as  I  know,  is  new;  at  least, 
I  find  no  example  of  it  among  the  works  of  reference  at  present  aooesaibk 
to  me,  and  it  is  of  importance  as  showing  that  for  plastic  operations  on  the  * 
aide  of  the  face  one  may  use  the  shoulder  as  a  source  of  fiaps. 

Case. — The  patient  was  a  young  woman  about  twentjr-two  years  of  age. 
During  the  previous  year  she  had  received  the  discharge  of  a  shot-gun  ckwe 
to  her  face,  passing  obliquely  from  the  front  backward  and  outward.  The 
^ight  cheeky  from  the  angle  of  the  mouth  backward  nearly  to  the  ear,  was 
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torn  away,  stripping  the  jaws  down  to  the  periosteum.  The  teeth  were  not 
injured,  but  a  few  scales  of  the  bone  afterward  exfoliated  from  the  side  of 
the  body  of  the  lower  jaw.  The  masseter  muscle  was  injured,  but  not  torn 
4iway.  At  the  time  of  the  operation  the  parts  were  cicatrized,  the  lips  were 
separated  widely  at  the  commissure,  the  upper  one  being  adherent  to  the 
upper  jaw  near  the  ala  of  the  nose,  and  the  lower  one  to  the  lower  maxilla 
an  inch  below,  changing  the  mouth  to  h  triangular  opening.  The  molar  teeth 
were  exposed  in  the  cavity  where  the  cheek  should  hare  been. 

I  examined  the  forearm  and  the  neck  with  the  view  of  transplanting  a  flap 
from  one  of  these  places,  but  the  patient  was  thin,  and  it  was  evident  that 
there  was  not  fat  enough  in  either  of  these  locations  to  supply  the  thick 
cushion  torn  from  the  cheek  by  the  gun.  Fortunately,  the  patient  had  a 
long  and  flexible  neck,  and  the  shoulder  was  very  movable.  By  experiment 
I  found  there  was  no  difficulty  in  placing  the  wounded  spot  fairly  against 
the  top  of  the  deltoid  region  by  flexing  the  neck  to  one  side,  and  raising  the 
the  shoulder  to  meet  the  spot  where  the  cheek  should  be;  at  the  same  time 
there  was  a  tolerably  thick  cushion  of  fat  covering  the  deltoid  muscle. 

I  therefore  made  the  first  operation  by  anaethetizing  the  patient,  and  raising 
a  thick  oval  flap  from  the  front  of  the  deltoid  two  inches  wide  and  two  and  a 
half  inches  long,  leaving  it  attached  by  its  upper  end  near  the  outer  extremity 
of  the  clavicle.  This  flap  was  washed  in  carbolized  water,  and  wrapped  in 
gutta-percha  tissue,  and  left  about  a  week  to  recover  the  vigor  of  its  circula- 
tion. The  patient  was  again  anesthetized,  and  the  circumference  of  the 
cicatrized  vacuity  in  the  face  and  of  the  flap  were  well  refreshed  with  the 
scalpel.  Bending  the  neck  toward  the  flap  and  raising  the  shoulder  to  meet 
it,  the  flap  was  turned  up,  and  without  much  difficulty  stitched  into  its  place, 
with  the  free  end  backward  toward  the  ear.  The  head  and  shoulder  were 
now  tirmly  plastered  together  by  long  and  broad  adhesive  straps,  passing 
around  the  head  and  face  and  under  the  axilla,  reinforced  by  bandages 
crossed  and  fastened  in  proper  places.  At  the  end  of  another  week  the  union 
was  established,  and  I  separatea  the  flap  from  the  shoulder  and  released  the 
head  from  its  confinement.  Most  of  the  transplanted  tissue  retained  its 
vitality,  but  a  portion  nearest  the  mouth  sloughed,  and  eventually  came  away, 
leaving  the  flap  deticient  in  size  at  that  part.  Three  weeks  after  the  final 
separation  of  the  flap  from  the  shoulder,  I  separated  the  external  angles  of 
the  lips  from  their  abnormal  adhesions,  placed  them  together  so  as  to  make 
a  good  commijfsure,  and  filled  the  gap  between  them  and  the  flap  by  sliding 
in  other  tissues  from  above  and  below. 

A  salivary  fi-itnla  from  the  duct  of  Steno  still  remained  near  the  ear,  which 
was  cured  by  making  a  free  route  for  the  saliva  into  the  mouth,  and  sliding 
A  small  flap  over  the  external  orifice. 

The  result  of  these  tedious  labors  was  most  ex<?ellent,  and  the  patient 
recovered  a  reasonably  full  and  rounded  cheek,  and  a  comparative  comliness 
of  countenance. — Jour.  Amer,  Med,  AMU^/iy  Jnly  14. 


TRANSPLANTATION  OF  SKIN-FLAPS  FROM  DISTANT  PARTS 

WITHOUT  PEDICLE. 

Dr.  Wolfe,  in  a  communication  to  the  Practitioner  (May),  lays  down  the 

Srinciple  that  the  old  Tagliacozzian  precept  of  retaining  a  pedicle  for  skin- 
aps  IS  based  on  erroneous  observation:  the  nutrition  of  the  flap  dose  not 
xMxne  through  the  pedicle,  but  from  the  underlying  granulations.  Success  in 
plastic  operations  can  be  obtained  with  even  quite  large  flaps  of  skin,  provided 
proper  attention  be  paid  to  the  under  surface  of  the  piece  transplanted.  Dr. 
Wolfe  recommends  that  every  particle  of  the  subcutaneous  areolar  tissue 
ahould  be  removed  from  the  lower  surface  of  the  flap  with  the  scissors  before 
it  is  placed  upon  the  granulating  surface ;  it  should  not  be  retained  by  sutures, 
but  should  merely  have  its  border  tucked  under  an  incision  running  around 
it  in  the  tissues  below.  Pieces  of  patent  lint,  wet  with  warm  water,  are  to 
be  applied,  the  lowest  to  remain  undisturbed  for  three  days,  after  which  the 
XV.— 8 
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part  may  be  dressed  every  day.  This  operation  is  applicable  to  cases  of 
deformity  or  loss  of  the  skin  of  the  face,  and  especially  of  the  eyelid. 
Successful  cases  are  reported  in  Dr.  Wolfe's  paper. — Med.  7'imes^  June  2. 


TO  CONTROL  HEMORRHAGE  IN  HIP-JOINT  AMPUTATION. 

■ 

The  abdominal  torniquet  is  a  cumbersome  apparatus,  and  we  hail  with 
pleasure  the  following  ingenious  device  of  Dr.  Jordan  Lloyd  {Lancet,  May 
26,  1883): 

A  strip  of  black  india-rubber  bandage  about  two  yards  long  is  to  be  doubled 
and  passed  between  the  thighs,  its  centre  lying  between  the  tuber  ischii  of 
the  side  to  be  operated  on  and  the  anus.  A  common  calico  thigh  roller  must 
next  be  laid  lengthwise  over  the  external  iliac  artery.  The  ends  of  the  rubber 
are  now  to  be  firmly  and  steadily  drawn  in  a  direction  upward  and  outward, 
one  in  front  and  one  behind,  to  a  point  above  the  centre  of  the  iliac  crest  of 
the  same  side.  They  must  be  pulled  tight  enough  to  check  pulsation  in  the 
femoral  artery.  The  front  part  of  the  band  passing  across  the  compress 
occludes  the  external  iliac,  and  runs  parallel  to  and  above  Poupart^s  ligament.. 
The  back  half  of  the  band  runs  across  the  great  sacro-sciatic  notch,  and,  by 
compressing  the  vessels  passing  through  it,  prevents  bleeding  from  the 
branches  of  the  internal  iliac  artery.  The  ends  of  the  bandgage  thus 
tightened  must  be  held  by  the  hand  of  an  assistant  placed  just  above  the 
centre  of  the  iliac  crest,  the  back  of  the  hand  being  against  the  surface  of 
the  patient's  body.  It  is  a  good  plan  to  pass  the  elastic  over  a  slip  of  wood 
held  in  the  palm  of  the  hand,  so  as  to  diminish  the  pain  attending  the 
prolonged  pressure  of  the  rubber  bandage.  In  this  way  an  elastic  tourniquet 
is  made  to  encircle  one  of  the  innominate  bones,  checking  the  whole  blood 
supply  to  the  lower  extremity. — Med.  and  Surg.  Rep.,  July  7. 


TREPHINING  FOR  INSANITY. 

In  1868,  a  child  was  kicked  by  a  mule,  and  his  frontal  bone  crushed.  He 
recovered  with  a  deep  depression.  Thirteen  years  subsequently  he  commenced 
to  suffer  with  pain  in  the  wound  and  occasional  dizziness,  and  four  years  later 
became  subject  to  periodical  attacks  of  insanity.  In  June,  1882,  Dr.  J.  P. 
McGee,  who  reports  the  case  in  the  Miss.  Valley  Med.  Monthly ,  February, 
1883,  trephined  and  removed  a  disc  of  bone  from  the  under  surface  of  which 
an  exostosis  projected  through  the  dura  mater.  The  pain  immediately 
vanished,  and  has  not  returned,  and  on  January  20,  1883,  it  is  noted  that  the 
attacks  of  insanity  are  growing  gradually  less  frequent  and  less  severe. 

The  opening  in  the  skull,  left  by  the  removal  of  the  disc,  is  fiimly' filled 
with  osseous  substance,  and  he  has  no  sensation  to  remind  him  that  his  head 
was  ever  hurt. — Med.  and  Surg,  Hep. 


BURN-CICATRIX  OF  THE  LOWER  LIP  TREATED  BY  TEALE'S 

METHOD. 

Dr.  Renton,  in  the  British  Medical  Journal,  reports  a  case  in  which  he 
performed  Mr.  Teale's  operation  for  burn- cicatrix  of  the  lower  lip.  The 
patient,  a  woman  aged  21,  had  eleven  years  previously  met  with  a  severe 
bum,  in  consequence  of  which  the  lower  lip  had  become  everted  and  drawn 
downward  toward  the  sternum  by  dense  cicatrical  bands.  Atter  a  pre- 
liminary operation,  Dr.  Renton  decided  to  perform  Teale's  operation.  The 
everted  lip  was  divided  into  three  equal  parts,  the  alveolar  portion  of  the 
central  part  was  freely  incised,  and  two  vertical  incisions,  each  an  inch  and  a 
half  long,  were  made  down  to  the  bone  from  each  end  of  the  central  one, 
and  then  carried  upward  to  a  point  one  inch  beyond  the  angle  of  the  mouth. 
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Tbe  flaps  thus  marked  out  were  dissected  up.  brought  over  the  everted  lip, 
and  united  bj  a  few  points  of  silver  suture.  Tbe  bead  was  fitted  in  a  suita- 
ble apparatus  during  the  healing  process.  The  patient  made  a  good  recovery, 
being  much  improved  in  appearance  and  able  to  take  food  better. — London 
Med,  Jiee. —  Cin,  Lan,  and  Clin.,  June  16. 


TREATMENT  OF  CARBUNCLE  BY  SCRAPING. 

In  the  Brit.  Med.  Jour.,  Mr.  H.  B.  Hewstsok  read  notes  of  a  case  of  car- 
buncle occurring  in  an  elderly  patient,  in  which,  on  the  eleventh  day  of  the 
disease,  he  had  made  incisions,  and  then  freely  scraped  away  the  diseased 
tissue,  removing  also  portions  of  the  affected  skin  by  means  of  scissors. 
Having  washed  out  the  cavity  with  strong  carbolic  lotion,  he  filled  it  with 
lint  dipped  in  glycerine  of  carbolic  acid,  and  applied  an  external  dressing  of 
salicylic  silk.^  After  three  days,  the  carbolic  dressing  was  discontinued,  the 
silk  alone  being  used.  In  fourteen  days,  the  patient,  a  clerii^yman,  was  able 
to  resume  duty.  Mr.  Robson  thought  that  the  carbolic  acid  completed  the 
cure  by  destroying  the  germs  existing  in  the  walls  of  the  carbuncle. — Med. 
and  Surg.  Bep.^  July  21. 


TRAUMATIC  TETANUS.— ESERINE. 

Dr.  Lattok  reports  the  case  {Deuteche-AmerikanieGhe  Apotheker-Zeitujig)  of 
an  eleven-year-old  patient  suffering  with  traumatic  tetanus,  the  result  of  a 
wound  in  the  foot  produced  by  a  splinter  of  wood.  Cannabis  indica,  chloral 
hydrate  and  bromide  of  potash  ha!a  been  used  without  effect.  Eserine  Was 
then  resorted  to  in  one-sixty-fourth  grain  doses  every  hour,  whereupon  rapid 
recovery  ensued.  The  writer  states  that  this  treatment  was  attenaed  by  an 
increase  of  the  secretions,  but  there  was  no  contraction  of  the  pupils,  and  no 
toxic  symptoms  manifested  themselves. — Med.  Bev.,  June  30. 


TRAUMATIC  PARALYSIS  OF  THE  QUADRICEPS  MUSCLE. 

Professor  LtCKE  states  that  slight  injuries  sometimes  cause  a  loss  of  function 
with  rapid  atrophy  of  the  quadriceps  extensor  femoris.  The  electrical  irrita- 
bility is  markedly  diminished  but  never  entirely  lost.  A  passive  effusion  into 
the  knee-joint  occurs  from  relaxation  of  the  capsule.  In  a  similar  affection 
of  the  deltoid  there  results,  from  loss  of  support,  an  apparent  luxation.  The 
author  believes  that  many  cases  of  so-called  congenital  dislocation  of  the  hip 
are  due  to  a  like  condition  which  obtains  in  the  muscles  about  the  hip.  The 
prognosis  of  traumatic  muscular  atrophy  when  untreated  is  bad.  But  treat- 
ment, if  undertaken  early,  is  very  successful.  It  consists  in  the  application 
of  a  weak  constant  current  at  first,  and  the  induced  current  later. —  Central' 
ImiIU  fur  Chir. — Med.  Becord. 


GOITRE.— PARENCHYMATOUS  INJECTIONS. 


• 


Dr.  GRruMACH,  of  Berlin,  has  employed  an  arsenical  injection  into  the 
parenchyma  of  the  enlarged  thyroid  body  in  more  than  one  hundred  cases. 
The  injection  consisted  of  one  part  liquor  potassae  arsenitas  to  three  of  water. 
This  solution  was  made  use  of  two  or  three  times  a  week.  The  average  total 
number  of  sittings  was  ten  to  fifteen.  The  evil  effects  sometimes  seen  after 
the  use  of  iodine,  never  once  occurred  with  this  arsenical  preparation.  The 
effect  was  to  diminish  the  tumor,  and  to  remove  the  obstruction  to  the 
breathing  supposed  to  be  due  to  the  pressure  on  the  trachea.  The  general 
health  of  the  anaemic  patients  was  much  improved. — Med.  Times  and  Oaz. — 
Med.  Brief,  July. 
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FELON.— CARBOLIC  PUNCTURE. 

Dr.  A.  M.  Pelton  says,  in  the  Southern  Practitioner:  By  the  following 
method  abscesses^  felons,  boils,  etc.,  can  be  opened  with  little  or  no  pain. 
Sharpen  to  a  point  a  stick  about  six  inches  in  length.  Dip  the  point  into 
liquified  carbolic  acid,  and  apply  to  the  point  chosen  for  the  opening.  After 
a  moment^s  delay,  cut  the  skin  with  a  knife ;  then  take  a  little  of  the  acid  on 
the  point  of  the  stick  and  apply  in  the  incision  with  a  gentle  rotary  motion. 
By  frequent  applications  of  tbe  acid,  and  a  gentle  rotary  motion  of  the  stick 
persistently  applied,  an  opening  can  be  made  to  the  required  depth.  The 
The  carbolic  acid  produces  first  anseithcsia,  then  death  of  the  parts  to  which 
it  is  applied  in  the*forcgoing  manner. — Afed.  Rev,,  June  80. 


FELON.— HOT  WATER  POULTICE. 

Warm  water,  of  all  remedies  is  one  of  most  general  application.  Cotton 
dipped  in  warm  water  makes  the  best  and  cleanest  poultice  that  can  be  used. 
It  is  the  most  healing  application  for  cuts,  bruises,  wounds,  sores,  felons  and 
other  inflammations.  A  very  convenient  way  in  case  of  felon  or  other 
painful  abscess  is  to  hold  the  hand  for  hours  in  water  as  warm  as  can  be 
comfortably  borne. — Home  Healthy  July. 


DISSECTION  OP  A  CASE  OF  TALIPES  VARUS. 

Dr.  Shepherd  obtained  this  specimen  from  a  subject  in  the  dissecting 
room,  aged  about  45.  The  foot  had  never  been  operated  on,  and  was  a  pure 
case  of  talipes  varus.  The  deformity  was  due  principally  to  the  contraction 
of  the  tibialis  anticus,  extensor  proprius  poUicis,  and  extensor  communis 
digitorum,  tendons. — Can,  Med,  Becord,  Jwne. 


NERVE-SUTURE. 

Suture  of  the  musculo- spiral  nerve  five  months  after  its  complete  division, 
with  ultimate  restoration  of  its  functions,  is  reported  in  the  Lancet,  Jane 
IGth,  by  Mr.  T.  Holmes — Lowe,  Med.  News,  Jvly  7. 


RESPIRATORY  ORGANS. 


TREPmNE  IN  TRAUMATIC  EMPYEMA  ASSOCIATED  WITH 

THORACIC  FISTULA. 

Dr.  RicHABDBON  presented  the  following  to  the  Amer.^Surg.  Ass'n:^ 
Chronic  suppurating  pleuritis  with  an  imperfect  fistulous  outlet,  external  or 
bronchial,  is  not  an  uncommon  result  of  gunshot  or  other  penetrating  wounds 
of  the  thoracic  cavity ;  and  it  is  no  secret  that  the  resources  of  surgery  have 
not  heretofore  offered  much  encouragement  to  the  patients.  In  the  majority 
of  cases  there  is  a  contraction  or  sinking  in  of  the  injured  side  from  inflam- 
matory changes,  a  constant  discharge  of  fetid  pus,  persistent  cough,  fevers, 
and  more  or  less  rapid  exhaustion  of  strength,  usually  terminating  fatally. 
Two  main  difficulties  were  encountered  in  the  treatment :  first,  insufficient 
drainage ;  and  second,  permanent  separation  of  the  lung  from  the  chest  wall. 
To  those  two  points  he  desired  to  call  attention. 
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Fir9t. — The  flerimis  obAtacle  to  drainaf^e  in  these  cases  was  not  the  stenosis, 
but  the  approximation  of  the  ribs  consequent  upon  the  sinking  in  of  the  chest 
wall.  Owin^  to  the  shortness  and  greater  degree  of  fixedness  of  the  first 
four  or  SIX  ribs,  very  close  approach  of  their  adjacent  borders  was  seldom 
seen  except  in  quite  young  subjects. 

But  in  other  situations  where  greater  latitude  of  motion  existed,  more 
especially  along  the  lateral  planes  of  the  thorax  below  the  fifth  or  sixth  ribs, 
it  was  not  rare,  in  the  cases  under  consideration,  to  find  the  adjacent  edges 
closely  applied,  and  sometimes  even  slightly  imbricated.  It  was  impossible, 
under  such  circumstances,  by  any  ordinary  means  to  preserve  satisfactory 
drainage,  however  extensive  it  must  be  made  in  an  intercostal  space.  The 
efifect  of  the  entrance  of  air  into  undrained  pyogenic  sacs  was  familiar  to 
every  one,  and  in  no  other  part  of  the  body,  not  excepting  pelvic  and  psoas 
abecesses,  was  the  decomposition  of  the  contained  fiuid  more  complete  or 
more  certain  to  result  in  the  death  of  the  patient  by  the  production  of 
pyaemia,  or  more  slowly  by  consuming  irritative  fever. 

Second, — The  obstacle  to  the  closure  of  the  pus  cavity  arising  from  com- 
pression of  the  lung  by  infiammatory  membrane,  and  the  consequent  inability 
of  this  organ  to  expand  to  its  original  dimension,  was  not  of  itself  detrimental 
to  the  life  of  the  patient.  Pyogenic  surfaces  when  freely  exposed  to  air,  and 
at  the  same  time  sufficiently  protected  to  prevent  desiccation,  more  especially 
if  kept  moist  by  an  antiseptic  fiuid,  seldom  gave  rise  to  pyeemia  or  irritative 
fever. 

As  the  great  danger  in  these  cases  depended  mainly  upon  the  want  of 
suitable  drainage,  it  was  to  the  best  method  of  effecting  this  purpose  that  he 
desired  to  draw  attention.  The  surgeon's  only  resort  was  the  removal  of  a 
portion  of  one  or  more  ribs.  This  might  be  accomplished  by  one  or  other  of 
the  ordinary  methods  of  bone-resection,  but  it  may  be  best  accomplished  by 
the  use  of  a  large  trephine.  The  idea  of  trephining  the  thorax  was  not  new. 
It  was  said  to  have  been  proposed  by  Hippocrates,  and  in  more  modern  times 
had  been  modified  by  Reybard,  and  adopted  by  Recamior,  Trousseau,  and 
others — Med.  Ueoord^  June  V. 


PURULENT  PLEURITIS.— FREE  INCISION. 

Dr.  W.  n.  Myer,  of  Indiana,  at  Amer.  Med.  Ass'n,  read  a  paper  on  the 
Surgical  Treatment  of  Purulent  Pleuritis.  He  recommended  making  a  free 
incision  in  purulent  pleuritis,  resorting  to  puncture  only  when  the  effusion 
VC2A  serious.  A  single  puncture  was  allowable,  chiefly  for  purposes  of 
diagnosis.  The  reasons  for  using  the  knife  after  the  first  aspiration  were  the 
following:  First,  the  cavity  refills  after  aspiration;  second,  repetition  of 
aspiration  is  painful,  and  canses  more  or  less  shock ;  third,  much  valuable 
time  is  lost  by  allowing  the  fluid  to  remain,  and  favoring  the  formation  of 
firm  adhesions  which  will  be  followed  by  contractions  of  the  chest;  fourth, 
speedy  relief  of  the  lung  promotes  complete  expansion.  The  admission  of 
air  into  the  pleural  cavity  has  ceased  to  be  an  important  factor  in  the  operation. 

Dr.  E.  Sinnott,  of  Ohio,  and  Dr.  Christie,  of  Iowa,  referred  to  cases  which 
they  had  treated  successfully  by  the  free  incision. — Med.  Age^  July  10. 


ENCHONDROMA  OF  BOTH  LUNGS  WITH  SECONDARY 

GROWTH  IN  BRAIN. 

Dr.  Chtjrton,  in  the  lancet,  gives  notes  of  the  case  of  a  girl,  aged  eighteen, 
who  came  under  his  observation  for  shortness  of  breath  and  severe  cough. 
The  left  leg  had  been  amputated  four  yeare  previously,  but  the  exact  nature 
of  the  disease  was  not  ascertained.  There  had  been  wasting  for  sixteen 
months  before  she  came  under  Dr.  Churton.  On  examination,  there  were 
the  usual  signs  of  effusion  on  the  right  side  of  the  chest,  and  subsequently 
several  ounces  of  blood-stained  fluid  removed  by  the  aspirator.     After  two 
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or  three  weeks  of  frequent  headache  and  vomitingf  twitchings  of  the  left 
arm  and  hand  were  noticed;  and  after  this  patient  bad  fits  at  intenrala, 
remaining  unconscious  for  an  hour  or  more.  The  patient  gradually  became 
worse,  and  died  about  two  months  after  her  admission.  The  post-mortem 
examination  showed  a  hard,  bony  growth  of  the  lower  part  of  the  right  long, 
with  scattered  nodules  through  the  anterior  part,  and  also  in  the  left  lung. 
In  the  substance  of  the  right  cerebrum  was  a  growth  weighing  nine  drachma, 
which  on  examination  proved  to  be  ordinary  osteoenchondroma. — Med. 
Record^  July  7. 


EN0R3I0US   TUMOR,    REMOVED   FROM   THE 
GLOSSO-EPIGLOTTIC  SINUS. 

Dr.  E.  C.  Morgan,  of  Washington,  D.  C,  reported  at  the  American 
Laryngological  Association,  a  case  of  a  large  pedunculated  myxo-sarcoma, 
originating  from  the  left  glosso-epiglottic  fossa  and  a  portion  of  the  lateral 
pharyngeal  wall,  in  which  he  was  enabled  to  remove  the  tumor  in  rather  a 
novel  and  primitive  manner,  viz. :  by  getting  its  pedicle  between  the  tips  of 
the  index  and  middle  Jingers,  and  using  considerable  tornan  &ud /aroe. 

The  patient,  a  strong,  well-developed  man,  of  forty-nine  years,  had  Ion? 
suffered  from  dyspnoea,  dysphagia,  and  aphonia,  which  symptoms  ceased 
almost  immediately  after  the  extraction.  The  tumor  measured  two  and  one- 
half  inches  in  lesser,  and  two  and  three-ouarter  inches  in  greater  circumfer- 
ence, was  ovoid,  of  firm  consistence,  and  had  a  pedicle  one-quarter  inch  long. 
^  Microscopic  examination  demonstrated  that  it  was  a  myxo-sarcoma.  The 
specimen  and  drawings  were  exhibited,  and  it  was  stated  that  the  man  is 
doing  well,  two  and  a  half  months  after  the  operation.  Laryngoscopic 
examination  shows  that  this  growth  was  completely  removed. 

During  his  remarks,  Dr.  Morgan  took  occasion  to  say  that  pharyngeal 
tumors  are,  according  to  his  researches,  not  so  rare  as  is  generally  claimed, 
and  presented  a  tabular  statement,  embracing  sixty-one  authentic  examples. 
Sarcomata  predominate  in  the  pharynx.  In  concluding  he  submitted  a  com- 
plete bibliography  of  the  entire  subject,  containing  seventy  references  to 
interesting  contributions. — Med,  News^  Jane  2. 


COMPLETE  LUXATION   OP  THE  LEFT  ARYTENOID  CARTILAGE 
WITH  CONSEQUENT  STENOSIS  OF  THE  LARYNX. 

Chyostee  ( Wiener  Mediein  Blmtter)  reports  a  case  of  this  accident  in  the 
larynx  of  a  patient  who,  during  the  second  week  of  typhoid  fever,  was 
seized  with  hoarseness,  the  fever  taking  on  at  the  same  time  a  pyaBmlc 
character.  In  the  night,  sudden  dyspnoea  occurred,  with  symptoms  of 
laryngeal  obstruction.  Tracheotomy  was  immediately  performed,  but  too 
late  to  save  the  patient.  At  the  autopsy  the  left  arytenoid  cartilage  was 
found  (lying  in  the  aditus  laryngis)  almost  completely  separated  from  its 
attachments,  and  bound  by  a  bridgelike  band  to  the  base  of  an  ulcer  which 
occupied  the  original  situation  of  the  cartilage.  In  the  neighborhood  of  the 
ulcer  the  posterior  portions  of  the  true  and  false  vocal  cords  were  wanting. 
There  was  oedema  of  the  right  aryepiglottic  ligament. — Md,  Med.  Jour. 


DESTRUCTION  OF  NASAL  POLYPI  BY  CHROMIC  ACID. 

The  Destruction  of  Nasal  Polypi  by  Chromic  Acid  was  the  title  of  a  paper 
read  by  Dr.  Frank  Donaldson,  of  Baltimore,  at  the  Amer.  Laryn.  Ass*n:— 
What  was  desired  in  getting  rid  of  nasal  polypi,  he  said,  was  prompt  and 
rapid  removal  with  as  Tittle  pain  and  heemorrhage  as  possible,  and  in  such  a 
way  as  to  prevent  recurrence.  He  then  reviewed  the  various  methods  in 
vogue,  with  their  advantages  and  disadvantages,  and  stated  that  specialists 
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'Were  now  more  inclined  to  the  use  of  the  ^craseur  in  some  form.  If  the 
-snare  alone  were  employed,  however,  the  growth  almost  invariably  returned, 
and  hence  Morell  Mackenzie  and  others  were  in  the  practice  of  removing  a 
portion  of  the  turbinated  bones  in  addition  to  the  tumor.  With  the  galvano- 
cautery  there  was  less  hemorrhage,  but  in  burning  out  the  insertion  by  this 
means  it  was  difficult  to  avoid  injuring  more  tissue  than  was  desirable. 
Caasties  had  in  a  ^reat  measure  been  abandoned  because  their  destructive 
qualities  were  not  limited  to  the  neoplasm  to  be  removed,  but  he  had  found 
strong  chromic  acid  free  from  the  objections  to  which  most  chemical  agents 
of  this  class  were  open.  Its  action  was  that  of  a  solvent  of  animal  tissue, 
and  it  rapidly  lost  one  half  its  oxygen  and  became  an  inert  sesquioxide.  At 
the  same  time  it  was  antiseptic  and  disinfectant,  while  it  was  ten  times 
stronger  than  carbolic  acid,  fifteen  times  stronger  than  nitric  acid,  and 
twenty  times  stronger  than  bichloride  of  mercury.  Its  action  was  prompt, 
and  it  gave  rise  to  less  pain  than  any  other  caustic.  His  manner  of  using  it 
was  to  first  moisten  the  mucous  surface  with  lead  lotion,  and  then  apply  the 
acid  on  a  glass  rod  introduced  into  the  polyp.  Its  affinity  for  organic  mat- 
ter was  so  great  that  it  acted  immediately,  and  the  growth  could  then  be 
readily  removed  by  means  of  forceps  without  pain  and  without  hsBmorrhage. 
If  the  whole  growth  did  not  come  away  the  view  of  the  parts  was  not  ob- 
scured by  blood,  and  the  remaining  part  could  be  removed  by  a  second  ap- 
plication. After  the  removal  of  polypi  by  the  snare,  it  was  also  a  safe  and 
efiftcient  escharotic  if  one  were  desired,  and  it  was  not  his  purpose  to  recom- 
mend chromic  acid  to  the  exclusion  of  other  surgical  means. 

Dr.  Jarvis  was  of  the  opinion  that  these  gelatinous  polypi  did  not,  as  a 
rule,  recur  from  their  old  bases,  but  that  formation  of  new  tissue  occurred 
by  reason  of  small  embryonic  polypi  remaining  in  the  vicinity.  He  was  led 
to  take  this  view  by  a  case  (which  he  related)  in  which,  in  addition  to  a 
large  one,  a  number  of  these  small  growths  were  found.  Chromic  acid,  he 
believed,  prevented  the  development  of  these. 

Dr.  Duncan  had  found  that  nasal  polypi,  no  matter  what  method  was  em- 
ployed for  their  removal,  were  exceedingly  apt  to  recur  unless  a  portion  of 
the  turbinated  bones,  in  accordance  with  the  practice  of  Dr.  Morell  Mac- 
kenzie, were  removed  in  addition. 

Dr.  Seller  said  that  the  gelatinoid  polypus  was  a  localized  hypertrophy  of 
the  mucous  membrane,  which  had  undergone  myxomatous  degeneration,  and 
that  he  agreed  with  Dr.  Jarvis  as  to  the  origin  of  the  new  growth  after  their 
removal.  He  preferred  the  wire  6craseur  tightened  very  slowly. — Boston 
Med,  and  Surg.  Jour, 


ASTHMA  AND  NASAL  POLYPI. 

Dr.  JoAii,  in  a  pamphlet  on  this  subject,  based  on  ten  observations,  shows 
that  nasal  polypi  m  ly  be  accompanied  by  suffocative  feelings,  and  may  often 
<»U3e  attacks  oi  asthma,  as  these  oppressive  symptoms  disappear  when  the 
tumors  are  removed.  The  author  draws  the  following  conclusions:  1. 
jtfucous  polypi  of  the  nose  sometimes  occasion  dyspncsic  troubles  of  asthmatic 
nature,  but  they  may  be  totally  without  influence  on  the  production  and 
progress  of  these  troubles,  or  may  be  a  simple  coincidence.  2,  This  symp- 
tomatic asthma  is  observed  principally  in  arthritic  subjects,  and  in  aged 
persons.  8.  It  is  more  often  produced  by  reflex  action  following  irritation 
of  the  nasal  mucous  membrane,  produced  by  polypi.  4.  The  point  of  de- 
parture of  the  excitation  may  be  the  sensitive  fllaments  of  the  pneumogastric 
supplying  the  pharyngeal  or  bronchial  mucous  membrane,  which  are  in- 
-fluenced  in  the  modified  respiratory  act  by  obstruction  of  the  nasal  passages. 
5.  Asthma  may  be  due  to  catarrhal  and  emphysematous  lesions  attributable 
-to  nasal  polypi.  6.  The  asthmatic  accidents  improve  or  disappear  after 
Ablation  of  the  polypi.  7.  The  nervous  troubles  peoduced  by  polypoid 
tumors  of  the  nose,  may  be  confined  to  periods  of  spasmodic  sneezing. — 
JSevue  Med  Franc  et  J^trang, — Medical  News,  June  23. 
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OZJENA.— PROP..  MASSEFS  TREATMENT. 

Id  the  treatment  of  ozsena  Prof.  Masbei  {Qiamale  Intemag.  dtUe  8cmt$ 
Med.,  June  5  and  0,  1888,)  says  that  if  the  mucous  mfrobrane  be  hypertrophied 
and  the  nasal  cavity  constricted,  dilatation  may  be  necessary.  This  is  much 
better  accomplished,  as  Massei  recommends,  by  the  douche  of  compresBed 
air,  simple  or  medicated,  than  by  bougies.  To  cleanse  the  na»l  cavities 
from  the  masses  which  encumber  them,  and  to  prepare  the  ground  for  other 
remedies,  is  the  first  indication.  Weber^s  douche  acts  better  than  any  other, 
and  a  simple  alkaline  saline  solution  is  better  than  astringents.  Salt  water 
or  common  salt  dissolved  in  water  (1  in  100)  does  very  well.  Afterward 
some  antiseptic  wash  must  be  used.  Massei  prefers  the  following:  mII^^ic 
acid  1  gramme,  borax  2  grammes,  water  500  grammes,  with  sufi^c^Mnibltrate 
of  ammonia  to  dissolve  the  salicylic  acid.  He  prefers  the  i'nsufflatfon  of 
powders  or  the  application  of  ointments  to  pencilling  with  caustics.  He 
finds  calomel  answer  as  well  as  any.  If  the  exudation  be  thick  and  tenacious, 
and  crusts  form,  ointments  are  preferable,  He  recommends  inodorous  iodo- 
iorm^  as  in  the  following  formula,  iodoform,  1  gramme;  balsam  of  Peru,  % 
grammes;  vaseline,  20  grammes;  the  iodoform  or  balsam  of  Peru  being 
mixed  together  before  adding  the  vaseline — or  borax  in  glycerine  1  in  5. 
Inhalations  of  iodine  may  also  be  useful.  The  douche  must  be  always  used 
warm.  Constitutional  treatment  must  not  be  neglected.  Iodide  of  iron  and 
cod -liver  oil  should  be  given  to  scrofulous  patients.  Marine  and  sulphur 
baths  are  often  of  great  service. — London  Med,  Record. — Cin.  Lan,  and  Clinic, ^ 
June  30. 


THYROIDECTOMY. 

M.  Deleks  read  before  the  Soci^t6  de  Chirurgie  a  report  of  a  case  by  Dr. 
Beauregard,  of  Havre,  of  a  man  aged  28  years,  who  suffered  from  a  cyst  of 
the  thyroid,  of  the  size  of  a  large  orange,  which  interfered  with  both  respira- 
tion and  voice.  Aspiration  was  practised  and  some  blood  only  removed. 
The  tumor  was  surrounded  by  an  elastic  ligature,  and  on  the  third  day  was 
partially  separated ;  on  the  fourth  day  hemorrhage  necessitated  the  applica- 
tion  of  an  ^craseur  and  the  removal  of  the  tumor.  In  fifteen  days  the  wound 
was  completely  cicatrized. — liemte  de  Therapeutique. — Medical  Newi. 


CIRCULATORY  ORGANS. 


WOUNDS  OP  THE  HEART. 

The  surgery  of  the  present  day  is  undoubtedly  aggressive,  the  intrathoracic 
organs  had  been  long  beyond  the  pale  of  even  minor  operations,  but  excisioxi 
of  the  lung  has  recently  been  proposed  on  experimental  grounds  as  an  opera- 
tion practicable,  at  least  in  certain  cases ;  and  now  the  principle  has  been 
maintained  by  Block,  on  the  same  grounds,  that  wounds  of  the  heart  should 
receive  surgical  treatment,  similar  to  that  which  would  be  given  to  a  wound 
of  an  external  part.  He  recently  pointed  out,  to  the  German  Surgical 
Society,  that  death  from  wounds  of  the  heait  is  usually  due  to  asphyxia 
from  effusion  of  blood  into  the  pericardium,  or  to  the  loss  of  blood,  or  to 
damage  to  the  motor  ganglia  of  the  heart,  or  to  obliteration  of  the  coronary 
artery.  Hesitation  in  opening  the  thoracic  cavity  leads  the  surareon  at 
present  to  allow  the  patient  to  die,  when  he  might  be  saved  from  deat^bj 
asphyxia  by  a  simple  incision  into  tiie  pericardium,  and  from  death'  by 
hemorrhage  by  an  equally  simple  suture.  He  has  endeavored  to  show  by  ex- 
periments on  dogs  and  rabbits,  that  the  suture  of  wounds  of  the  heart  is  a. 
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relatively  inoffensive  operntion,  Tvhich  can  be  succeB^fully  carried  out  in  the 
space  of  thr<*e  or  four  minuses.  .  In  four  animala  the  two  pleural  cavities  and 
toe  pericardium  w^re  opened  for  a  short  time,  and  all  survived — a  proof  that 
such  interference  can  actually  be  borne  by  animals.  The  opening  of  the 
right  and  left  ventricles  and  the  compression  of  the  entire  heart  necessary  to 
close  the  wounds,  was  also  borne  for  some  time. — GaillarePi  If,  J..  Jnne  16» 


PURULENT  PERICARDITIS  TREATED  BY  PARACENTESIS  AND 
BY  FREE  INCISIONS,  WITH  RECOVERY. 

Samuel  West,  M.  D.,  in  the  British  Medical  Journal'. — A  boy,  aged  six- 
teen, had  a  large  peticardial  effusion.  The  symptoms  became  so  urgent  that 
paracentesis  was  perforided.'  Pus  was  obtained.  Three  days  later  para- 
centesis was  again  performed,  and  subsequently  the  pericardium  was  laid 
freely  open,  evacuated,  washed  out,  and  a  drainage-tube  inserted.  The 
temperature  never  rose,  and  the  boy  recovered  completely  in  live  weeks,  the 
only  feature  of  interest  being  an  attack  of  general  urticaria,  which  came  oii< 
about  a  week  after  the  operation,  and  lasted  three  or  four  da}  a.  In  support 
of  the  diagnosis,  a  case  of  Sir  J.  Risdon  Bennett^s  was  referred  to,  in  which 
what  was  supposed  to  be  mediastinal  cyst  was  frequently  punctured,  but 
proved  to  be  on  post-mortem  examination  a  case  of  chronic  pericardial 
effusion.  The  points  of  clinical  interest  discussed  were:  (1)  The  absence 
of  any  special  signs  to  indicate  the  nature  of  the  effusion ;  there  was  no  fric- 
tion to  be  heard  before  the  operation,  or  mill-wheel  sound  characteristic  of 
hydro- pneumo- pericardium  after  the  free  incision;  (2)  The  operation  (which, 
was  by  preliminary  puncture  by  a  small  trocar  and  cannula,  and  subsequently 
by  free  incision),  and  the  place  selected  for  puncture,  viz.,  the  fourth  inter- 
costal space,  immediately  below  the  left  nipple ;  (8)  The  amount  of  the  fluid 
evacuated,  viz.,  fourteen  ounces  by  the  first  tapping,  and  about  two  quarts 
by  the  free  incision ;  (4)  A  peculiar  epigastric  prominence,  noticed  before 
paracentesis,  which  disappeared  after  operation;  (5)  The  attack  of  urticaria; 
(6)  The  pulsus  paradoxus,  which  was  constant  up  to  the  time  of  the  free  in- 
cision, but  ceased  immediately  after  that.  A  short  account  was  then  given 
of  the  only  other  recorded  cuse  of  incision  of  the  pericardium  for  purulent 
pericarditis  by  Professor  Rosentein,  of  Leyden,  which  also  recovered. — Amer» 
Pract.y  July, 


PULSATION  OF  THE  SPLEEN  IN  AORTIC  INCOMPETENCE. 

It  would  appear  that  this  sign  of  aortic  incompetence  has  not  been  pre-^ 
viously  descrilMfd.  Attention  has  now  been  drawn  to  it  by  Dr.  Gerhardt,  in- 
the  Sieits,  fur  kiin,  Med.^  lY.,  S.  440,  without  any  attempt  being  made  to* 
magnify  the  importance  of  the  phenomenon.  We  are  familiar  with  pulsation 
in  the  smallest  vessels  of  many  of  the  visible  parts  of  the  body  in  aortic 
incompetence,  including  the  bed  of  the  nails;  and  Quincke  has  shown  how 
the  two  factors  necessary  for  its  production  are,  relaxation  of  the  vascular 
walls,  and  sudden  great  variation  in  the  blood- pressure,  such  as  occurs  in 
aortic  regurgitation.  In  Gerhardt's  three  cases  the  spleen  was  large  and  the 
patients  in  high  fever.  The  splenic  tumor  swelled  during  the  cardiac  sys- 
tole, expanding  gradually,  and  diminished  in  size  again  during  disatole.  A 
dull  double  sound  was  audible  over  the  tumor,  apparently  distinct  from  the 
cardiac  murmurs  which  could  be  made  out  at  the  upper  part  of  the  tumor. 
To  the  finger  the  pulsation  had  not  the  characters  of  an  aneurism,  but  was  of 
the  nature  of  a  soft  swelling,  very  much  as  in  pulsating  jugulars.  The  sign 
appears  to  be  not  entirely  without  some  prognostic  value,  inasmuch  as  it 
indicates  a  sound  condition  of  the  left  ventricular  walls,  and  compensation^ 
as  far  as  possible,  of  the  valvular  inadequacy. — Medical  Timee  and  Oaz. — 
Medical  News, 
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DIRECT  TRANSFUSION  FROM  AN  ARTERY  INTO  THE 

PERITONEAL  CAVITY. 

Drs.  Corona  and  Cocco-Pisani  report  the  following  result«  of  transfusion 
experiments  made  upon  animals:  1,  Pure  blood,  passed  directly  from  a 
cartoid  artery  into  the  peritoneum  of  another  animal  is  entirely  absorbed ;  2, 
in  small  animals  three  ounces  of  blood  had  been  entirely  absorbed  in  five 
"days;  3,  the  blood,  until  its  disappearance,  remains  fluid  in  the  peritoneal 
xjavity ;  4,  the  increase  of  hfemoglobin  begins  after  twenty-four  hours  and 
continues  for  a  certain  indefinite  time;  5,  the  animal  suffers  no  injury  on  the 
part  of  the  peritoneum  or  of  any  other  organ. — Centralblattfar  Chir,—Med. 
lUcord^  June  2. 

GOITRE.— CAPILLARY  ELECTROLYSIS. 

By  capillary  electrolysis  is  meant  the  utilization  of  a  capillary  trocar  as  the 
electrolytic  needle.  Dr.  Henrot,  who  proposes  this  method,  uses  it  in  those 
cases  of  goitre  containing  cysts,  and  permeated  by  large  veins.  Whilst 
through  the  canula  the  fluid  is  removed,  the  canula,  as  a  needle  transmitting 
the  galvanic  current,  brings  about  also  the  closure  of  the  great  veins.  Dr. 
Henrot  gives  a  case  with  minute  details,  in  which  this  mode  of  treatment  was 
entirely  successful.  If  such  an  expedient  be  contrasted  with  the  measures 
heretofore  available  for  the  treatment  of  vascular  cystic  goitre,  its  superioritj 
becomes  at  once  apparent. — Med,  News^  June  2. 


GOITRE.— EXCISION  OF  ISTHMUS. 

The  operation  recommended  by  Mr.  Sidney  Jonbs  {Med,  Press),  consists 
dn  excision  of  the  isthmus  of  the  thyroid  instead  of  extirpation  of  one  or 
both  lobes  of  the  organ ;  and  in  a  case  in  which  he  recently  adopted  it,  the 
proceeding  was  the  most  successful  possible.  A  curious  consequence  of  the 
•operation,  and  on  which  Mr.  Jones  laid  especial  stress,  is  the  invariable 
.jitrophy  of  the  gland  substances  which  ensues  when  the  isthmus  is  taken 
.away. — Med,  ana  Surg.  Bep,^  July  14. 


MILK  DIET  IN  EXOPHTHALMIC  GOITRE. 

ScHNAXTBBRT  recommcnds  highly  an  exclusive  milk  diet  in  cases  of  exoph- 
-thalmic  goitre.    He  reports  three  cases  very  favorably  influenced  by  such  diet 

Dr.  C.  Shumova  also  reports  two  cases  which  were  greatly  benefited  bj 
:this  line  of  treatment. — Ejenedeln,  JcUn,  Gaz, — Jour,  JSTerv,  and  Ment,  Dis, 


DELIGATION  OF  LARGE  ARTERIES.— APPLICATION  OF  TWO 

LIGATURES.— DIVISION. 

Attention  is  called  by  Dr.  W.  J.  Walsham,  in  the  Brit.  Med,  Jour.,  to  the 
tfact  that  secondary  hemorrhage,  after  ligation  of  arteries,  is  often  due  to  the 
fact  that  in  separating  the  sheath  from  the  artery,  the  blood  supply  of  the 
latter  is  cut  off,  and  sloughing  or  gangrene  of  the  vessel  in  the  vicinity  of  the 
ligature  results.  To  obviate  this  danger  he  recommends  applying  taco  liga- 
tures, about  half  an  inch  apart,  the  denuded  and  devitalizea  portion  of  the 
vessel  being  thus  between  them,  and  dividing  the  vessel  in  this  portion.— 
Med.  and  Surg.  Bep,,  June  2. 


ANEURISM  OF  ANTERIOR  COMMUNICATING  ARTERY. 

In  presenting  a  case  to  the  Medico-Chirurgical  Society  of  Montreal,  Dr. 
•Osier  called  attention  to  the  fact  of  the  frequency  of  aneurism  of  the  cerebral 
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Tessels,  and  to  the  fact  that  many  cases  of  apoplexy  in  young  persons  were 
caused  by  them.  This  was  the  eighth  instance  which  had  come  under  his 
observation  in  the  past  few  years. — Can,  Med,  Record,  June, 


ANEURISM  OF  OR  BIT. —LIGATURE  OF  CAROTID. 

From  the  London  Med.  Becord,  wo  learn  that  in  the  Vrateh^  1882,  No.  13, 
there  is  a  very  interesting  clinical  lecture  by  Professor  N.  V.  Sklifosovsky^ 
of  Moscow,  on  a  case  of  idiopathic  aneurism  of  the  right  orbit  in  a  male 
non-sypliilitic  patient,  aged  45,  of  moderately  alcoholic  habits  with  chronic 
arteritis.  All  symptoms  of  the  aneurism,  viz. :  pulsating  exophthalmos, 
oedema  of  the  lids,  dimness  of  vieion,  headache  and  earache,  noise  in  the 
head,  had  been  developed  quite  suddenly,  no  history  of  injury  having  been 
obtained.  On  examination  of  the  patient,  about  six  weeks  later,  there  were 
found,  in  addition  to  the  above  symptoms,  total  loss  of  vision,  insensibility 
and  opacity  of  the  cornea,  dilatation  and  immobility  of  the  pupil,  aneesthesia 
of  the  lids  and  right  half  of  the  forehead,  complete  immobility  of  the  eyeball, 
pulsation  on  pressure  of  the  latter,  blowing  noise  (like  that  of  a  pair  of  slowly 
working  bellows)  heard  over  the  right  eyeball. and  the  corresponding  temporal, 
parietal,  and  occipital  regions,  and  disappearance  of  the  subjective  noises  on 
compression  of  the  right  carotid  at  the  level  of  the  cricoid  cartilagfo.  The 
Author  diagnosed  rupture  of  the  atheromatous  right  internal  carotid  within 
the  cavernous  sinus,  under  the  influence  of  some  accidental  increase  of  arterial 
tension.  After  the  failure  of  seven  days^  treatment  by  compression  of  the 
carotid  (ten  minutes  every  hour),  and  low  diet,  the  artery  was  tied  at  the 
level  of  the  cricoid  cartilage.  Four  weeks  later  the  state  of  the  patient  was 
found  satisfactory ;  the  opacity  of  the  cornea,  the  oedema  of  the  lids,  and  the 
ezopbthiiimos  had  disappeared  almost  completely ;  the  eyeball  became  movable 
(abauction,  however,  was  paretic);  cutaneous  sensibility  was  restored,  and 
headache  had  ceased.  The  loss  of  vision,  however,  remained  as  entire  as 
before  the  operation.  Within  five  days  after  the  ligature,  there  began  to  be 
developed  a  cataract  of  the  right  lens. — Med,  and  Surg,  Rep,^  July  21. 


SEVERE  HEMORRHAGE  AFTER  TOOTH-EXTRACTION 

TREATED  BY  TRANSFUSION. 

The  Ilevu$  Odontologiqus  contains  an  interesting  account  of  a  case  of  almost 
fatal  hemorrhage  after  tooth-extraction.  The  patient,  a  young  soldier  of 
twenty-two,  with  a  marked  history  of  hereditary  and  collateral  hemorrhagic 
diathesis,  was  admitted  to  the  Hdtel  Dieu,  and  had  some  molar  roots  removed 
without  telling  the  house  surgeon  any  facts  as  to  his  history,  and  the  operation 
<which  was  performed  was  followed  by  profuse  heemorrhage  of  a  dark  color, 
without  clots.  Next  morning  plugging  with  lint  and  perchloride  of  iron 
was  tried  without  permanent  effect.  On  the  third  day  actual  cautery  was 
tried  at  the  bottom  of  the  socket,  followed  by  plugging  with  compressed 
sponge,  the  jaws  being  fixed  by  a  bandage,  and  ergotine  subcutoneously 
injected.  On  the  fourth  and  fifth  there  was  no  hsemorrhage ;  injections  con- 
tinued. Next  day  (the  sixth)  the  bandages,  etc.,  were  removed,  owing  to 
eloughing  and  suppuration  of  the  gums,  and  from  the  raw  surfaces  profuse 
bleeding  recurred,  and  no  local  measures  were  effective  to  arrest  it.  On  the 
eleventh  day  the  patient  was  moribund,  and  it  was  decided  to  try  transfusion 
of  blood..  After  plugging  the  socket  again,  100  grammes  of  blood  were 
transfused  into  the  cephalic  vein,  with  immediate  relief  to  the  patient.  In 
three  hours  the  trouble  began  again  and  continued  till  next  morning,  when, 
after  a  second  transfusion,  the  patient  began  to  revive,  although  an  access  of 
syncope  nearly  proved  fatal  during  the  operation.  However,  the  haemorrhage 
was  stopped,  and  in  six  weeks  the  patient  was  discharged  cured. — OaiUard's 
Med,  Jour,f  July  7. 
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OCCLUSION  OF  THE  INFERIOR  VENA  CAVA. 

Dr.  F.  W.  Warren  (Medical  Press)  reports  a  case  in  which  the  inferior 
cava  was  completely  occluded  by  a  bean  sis^d  calcareous  tumor,  growing  by 
a  narrow  pedicle  from  the  great  Eustachian  valve.  It  completely  obstructed 
the  vein  at  the  caval  opening  of  the  d^phragm,  and  was  adherent  to  its 
lining  membrane.  The  specimen  was  taken  from  a  twenty-two-year-old  m&le 
who,  during  life,  had  both  legs,  front  of  the  abdomen  and  anterior  aspect  of 
the  thorax  covered  with  a  close  network  of  varicose  veins — the  head,  neck, 
and  upper  extremities  being  perfectly  normal.  The  patient  had  had  these 
enlargea  veins  as  long  as  he  could  remember,  but  was  otherwise  perfectly 
healthy.  He  died  unexpectedly  from  perforative  peritonitis,  due  to  typhoid 
fever,  and  he  suffered  from  oedema  of  the  liver  from  the  onset  of  the  fe?er. 
A  careful  postmortem  examination  showed  that  the  principal  channels  of 
collateral  circulation  were  as  follows:  The  vena  was  about  the  normal  size; 
the  superficial  compensatory  circulation  was  principally  carried  on  by  the 
superficial  deep  epigastric  veins,  with  the  circumflex  iliac  veins  from  below 
anastomosing  with  the  internal  mammary  and  long  thoracic  veins  from  above, 
the  source  of  blood  current  being  reversed  and  passing  from  below  upward. 
Within  the  cava,  just  as  it  opened  into  the  right  auricle,  the  tumor  already 
described  wns  found.  The  venae  cavse  hepaticae  were  not  obstructed,  as  a 
surgical  probe  could  be  passed  through  them  into  the  right  auricle.  The 
tumor  evidently  commenced  as  a  fibrinous  vegetation  upon  the  great  Eusta- 
chian valve,  underwent  calcareous  degeneration,  causing  very  gradual,  finally 
complete,  obstruction  of  the  cava.  The  tumor  was  round,  small,  isolated, 
and  attached  by  a  narrow  pedicle  to  the  valve.  In  Dr.  Warren's  opinion  the 
tumor  was  entirely  intra- venous  in  its  origin  and  development. — GaUlar(P$ 
Med,  Jour,,  June  28. 


PULSATING  TUMORS  OP  THE  HAND. 

Brief  extract  from  a  paper  by  John  B.  Robbrts,  M.  D: — Traumatic 
aneurism  occurs  after  wounds  of  the  arteries  of  the  palm  with  comparative 
frequency;  but  such  a  pathological  conditicm  of  the  fingers  is  very  unusual. 
Martin,  however,  records  17  cases  of  traumatic  aneurism  in  72  instances  of 
wounds  of  the  arteries  of  the  palm.  The  only  case  of  the  kind  connected 
with  the  fingers,  of  which  I  am  cognizant,  is  that  reported  by  Annandale. 
His  patient  had  a  small  pulsating  tumor,  with  a  distinct  thrill,  on  the  ulnar 
side  of  the  ring  finger,  following  a  punctured  wound  made  with  a  sharp 
hook.  The  case  passed  from  observation,  uncured,  after  some  weeks'  treat- 
ment by  pressure;  whether  the  pressure  was  applied  to  the  tumor  or  to  the 
arteries  of  the  wrist  the  author  does  not  dintinctly  state. 

Spontaneous  aneurism  of  the  palmar  or  digital  arteries  is  exceedingly  rare, 
and  pulsating  tumors  connected  with  these  vessels  are  not  common. 

The  treatment  of  pulsating  tumors  of  the  hand  is  important,  because  of 
the  disability  and  pain  induced  by  the  presence  of  the  mass,  und  the 
possibility  of  sudden  and  dangerous  hemorrhage. 

My  rule  would  be  this :  In  pulsating  tumors  of  the  hand  and  finger,  excision 
is  the  preferable  mode  of  treatment,  unless  the  condition  is  a  true  aneurism  of 
one  of  the  palmar  arches ;  then  compression  of  the  radial  and  ulnar  arteries,  at 
the  wrist,  and  ligation  of  the  same,  may  he  attempted,  before  resort  to  excision. 
I  advocate,  in  aneurism  of  the  arches,  ligation  of  the  arteries  at  the  wrist, 
rather  than  excision  of  the  tumor;  because  union  by  second  intention  will 
be  the  rule  after  the  dissection  of  excision,  whereas  the  clean  cut  incisions 
for  ligation  will  probably  heal  primarily.  Hence,  as  the  probability  of 
ligation  curing  aneurism  of  the  arches  is  great,  and  the  two  incisions  are 
more  quickly  repaired  than  the  one  in  the  palm,  the  method  by  ligature  is  to 
be  preferred.    In  other  pulsating  tumors  excision  is  better. — Polyclinic,  July  15. 
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ARTERIO-VENOUS  ANEURISM. 

Dr.  DuFFETf-of  Newbeme,  reported  this  case  to  the  N.  C.  State  Med. 
Sec.  :~Seven  years  ago  the  patient  received  an  injury  to  the  side  of  the  head 
just  behind  the  ear.  Two  years  after  this  she  complained  of  pain,  and  an 
irregular,  tortuous,  pulsatins  tumor  about  the  size  of  a  turkey's  egg  had 
developed  in  the  course  of  the  posterior  auricular  artery.  An  operation  was 
proposed,  but  the  woman  woula  not  consent  to  it,  and  she  was  then  lost 
sight  of  for  some  time.  When  the  aneurism  was  again  examined  it  was  found 
much  enlarged.  Both  the  arteries  and  veins  of  the  region  were  enlarged  and 
tortuous.  Behind  the  pinna  of  the  ear  and  under  the  integument  of  its 
posterior  surface  was  a  large  pulsating  cavity.  In  front  of  the  tragus  was 
another  cavity,  not  quite  so  large.  This  corresponded  to  the  position  of  the 
temporal  artery.  Nearly  the  whole  surface  of  the  pinna  was  distended  and 
pulsating.  The  external  jugular  vein  was  two  to  two  and  one-half  inches  in 
circumference. 

The  woman  was  informed  that  it  was  only  a  question  of  time  when  the 
tumor  would  burst,  and  was  instructed  to  catch  and  hold  the  rent  until 
surgical  aid  could  be  procured. 

On  July  2,  1882,  the  place  pained  her  very  much,  and  the  next  night  the 
tumor  burst.  Her  husband  seized  the  rent  and  stopped  the  bleeding.  Dr. 
Duffey  saw  her  next  morning  and  found  that  she  had  lost  much  blood.  *  The 
common  carotid  was  tied  low  down  for  fear  of  the  upper  portion  being 
diseased.  During  the  operation  a  vein  was  cut  near  the  jugular  and  much 
hemorrhage  occurred.  This  was  checked  by  ligation.  The  aneurism  was 
now  freed  from  clot,  pressure  removed,  and  blooKl  was  seen  to  flow  freely 
from  the  rent  in  the  sac,  although  the  artery  was  tied.  This  was  stopped  by 
passing  long  pins  beneath  the  sac  and  applying  a  figure-of-eight  suture. 
Compresses  and  bandage  were  put  over  this  and  the  woman  placed  in  bed. 

All  went  well  for  a  few  weeks,  when  hemorrhage  occurred  at  another  point 
where  the  wall  was  very  thin.  This  was  stopped  as  before  by  means  of  pins. 
The  wound  made  in  ligating  the  artery  healed  well,  but  after  all  this,  bleed- 
ing occurred  a  third  time.  Small  pieces  of  compressed  sponge  were  now 
packed  over  the  surface  and  around  the  tumor,  and  confined  by  bandage. 
Over  this,  and  around  the  head  and  lower  jaw,  about  five  yards  of  garter 
clastic  were  applied,  the  band  being  drawn  very  tightly. 

The  centre  of  the  tumor  was  left  exposed,  and  into  this  thirty  minims  of 
persulphate  of  iron  injected.  The  elastic  was  removed  in  about  two  hours 
on  account  of  the  unbearable  pain  it  produced.  The  patient  did  well  after 
this.  A  little  sloughing  took  place  at  the  point  of  injection,  nothing  more. 
The  tumor  soon  began  to  shrink,  and  all  that  is  now  left  of  the  old  tumor  is 
a  small  fluid  portion  which  fluctuates,  and  will  require  another  operation. — 
Med.  Ifews,  June  2. 

LIGATURE  OF  INTERNAL  JUGULAR  VEIN. 

Dr.  Mabkob  related  to  a  recent  meeting  of  the  New  York  Surreal  Society, 
a  case  in  which  during  a  deep  dissection  under  the  stemo-mastoid  muscle  for 
removal  of  a  glandular  tumor,  he  opened  the  internal  jugular  vein  just 
opposite  the  entrance  of  the  lingual  and  superior  thyroid  veins.  The 
hemorrhage  was  very  profuse.  After  checking  it  by  tying  the  lips  of  the 
wound,  he  dissected  the  parts  carefully,  and  placed  a  ligature  on  the  vein 
above  and  below  the  wound,  and  then  cut  the  vessel  across  between  them  to 
relieve  all  tension  upon  the  vein.  He  considered  that  it  was  not  a  safe 
practice  to  leave  a  lateral  ligature  upon  a  wounded  vein.  Dr.  Grosses  statistics 
show  that  secondary  hemorrhage  is  unknown  after  complete  ligature  of  a 
vein. — Lauv,  Med.  Newi,  June  23. 

PATHOGENESIS  OF  VARICOSE  ULCERS. 

It  is  evident  enough  that  varicose  ulcers  are  caused  by  the  presence  of 
varicose  veins.     But  that  something  further  is  necessary  for  their  production 
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is  shown  by  the  fact  that  ulcers  are  not  formed  in  every  case,  even  of  marked 
varicose  veins.  This  second  necessary  condition  has  been  supposed,  by 
several  observers,  to  be  a  neuritis  in  the  affected  limb.  That  Ihia  supposition 
is  correct,  M.  Quinn  believes  to  have  demonstrated  by  examination  of  the 
nerves  of  the  member.  He  states  that  he  has  always  found  a  neuritis.  This 
could  not  have  been  caused  by  extension  of  the  inflammation  from  the 
neighboring  tissues,  as  the  portions  of  nerve  examined  were  taken  at  a 
considerable  distance  from  the  ulcer.  It  could  not  have  been  an  ascending 
neuritis,  as  then  the  sclerosis  would  have  attacked  only  those  nerves  whose 
distribution  corresponded  to  the  seat  of  the  ulceration,  which  he  states  was 
not  the  case.  M.  Quinn  thinks  the  neuritis  ia  occaaioned  by  varicoae  dilata- 
tion of  the  veinules  passing  from  the  nerve-trunks.  The  dilatation  is  aocora* 
panied  by  phlebitis,  and  the  inflammation  is  quickly  propagated  to  the 
nerve-sheaths. — Jour,  de  Medecine  de  Paru. — Med,  Hecord, 


RELIEF  OF  ANASARCA  BY  ACUPUNCTURE. 

• 

Dr.  W,  C.  Van  Bibber  reported  {Balto.  Acad.  Med.)  the  case  of  a  man 
with  excessive  ascites  and  anasarca,  resulting  from  disease  of  both  valves  of 
the  heart.  Six  needles — No.  6 — protected  by  sealing  wax  on  the  eye  to 
prevent  their  possible  escape  into  the  tissues,  were  introduced  into  the  leg, 
and  allowed  to  remain  one-half  hour.  The  discharge  of  serum  was  so  great 
in  consequence,  that  six  sheets  were  saturated  by  it,  and  at  the  third  visit  he 
could  sit  in  a  chair  with  another  person,  which  before  he  could  hardly  get  in 
alone. — Md.  Med.  Jour.,  July  14. 


HAMAMELI8  IN  VARICOSE  VEINS. 

Dr.  J.  H.  MussER  has  procured  ^ood  results  in  a  number  of  cases  of 
varicose  veins  from  the  use  of  fluid  extract  of  hamamelis  in  tea^spoonful 
doses. — Med,  and  Surg,  Bq>,,  June  2. 


ALIMENTARY  ORGANS. 


HYGROMA  OF  TONGUE. 

Dr.  Gerster,  New  York  Surgical  Society,  presented  a  specimen  of  con- 
genital hygroma  of  the  base  of  the  tongue,  removed  from  a  girl  thirteen  or 
fourteen  years  of  age.  This  cystic  swelling  was  noticed  quite  early  in  life. 
The  child  was  presented  to  him  by  Dr.  F.  Serr.  He  found  a  tumor,  of  the 
size  of  a  rather  large  English  walnut,  occupying  the  most  posterior  portion 
on  the  left  side  of  the  tongue,  extending  about  two-thirds  the  length  of  the 
tongue  forward,  and  reaching  posteriorly  to  the  anterior  pillar  of  the  fauces. 
By  a  puncture  and  examination  of  the  contents,  he  diagnosed  hygroma. 
Finding  that  the  empty  sac  had  rather  thick  walls,  and  recollecting  that  he 
had  had  an  unsatisfactory  experience  in  treating  these  tumors  by  any  of  the 
methods  commonly  employed,  he  decided  to  lose  no  time,  but  to  attack  the 
growth  and  remove  it  entirely.  He  first  liffated  the  lingual  artery;  he  then 
held  the  mouth  open  by  the  use  of  Whitehead's  speculum ;  a  fillet  was  thrown 
through  the  base  of  the  tongue,  and  with  this  the  organ  was  pulled  well 
forward.  The  tumor  was  then  exposed  by  an  incision  carried  along  the  edge 
of  the  tongue,  and  the  sac  excised  by  means  of  the  forceps  and  a  pair  of 
scissors.  The  hemorrhage  was  so  very  slight  that  the  excision  could  be  per- 
formed rapidly.  The  cavity  was  mopped  out  with  a  five  per  cent,  solution 
of  carbolic  acid,  and  the  edges  of  the  wound  were  stitched  together  with 
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very  fine  silk.  He  carried  the  incision  along  the  edge  of  the  tongue  pur- 
poflely,  in  order  to  bring  it  into  the  portion  of  the  oral  cavity  where  the- 
dressing  could  be  retained  without  difficulty.  A  piece  of  gauze,  powdered 
with  iodoform,  was  placed  between  the  tongue  and  gums  opposite  the  line  of 
incision,  and  it  was  retained  in  that  situation  for  thirty-six  hours.  When  it 
was  cast  out,  the  wound  was  found  without  irritation,  and  united.  Likewise^ 
did  the  deligation  wound  heal  by  first  intention.  The  subsequent  progress 
of  the  case  was  very  favorable,  and  the  child  was  dismissed  from  the  hospital 
cured  on  the  fifth  day.  He  thought  that  complete  extirpation  of  these 
growths  was  the  most  advisable  method  of  treatment,  especially  for  dermoid 
cysts  which  occasionally  grow  in  this  locality. — Medical  News, 


TUBERCULAR  ULCER  OF  SOFT  PALATE. 

Dr.  Paul  Guttmann  has  recently  (Deut,  Med,  Wochenselir.,)  found  the 
Itacillfu  ttibereulons  in  two  cases  of  tubercular  ulcer  of  the  soft  palate.  This 
rare  affection,  including  tuberculosis  of  adjacent  parts,  hard  palate,  root  of 
the  tongue,  and  pharynx — collectively  known  as  pharyngeal  tuberculosis — 
occurs,  in  his  experience,  in  about  one  per  cent,  of  canes  of  phthisis. 
Beginning  in  characteristic  pin* head  sized  miliary  tubercles,  these  quickly 
caseate  in  from  two  to  three  weeks,  and  the  confluent  tubercles  break  dowi> 
into  tubercular  lintel-sized  ulcers,  which  again  unite  to  form  somewhat  larger 
ulcers. 

The  bacilli  were  found  in  enormous  numbers  in  the  secretion  scraped  fron» 
the  surface  of  the  ulcers  and  treated  in  the  usual  manner — in  the  pne  iniStance 
before  the  patient's  death,  and  in  the  second,  afterward.  In  the  latter  they 
were  also  found  in  thin  sections  through  the  soft  palate,  but  they  were  not 
numerous. 

Since  tuberculosis  of  the  soft  palate  is  always  secondary,  and  only  occurs 
late  in  phthisis,  Guttmann  is  inclined  to  believe  it  is  the  result  of  inoculation 
by  the  oacilli  in  the  expectorated  phthisical  sputa  adhering  to  the  soft  parts. 
Such  adhesion  and  inoculation  are  of  course  facilitated  by  excoriation  of  the 
epithelium. — Med.  News,  June  30. 


OPERATIVE  TREATMENT  OF  CANCER  OF  THE  TONGUE.  ^ 

The  steps  of  Billboth^s  method  are  as  follows:  Both  lingual  arteries  are 
first  ligatured ;  the  mouth  is  then  kept  open  by  a  speculum,  and  all  diseased 
teeth  opposite  the  ulceration  are  extracted.  The  gum  is  next  separated  from 
the  insiae  of  the  lower  jaw  with  the  raspatory.  Excision  of  the  floor  of  the 
mouth  is  then  effected  by  means  of  scissors  and  forceps.  The  bleeding 
points  are  ligatured,  and  the  tongue,  being  drawn  forward,  is  finally  extir- 
pated. After  the  separation  of  the  organ,  permanganate  of  potash,  either  in 
powder  or  in  watery  solution,  is  applied  to  the  wounded  surface,  and  a 
drainage-tube,  of  the  thickness  of  a  finger,  is  inserted  through  the  floor  of 
the  mouth.  Through  this  the  various  discharges  escape,  and  diphtheria  of 
the  mouth,  cervical  phlegmon,  and  broncho-pneumonia  do  i)ot  occur  in  such 
cases  when  properly  drained.  The  patients  are  fed  by  means  of  a  stomach- 
tube,  until  the  drainage  opening  has  quite  closed. 

The  proceeding  is  not  so  severe  as  the  method  of  Langenbeck  and  of 
Regnoli  and  Czerny ;  and  the  immediate  results  of  the  operation  are  more 
favorable  than  by  any  other  plan,  viz. :  84.2  per  cent,  of  recoveries.  The 
deaths  were  caused  by  septicaemia  (acute  or  chronic)  or  by  pyaemia.  In 
Eeventy-one  cases  ten  radical  cures  have  been  obtained  (14  per  cent.)  by 
Prof.  Billroth;  while  in  873  instances  of  mammary  excision,  only  fifteen 
jadical  cures  have  resulted. — Lon,  Med.  Hec, — Can,  Pract,,  July, 
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VERTICAL  CARIES  AND  PERFORATION  OF  THE  (ESOPHAGUS. 

Penzolat  records  three  cases  of  this  rare  affection,  in  one  of  whidi  tlie 
complication  was  recognized  during  life.  In  the  first,  during  life  the  stgns 
-of  pulmonary  and  intestinal  tuberculosis  were  recognized.  The  autopsy 
Allowed  caries  of  the  fifth  and  sixth  cervical  vertebre,  with  perforation  of 
the  oesophagus  at  the  level  of  the  fifth.  Second,  Compression  of  the  cord 
following  vertebral  caries,  with  symptoms  of  paralysis  toward  the  end  of  life. 
The  autopsy  showed  caries  of  the  first  four  dorsal  vertebns,  with  an  opening 
Into  the  (Bdophagua  almost  one* half  inch  long.  Third,  Male,  seL  53, 
phthisical.  Caries  of  the  first  dorsal  vertebne.  No  symptoms  of  compres- 
sion. The  opting  in  the  cBsOphagus  was  diagnosticated  by  the  expulsion  of 
A  large  quantity  of  muco-sanguinolent  material,  strongly  contrasted  with  the 
rare  purulent  expectoration  of  the  preceding  days.  Violent  cervical  pain; 
deglutition  impossible;  tumefaction  of  the  posterior  wall  of  the  pharynx. 
Autopsy  showed  caries  of  the  first  four  dorsal  vertebrie,  with  a  perforation  at 
the  situation  of  the  first. — U  Union  Med. — Med,  Newi, 


COLD  ABSCESS  OF  THE  TONGUE. 

A  woman,  aged  thirty-five,  presented  herself  with  a  swelling  on  the  right 
side  of  the  tongue  (France  MedieaU).  The  tumor  was  the  size  of  a  walnut, 
soft  and  fluctuating,  and  not  painful  on  pressure  or  manipulation.  It  had 
appeared  without  known  cause  four  months  previously,  had  attained  its 
present  size  in  one  month,  and  then  remained  stationary.  The  patient^s 
general  health  Was  excellent.  Dr.  De  Brun  incised  the  tumor  and  gave  exit 
to  a  quantity  of  thin  pus.  The  sac  was  dissected  away,  and  the  wound 
closed  with  sutures.  Union  was  complete  in  a  few  days. — Med,  Bevi&w, 
Ju.7u  9. 


TO  REMOVE  FISH-BONES  FROM  THE  THROAT. 

To  remove  fish-bones  from  the  throat.  Prof.  Voltolini,  at  Breslau,  recom- 
mends a  gargle  composed  of  muriatic  acid,  4  parts ;  nitric  acid,  1  part ;  and 
water,  240  parts.  The  teeth  have  to  be  protected  by  lard  or  oil.  The  fish- 
bones become  fiexible,  and  they  disappear  entirely  after  a  short  time. — Med, 
and  Surg.  Mep.y  July  21. 


CANCER  OF  THE  PANCREAS,  ACCOMPANIED  BY  PHLEGMASIA 

DOLBNS. 

Dr.  L.  Cakb.  in  the  British  Medical  Jimmal^  reports  the  case  of  a  clei^* 
man,  aged  fifty-nine,  who  consulted  him  for  dyspeptic  symptoms,  and  said 
his  friends  had  noticed  he  had  not  been  looking  well  for  some  months.  A. 
few  days  after  this  he  complained  of  pain  in  the  right  calf,  and  there  was 
alight  swelling  of  the  leg  ana  tenderne^  along  the  inner  side  of  the  leg  and 
ankle.  Two  or  three  days  after  the  right  leg  became  similarly  affected,  and 
it  was  found  that  the  right  saphenous  vein  was  plugged.  A  careful  examina- 
tion  was  made  to  ascertain  the  cause  of  the  phlegmasia  doleas;  cancer  was 
suspected,  but  no  evidence  of  its  existence  was  detected.  Three  months 
afterward  the  patient  gradually  became  aphasic;  he  could  write,  but  not 
spell  correctly.  A  few  days  after  this  it  was  noticed  that  gradual  paralysis 
of  the  right  arm  and  right  side  of  the  face  was  coming  on.  It  was  not  until 
six  months  after  the  patient  was  first  seen  that  any  tumor  was  detected,  but 
when  emaciation  had  become  marked,  Dr.  Cane  detected  bn  the  left  side  a 
flat,  irregular  mass,  apparently  adherent  to  the  spine.  The  patient  rapidly 
grew  weaker,  and  died  unable  to  make  any  mental  effort,  but  apparently 
conscious. 
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At  the  poU-portem  examination  it  was  found  that  a  large  irregular  mass 
'Occupied  the  place  of  the  pancreas,  extending  downward  about  four  inches. 
A  number  of  cancerous  glands,  joined  into  one  mass,  surrounded  the  aorta 
■and  vena  cava.  The  case,  says  Dr.  Cane,  illustrates  remarkably  the  state- 
ments of  Trousseau  on  phlegmasia  alba  dolen-s  that  frequently  the  presence 
•of  phlegmasia  dolens  serves  as  a  valuable  aid  in  diagnosing  the  existence  of 
deep-seated  visceral  cancer,  in  which  there  is  no  appreciable  tumor. — JM, 
JUeordf  June  2. 


CANCER  OF  THE  PANCREAS. 

While  he  does  not  consider  them  sufficiently  distinctive  to  warrant  a 
•diagnosis,  yet  Dr.  Alois  Biach,  in  Wienar  AM.  Pres^e^  February  11,  1883, 
^ves  the  following  as  the  symptoms  usually  observed  in  cancer  of  the 
pancreas: 

1.  Pain;  2,  various  dyspeptic  disturbances;  8,  pancreatic  salivation;  4, 
pancreatic  diarrhoea;  5,  fatty  diiurhoBa;  6,  the  so-called  *Mipuria;"  7,  the 
presence  of  a  tumor  in  the  epigastrium,  which  occasionally  pulsates;  8, 
■oronze  coloration  of  the  skin  in  occasional  cases. — Med.  and  Surg,  ^P't  June  9. 


EXTIRPATION  OF  THE  SPLEEN. 

Albbbt  Bluic  gives  a  tabulated  list  of  splenectomies  for  wound  or  hernia 
of  that  viscus,  dating  from  1581  to  1874,  all  the  patients  having  recovered. 
To  this  is  added  Cred6's  list  of  thirty  cases  of  removal  for  splenic  tumor, 
from  1549  to  1874,  with  six  recoveries.  In  the  latter  table  every  patient 
who  had  leuceemia  died.  Of  the  recoveries,  two  were  cases  of  cyst,  and  four 
of  hypertrophy  of  the  spleen.  Extirpation  of  the  spleen,  as  shown  by  Cred^, 
Martin,  Czerny,  and  others,  is  always  followed  by  an  increase  in  the  number 
of  white-blood  globules,  a  fact  which  confirms  the  physiological  theory  that 
the  office  of  the  spleen  is  to  transform  the  white  globules  into  red.  After  a 
time,  however,  the  white  globules  return  to  the  normal  proportion,  the 
thyroid  ^land  seeming  to  take  upon  itself  the  functions  of  the  spleen. 

Blumaraws  the  following  conclusion:  1.  When  there  is  a  hernia  of  the 
spleen,  due  to  a  wound,  the  surgeon  is  authorized  in  cutting  off  the  hernial 
protrusion.  All  the  observations  regarding  this  operation  show  its  benignity 
;and  its  termination  by  recovery.  2.  Extirpation  is  contra-indicated  in  can- 
<cer  or  hypertrophy,  either  from  hepatic  or  paludal  causes.  The  results  of 
operation  in  these  cases  are  very  baa.  3.  Cysts  of  the  spleen  are  curable  by 
oasier  and  less  dangerous  means  than  extirpation  of  the  organ.  4.  Extirpa- 
tion may  be  indicated  in  cases  of  movable  spleen  if  the  accidents  are  serious. 
In  these  cases  it  is  relatively  easy.  5.  It  may  be  affirmed  to-day  that  splenec- 
tomy it  practicable  in  man  without  altering  the  conditions  of  health;  the 
operation  is  only  exceptionally  indicated.  It  is  difficult  to  bring  it  to  a  safe 
termination,  and  there  are  great  chances  that  it  may  terminate  rapidly  in 
•death  either  by  hemorrhage  or  shock. — Arckivee  Gen,  de  Med,,  June  18,  1883. 
— Med.  Jfiews,  July  7.  ' 


HEPATIC  ABSCESS, 

It  would  seem  that  abscess  of  the  liver  may  be  considered  as  somewhat 
more  common  than  is  ordinarily  supposed,  and  that  our  attention  should 
therefore,  be  more  frequently  directed  in  this  channel,  when  we  have  to  do 
with  vague,  ill-defined  and  marked  symptoms  of  hepatic  derangement. 

An  accurate  diagnosis  from  physical  signs  is  by  no  means  an  easy  task,  but 
happily  we  have  in  the  exploring  needle  a  crucial  test,  when  we  otherwise 
have  good  reason  to  apprehend  purulent  accumulation.  Dr.  Joseph  Fayrer 
recently  read  a  valuable  paper  on  the  subject  of  '*  Abscess  of  the  Liver'' 
before  the  Medical  Society  of  London. 
XV.— 9 
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He  traces  a  cusative  relation  in  many  cases  between  dysentery  and  hepatie- 
abscess,  the  absorption  of  pus  or  septic  matter  from  the  ulcerated  bowd 
acting  as  the  cause,  and  he  advocates  exploration  to  ascertain  the  presence  of 
pus,  early  evacuation  whenever  it  can  be  got  at,  and  early  and  free  opening;, 
drainage,  and  antiseptic  dressing  whenever  practicable. — Med,  ana  Surg, 
Bep.f  June  23. 


FUNGUS  H^MATODES  ATTACHED  TO  THE  WHOLE  POSTERIOR 

SURFACE  OP  THE  LIVER. 

Francis  Wardhoper,  M.R.C.S.L.,  Lexington,  Ky.,  writes: — ^In  the  year 
1856,  when  a  resident  of  Alabama,  I  was  called  to  see  Mrs.  McArthur,  of  Wilcox 
county,  together  with  Dr.  Matheson  of  Camden.  She  showed  great  cachexia; 
on  examination,  the  liver  was  found  to  be  enormously  enlarged,  smooth,  free 
from  tenderness,  and  nothing  but  a  simple  hypertrophy  of  it.  It  occupied 
the  right  hypochondriac  and  umbilical  regions,  the  epigastric,  and  part  of 
the  midf^^w  umbilical;  after  a  few  weeks  a  fluctuating  tumor  protruded  in 
the  middle  umbilical  region ;  its  position  was  adverse  to  that  of  its  bein^  the 
gall-bladder,  but  the  rapid  increase  of  its  growth  with  the  constitutional 
symptoms  indicating  malignant  disease.  The  case  was  diagnosed  as  one  of 
fungus  haematodes,  and  she  was  literally  sapped  of  life  by  its  increase  in  a 
very  short  time  after  she  was  first  seen.  She  nad  always  been  of  a  cachextic 
appearance  or  for  two  years,  but  never  sick  or  in  bed.  She  suffered  no  paia 
or  distress  from  the  disease  excepting  a  most  distressing  sickness  of  stomach, 
and  inability  to  take  any  nourishment,  which  symptoms  gradually  crept  oa 
her.  The  discharges  from  the  bowels  were  invariably  black.  The  post- 
mortem verified  the  diagnosis. — Cin,  Lancet  and  Clinic, 


INTESTINAL  OBSTRUCTION  CURED  BY  CAPILLARY  ENTERO- 

PUNCTURE. 

Dr.  GiULio  Dozzi  (Gazz.  2lfed,  ItaL  Prov,  Venete^)  relates  the  case  of  an 
old  woman,  aged  seventy,  who,  after  eating  a  large  quantity  of  watermelon 
and  swallowing  the  seeds,  suffered  from  obstruction  of  the  bowels.  Purga- 
tives and  injections  had  been  tried  with  no  relief.  The  meteorism  was 
enormous.  He  determined  to  try  entero-puncture,  using  trocar  No,  2  of 
bieulafoy*s  aspirator.  Foul  punctures  were  made,  to  in  the  right  iliac  re; 
gion,  the  third  in  the  left  upper  fourth,  and  the  fourth  in  the  left  lower 
fourth.  From  three  punctures  issued  an  immense  quantity  of  gas;  from  the 
fourth  no  gas,  the  trocar  being  plugged  with  faecal  matter.  A  dose  of 
oil  given  the  same  evening  procured  four  copious  evacuations,  and  the 
patient  made  a  good  recovery.  One  of  the  punctures  gave  rise  to  a  small 
abscess.  In  this  case  peristalic  action  was  evidently  prevented  by  the  enor- 
mous quantity  of  gas,  arising  from  the  decomposition  of  the  retained  faeces. 
— London  Med,  Mec. —  Gaillard''s  M.  J.,  June  9. 


UMBILICAL  EPITHELIOMA. 

At  the  Soci6t6  de  Chirurgie,  Paris,  M.  Despr^s  communicated  the  case  of 
a  woman  of  sixty-fiVe  upon  whom  he  operated  for  an  epithelioma  of  the 
umbilicus.  (The  Medical  Preis^  ApnL)  He  circumscribed  the  tumor  by  two^ 
semi-circular  incisions;  not  only  was  the  peritoneum  attacked  but  also  the 
epiploon,  parts  of  which  had  to  be  removed.  The  tumor  extirpated,  he 
plugged  the  wound  with  the  epiploon,  replacing  the  cancer  by  an  epiplocele. 
The  patient  left  the  hospital  m  a  fortnight,  cured.  M.  Nicaise  saidf  he  did 
the  same  operation  for  a  fibrous  tumor  of  the  umbilicus,  in  which  he  had  also 
to  open  the  peritoneum,  but  the  patient  had  a  good  recovery, — Lout,  Med. 
Ne\c9, 
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INTESTINAL  POLYPI. 

At  a  meeting  of  the  Pathological  Society  of  London  {Msd.  Times  and  Oai,) 
Mr.  Bowlby  exhibited  three  specimens  of  intestinal  polypi  illustrating  differ- 
ent varieties  of  the  same.  1.  In  a  man,  aged  64,  who  had  had  no  bowel 
symptoms,  were  found  diffuse  polypoid  growths  throughout  the  colon,  com- 
mencing just  above  the  ileo-cffical  valve,  and  in  both  mucous  and  sub-mucous 
tissues.  2.  A  polyp  was  removed  from  the  rectum  of  a  girl  of  twenty-four, 
who  had  no  intestinal  symptoms  but  slight  constipation.  After  removal  and 
escape  of  some  of  its  fluid  it  weighed  nearly  two  pounds.  8.  A  polyp  of  the 
small  intestine  removed  from  a  child  of  five  years.  The  child  was  seized 
with  severe  pain,  next  day  passed  blood  by  the  bowels,  and  after  that  mucous. 
After  ten  days  a  mass  presented  at  the  anus,  which  came  away,  and  part  of 
it  was  recognized  as  vermiform  appendix.  She  recovered,  but  died  some 
months  later  of  congenital  syphilis  and  peritonitis.  A  polyp  was  found  in 
small  intestine  only  eight  inches  from  anus,  the  colon  and  caecum  having 
disappeared  by  sloughing.  A  short  distance  below  the  polyp  was  an  annular 
cicatnx,  showing  junction  of  ileum  and  rectum. — Medical  Review. 


TREATMENT  OP  FISTULA  IN  ANO. 

During  a  discussion  at  the  Soci6t6  de  Chirurgie  in  October  last,  on  a  paper 
communicated  by  Dr.  Queirel,  of  Marseilles,  M.  Verneuil  argued  that  the 
elastic  ligature — though  probably  suitable  in  cases  of  small  anal  fistula, 
without  diverticula  or  undermining — had  no  advantages  over  the  thermo- 
cautery, by  which  the  division  could  be  rapidly  effected.  The  bistoury,  he 
holds,  ought  to  be  abandoned  in  the  treatment  of  anal  fistula,  as  it  exposes 
the  patient  to  the  risks  of  hemorrhage  and  erysipelas.  The  thermo-cautery 
never  causes  primary,  and  is  rarely  followed  by  secondary  hemorrhage.  In 
the  use  of  the  ligature,  the  patient  is  not  free  from  the  risk  of  secondary 
hemorrhage.  Relapse  is  to  be  feared  in  one  or  other  of  two  different  condi- 
tions. Most  frequently  it  occurs  as  a  consequence  of  an  incomplete  operation. 
In  phthisical  subjects  relapse  takes  place,  no  matter  what  method  has  been 
employed.  With  the  ligature  the  operation  is  likely  to  be  incomplete;  for, 
in  order  to  remove  the  fistula,  it  is  necessary  to  follow  all  its  prolongations. 
If  each  of  these  be  treated  by  a  ligature,  the  operation  becomes  more  compli- 
cated than  an  application  of  the  thermo-cautery.  One  of  the  disadvantages 
of  the  ligature  is  the  plan  to  which  it  gives  rise.  A  young  woman  to  whom 
Verneuil  applied  ^  ligature  for  the  treatment  of  fistula,  after  three  nights  of 
insomnia  through  intense  pain,  died  ten  days  later  from  pneumonia.  M. 
Verneuil  thinks  that  patients  as  a  rule  are  not  able  to  follow  their  occupations 
during  the  treatment  by  ligature ;  besides,  he  would  not  under  any  circum- 
stances permit  any  patient  to  move  about  for  some  days  during  such  treat- 
ment. In  a  diabetic  patient,  M.  Verneuil  would  prefer  the  use  of  the  actual 
cautery  to  that  of  the  bistoury  or  of  the  ligature.  The  ligature,  it  is  held,  is 
impracticable  in' many  cases  in  which  the  fistula  is  long  and  the  walls  are  thick, 
and  when  there  are  many  prolongations.  It  will,  of  course,  be  preferred  by 
timid  subjects,  but  in  employing  the  thermo-cautery  the  surgeon  can  always 
use  chloroform. — London  Med,  Record, — Med,  News, 


N.EVUS  OF  RECTUM. 

A  Case  of  Neevus  of  the  Rectum  was  reported  to  the  Royal  Medical  and 
Chirurgical  Society  by  Mr.  E.  J.  Barker  {London  Lancet),  The  earliest 
symptom  of  the  disease  was  an  attack  of  diarrhcsa.  The  patient  usually 
suffered  from  constipation,  and  was  obliged  to  strain  much  during  defecation. 
This  condition  alternated  with  attacks  of  diarrhoea,  which  were  always 
accompanied  by  profuse  hemorrhage.     There  was  no  pain,  no  loss  of  flesh, 
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and  no  particular  discbarge  from  the  rectum,  except  during  the  attacks  of 
bleeding.  An  examination,  made  under  chloroform,  by  means  of  a  strong 
light  thrown  up  the  bowel  by  a  forehead  mirror  through  a  large  vaffinal 
speculum,  showed  the  mucous  membrane  to  be  marked  by  smooth  longitiminal 
folds,  mottled  with  a  peculiar  purplish  tint.  On  these  purplish  folds  three 
shallow  ulcers  were  seen,  which  bled  freely.  In  spite  of  all  treatment  the 
patient  died  from  loss  of  blood.  The  post-mortem  showed  the  lower  four 
and  a  half  inches  of  the  rectum  thickened  by  nsevoid  growth  in  the  walls,  on 
the  rugs  of  which  were  the  three  shallow  ulcers. — Med,  Beviaw. 


NEW  OPERATION  FOR  PROLAPSUS  RECTI. 

From  n  Morgagni  we  learn  that  Dr.  D^  Anton  a  has  performed  with  success 
the  following  operation  on  a  woman :  Seizing  the  prolapse  with  four  Billroth's 
pincettes,  and  forming  thus  two  cylinders  of  the  rectal  canal,  he  introduced 
one  catgut  suture  into  both  cylinders  and  then  into  the  margin  of  the  anus. 
Another  suture  is  passed  through  the  middle  part  of  one  cylinder,  carried 
through  the  Donglas  sac,  and  the  perirectal  tissue,  returning  to  tiie  other 
cylinder.  The  patient  is  discharged,  cured  in  fifteen  days. — Med,  and  Surg, 
Aep.y  July  21. 


RADICAL  CURE  OF  HEMORRHOIDS.— ELASTIC  LIGATURE. 

ScARENZio  recommends  (Benduxmti  del  Uegio  1st  Lamb.^  1883,)  the  elastic 
ligature  in  preference  to  all  other  and  more  complicated  methods,  as  being 
the  safest  and  most  effectual  for  the  removal  and  radical  cure  of  hemorrhoids. 
Its  gradual  action  allows  time  for  the  formation  of  a  firm  clot  in  the  veins, 
and  the  mass  separates  after  two  or  three  days,  leaving  a  simple  cicatrizing 
wound.  The  pain  caused  is  trifling,  and  only  lasts  a  short  time.  He  has 
operated  often  by  this  method,  and  has  never  seen  any  bad  effects  to  follow. 
—  Cin,  Lan,  and  Clin,^  June  16. 


URINARY  AND  GENERATIVE  ORGANS. 


TRAUMATIC  DIABETES  INSIPIDUS. 

Dr.  Stattbn  records  (Cfentralbl,  f&r  die  Med,  Wi$s.^  February  8d,)  the  case 
of  a  man  who  received  a  wound  on  the  side  of  his  neck  and  the  back  of  hiB 
head.  Transitory  unconsciousness  and  double  vision  occurred,  and  subse- 
quently deafness  on  the  side  of  the  injury,  the  left,  with  total  paralysis  of 
the  rectus  externus  on  the  same,  and  j^tial  paresis  of  the  same  muscle  on 
the  opposite  side.  On  the  left  side  hearm^  was  lost  in  the  external  meatus, 
but  the  ticking  of  a  watch  applied  to  the  side  of  the  head  was  audible.  The 
urine,  which  amounted  to  twelve  litres  daily,  was  free  from  albumen  and 
sugar.  The  treatment,  free  administration  of  iodide  of  potassium,  was 
attended  by  notable  reduction  in  the  quantity  of  urine.  The  author  supposes 
the  injury  to  have  consisted  in  destruction  of  the  root  of  the  left  abaucens 
nerve,  probably  with  hemorrhagic  cyst,  and  refers  to  cases  in  which  this 
pathogeny  has  been  recorded. — Med,  JSecord^  June  2. 


FLOATING  KIDNEY.— FIXATION. 

Dr.  David  Newman,  of  Glasgow,  has  recently  performed  the  operation  of 
nephroraphy.  The  operation  was  done  in  the  following  manner :  The  kidney 
was  exposed  by  a  vertical  incision  in  the  right  loin,  immediately  external  to 
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the  outer  edge  of  the  quadratus  lumborum,  and  extending  from  the  lower* 
most  rib  to  the  crest  of  the  ilium;  the  capsule  of  the  kidney  was  opened,  and 
stitched  to  the  edges  of  the  wound ;  and  two  catgut  sutures  were  passed 
through  the  cortex. of  the  kidney,  the  muscles,  fascia,  and  skin,  and  secured 
externally  by  buttons.  The  patient  suffered  from  severe  symptoms,  and  was 
treated  for  several  years  without  success.  Since  the  operation  the  symptoms 
have  entirely  disappeared,  and  she  has  now  almost  recovered  from  the  effects 
of  the  operation,  which  was  performed  three  weeks  ago. — Britiah  Meii.  Jour. 
— Med,  Heeard,  June  9. 

NEPHRECTOMY. 

Dr.  J.  Enowslet  T90rnton  reports  three  successful  cases  in  the  Lancet. 
He  concludes  his  report  by  saying : 

"  The  three  cases  taken  together  seem  to  me  to  demonstrate  the  advantage 
of  the  lateral  over  the  median  incision.  The  perfect  suitability  of  the 
abdominal  operation  to  all  cases  in  which  nephrectomy  an(^  not  mere  nephro- 
tomy is  the  end  aimed  at ;  the  capability  of  the  peritoneum  to  dispose  of  large 
quantities  of  effused  fluid  under  aseptic  conditions,  without  the  aid  of  the 
drainage  tube,  and  from  the  absorption  of  the  effused  fluids,  even  after  the 
removal  of  such  an  important  eliminator  as  the  kidney.  The  great  differences 
in  the  ages  of  the  patients,  seven,  twenty-six,  and  fifty-eight,  and  the  varying 
diseases  for  which  the  operations  were  performed,  make  the  records  of 
especial  value.  The  operation  of  Langenbeck  with  the  extra-peritoneal 
treatment  of  the  bladder  end  of  the  ureter,  seems  so  surgically  perfect,  that  I 
can  not  conceive  any  case  presenting  itself  in  which  I  should  care  in  the 
future  to  face  the  difficulties  and  uncertainties  of  the  loin  incision.  Indeed, 
I  should  be  inclined  to  recommend  an  exploratory  incision  by  the  lateral 
abdominal  section,  with  careful  Listerian  precautions,  ivL  any  case  in  which  it 
was  of  importance  to  thoroughly  examine  the  kidney  and  ureter." — Med,  and 
Surg,  Eep,y  June  23. 

INJURIES  OP  THE  TESTICLE. 

Dr.  Artbaoa,  in  a  recent  thesis,  lays  down  some  important  precepts  for 
the  treatment  of  wounds  of  the  testicle.  Traction  should  not  be  made  upon 
any  filaments  of  tissue  of  the  surface  of  the  wound,  or  the  testicle  may  be 
completely  emptied,  as  happened  in  a  case  reported  by  J.  L.  Petit.  In  case 
of  an  incised  wound  of  the  albuginea,  several  points  of  interrupted  suture 
may  be  employed.  When  the  testicle  has  been  crushed,  we  should  not  be  in 
a  hurry  to  remove  it,  as  it  may  recover;  if  the  scrotum  is  torn  and  the  testicle 
is  expose^,  it  should  be  cleansed  from  any  foreign  bodies  and  restored  to  the 
scrotum.  In  cases  where  there  has  been  loss  of  a  portion  of  the  testicle, 
-whether  by  the  original  injury  or  by  sphacelus,  the  testicle  should  be  retained, 
although  atrophy  may  follow.  This  point  cannot  be  too  strongly  insisted 
upon.  The  organ  should  be  preserved  whenever  possible,  although  it  subse- 
quently atrophies,  for  it  is  better  to  leave  the  man  with  the  conviction  that 
his  genital  organs  are  in  a  perfect  state  of  integrity  than  to  expose  him  to 
the  danger  of  fulling  into  a  state  of  melancholy  which  might  exert  an 
unfortunate  influence  upon  his  general  health. — Revue  de  Tkerap. — Med.  Times. 


CHYLOCELE  OP  THE  TUNICA  VAGINALIS. 

Dr.  Wm.  M.  Mastin,  of  Mobile,  reports  a  case  in  the  Annuls  of  Anatomy 
and  Surgery  for  May,  1883.  He  considers  the  morbid  condition  much  less 
infrequent  than  either  the  literature  or  the  numbers  of  the  recorded  cases 
-would  suggest,  and  believes  that  a  more  careful  examination  of  many  so-called 
cases  of  hydrocele  will  substantiate  this  statement.  Tlie  treatment  he  advises 
is  free  incision  into  the  sac  and  ligation  of  the  ruptured  and  leaking  duct. — 
Med.  and  Surg.  Mep. 
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INDURATION  OF  THE  CORPUS  CAVERNOSUM  OF  THE  PENIS. 

Several  cases  of  hardness  occurring  alon^  the  corpiis  cavernosum  and 
limiting  erection  are  reported  by  M.  Verneuil  in  BuU,  et  Mem,  de  la  Boc,  de 
Ohirurg.  de  Paris.  It  is  due  to  syphilis  and  gout,  and  all  treatment  has 
proved  unavailing  in  his  hands. — M»i,  and  Surg,  Hep.,  July  28. 


CONDYLOMATA  OF  THE  PENIS. 

When  flat  condylomata  appear  on  the  penis,  Nussbaum  recommends  washing 
them  twice  a  day  with  salt  water  and  subsequently  dusting  the  surface  with 
calomel.  No  pain  attends  this  treatment,  and  the  patients  continue  their 
ordinary  occupations. — Med.  Zeitung. — Med.  Times. 


CHORDEE. 

The  following  prescription  has  very  often  been  effectual  in  the  hands  of 
31.  Maurlac,  in  the  Hospital  des  Yeneriens : 

5-  Syr.  digitalis  (fr.  cod.),  syr.  morphiae  (fr.  cod.)  aa|iss;  kalii  bromid., 
3  V.     M.     Tablespoonful  every  evening  at  bedtime. 

Or  a  suppository  as  follows: — 5-  Chloral  hydrat.,  gr.  xx;  ol.  theobromK, 
q.  8.     M.     For  one  suppository. 

Or  the  following  injection,  recommended  by  Cambillard: — B*  Kalii  bro- 
mid., 3  iss;  tr.  opii,  3ss;  glycerinae,  |  ss ;  aq.  distill.,  J  v.  M.  Sig.  4  in- 
jections daily. — Med.  and  8urg.  liep.,  June  16. 


PAPILLO-SARCOMA  OF  THE  PENIS;   ENUCLEATION  AND 

PLASTIC  REPAIR. 

Dr.  A.^  G.  Gbrbtkr  presented  to  the  N.  Y.  Soc.  Germ.  Phys.  a  case  of 
marked  'development  of  papilloma  of  the  penis.  The  patient  was  a  man 
thirty-two  years  of  age,  whose  prepuce  was  very  redundant,  and  had,  in 
consequence,  become  the  seat  of  a  crop  of  venereal  warts.  Rather  irritant 
treatment  at  the  hands  of  the  patient's  former  medical  attendant  had  caused 
the  growth  to  spread  very  rapidly,  and  it  had  involved  not  only  the  entire 
prepuce,  the  larger  portion  of  the  surface  of  the  glans,  and  the  sheath  of  the 
penis,  but  even  invaded  the  corpora  cavernosa,  the  process  also  assuming  a 
sarcomatous  character.  The  crest  of  the  prepuce  showed  an  excoriation  of 
the  size  of  a  dime,  from  the  base  of  which  sprang  red,  cauliflower- like  fun- 
gosities  which  bled  very  readily.  The  more  superficial  portions  of  the  neo- 
plasm did  not  differ  from  ordinary  papillomas  in  nature,  but  the  deeper 
structures,  forming  the  base,  were  ansDmic,  tough,  and  fibro-sarcomatous  in 
structure,  and  adherent  to  the  subjacent  tissues.  Amputation  of  the  penis  had 
originally  been  decided  upon,  with  the  consent  of  the  patient,  but  the 
speaker  had  finally  concluded  to  attempt  an  enucleation  of  the  diseased 
structures,  a  proceeding  that  was  readily  accomplished  with  the  aid  of  the 
fingers  and  scissors,  but  not  without  considerable  hsemorrhage  from  the 
glans  and  the  corpora  cavernosa.  The  latter  had  forfeited  quite  a  portion  of 
their  fibrous  investment.  The  resulting  wound  surfaces  were  then  freely 
seared  with  Paquelin's  thermo-cautery,  which  also  promptly  controlled  the 
haemorrhage,  and  the  denuded  penis  was  supplied  with  a  new  investment 
from  the  integument  of  the  scrotum,  which  had  been  slit,  along  the  raphe, 
as  far  as  its  most  dependent  point.  The  anterior  margins  of  the  scrotal  naps 
were  secured  to  the  stump  of  the  glans,  the  posterior  being  brought  together 
alon^  the  dorsum  of  the  penis;  in  all,  twenty-five  catgut  sutures  had  been 
applied.  Primary  union  was  obtained  at  all  points,  excepting  to  the  extent 
of  about  1}  cm.  on  the  doi-sum  of  the  penis,  where  a  small  tract  of  the  fibrous 
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•envelope  of  the  right  corpus  cavemosum  had  sloughed.  The  organ  had  pre- 
^serred  its  erectile  capacity,  althouji^h  it  had  diminished  in  circumference 
through  the  loss  of  substance  from  the  corpora  cavernosa,  and  its  line  of  pro- 
jection was  equally  satisfactory.  Dr.  Gerster  proposed  to  complete  the  opera-< 
lion,  and  to  restore  to  the  organ  its  natural  shape,  by  making  a  cross  incision 
into  the  fold  of  scrotum  depending  from  the  body  of  the  penis,  and  then  re- 
^uniting  the  lips  by  vertical  suture. — N,  T,  Med.  Jour.,  July  28, 


CYSTOTOMY  BY  A  MODIFIED  LATERAL  METHOD  IN  CERTAIN 

CASES  OF   ENLARGED  PROSTATE. 

Mr.  Reginald  Harrisok  says,  in  reference  to  cystotomy,  that  ^^  the  se-i 
lection  of  a  method  .for  opening  the  bladder  should  have  reference  only  to 
the  object  to  be  attained,  or  the  contingencies  that  may  arise.  If,  for  in-. 
stance,  we  desire  merely  to  introduce  the  finger  into  it,  as  a  preliminary  to 
extracting  a  small  stone,  the  medium  operation  answers  perfectly;  whilst  if 
:a  larger  stone,  or  an  unknown  quantity  of  anything,  has  to  be  dealt  with,  the 
lateral  incision  will,  as  a  rule,  be  preferable. 

'*  It  has  been  advanced  by  those  who  favor  the  median  incision,  which  is 
-practically  a  urethrotomy,  that  it  is  both  simple  and  safe;  its  admitted  dis- 
-advantage  lies  in  the  comparatively  small  space  it  provides  for  manipulating 
■and  extracting ;  whilst,  on  the  other  hand,  the  lateral  incision,  though  afford- 
ing more  room,  is  considered  to  be  attended  with  an  increased  risk  and  a 
^eater  degree  of  difficulty,  so  far  fis  its  performance  is  concerned.  The  me- 
•dian  operation  need  not  necessarily  involve  anything  more  than  the  opening 
of  the  membranous  urethra.  The  completed  lateral  operation  further  in- 
cludes the  division  of  structures  constituting  the  neck  of  the  bladder;  and 
it  is  to  this  part  of  the  proceeding  that  any  increased  risk  or  difficulty  is  to 
be  attached. 

**  A  little  reflection  shows  that  it  is  possible  to  closely  assimilate  the  lateral 
^with  the  median  operation,  that  is  to  say,  to  dispense  with  the  incision,  not 
-to  the  staff,  but  along  the  staff,  should  it  be  found,  on  exploration  with  the 
4nger,  that  the  additional  room  which  the  latter  part  provides  is  unnecessary 
for  the  object  in  view.  It  need  hardly  be  said  that  this  modification  of  the 
lateral  method,  where  it  is  found,  on  digital  exploration,  to  be  feasible,  frees 
•^e  operator  from  executing  the  only  portion  of  the  operation  to  which  any 
increased  risk  is  attached ;  whilst,  on  the  other  hand,  he  has  the  conscious- 
ness that,  should  it  turn  out  to  be  necessary,  he  can,  by  the  completion  of 
cthe  deep  incision  along  the  staff,  avail  himself  of  all  the  advantages  which 
are  conceded  by  surgeons  to  the  lateral  method  of  opening  the  bladder.*' 
Mr.  Harrison  illustrates  his  method  by  the  description  of  a  case. — British 
Mod,  Jour. — Med.  Times^  July  14. 


URETHRAL  CALCULUS. 

In  the  Cinn.  Lan.  and  Clin.^  Dr.  A.  L.  Knight,  of  West  Columbia,  West 
Va.,  reports  the  following  case: 

About  the  1st  of  January  last,  a  young  gentleman,  aged  twenty-one  years, 
presented  himself  for  examination  and  treatment.  He  said  that  **  his  third 
•jitone  was  in  the  way  of  making  water.''  On  examiuation  I  found  an  indu- 
rated tumor  lying  just  anterior  to  the  scrotum,  corresponding  in  size  to  his 
testes.  It  appeared  to  be  attached  to  the  lateral  and  inferior  portions  of  the 
urethra.  I  diagnosed  it  a  fibroid  and  proposed  to  remove  it.  The  young 
man  not  being  prepared  for  an  operation,  I  directed  him  to  show  it  to  Dr.  C. 
R.  Reed,  of  Middleport,  O.,  who  confirmed  my  diagnosis,  and  the  patient 
returned  in  a  few  days  for  an  operation.  We  cut  and  found  an  oval-shaped 
urethral  calculus,  weighing  grs.  Ixx.,  being  one  inch  in  its  long  and  one-half 
inch  in  its  short  diameter. 

The  stone  was  enveloped  in  a  very  thick  sack,  which  was  simply  divided 
4Uid  the  stone  extracted,  leaving  a  fistulous  opening  from  the  urethra,  nearly 
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equal  in  diameter  to  the  calculus,  which  I  filled  with  charpie,  saturated  witb 
iodoform,  at  the  tirst  dressing. 

On  the  third  day  after  the  operation  the  following  was  applied:  B-  -A.c. 
boracic,  ac.  carbolic,  afi  gr.  iv. ;  vaseline,  |  j.  M.  ft.  ung.,  for  twelve  days, 
when  he  began  to  urinate  in  the  natural  way  and  the  cut  wound  was  entirely 
healed.  But  there  still  remained  an  induration  beneath  the  integument,  con- 
sisting, ^as  I  think,  of  the  only  partially  absorbed  sack.  Would  it  not  have 
been  better  had  I  dissected  out  the  sack  down  to  the  margin  of  the  urethrsf 
The  only  after- treatment  was  for  the  relief  of  a  stricture  situated  below  the 
seat  of  the  stone.  With  the  exception  of  the  indtomtion,  which,  however, 
gave  him  no  inconvenience,  he  was  discharged  well  In  three  weeks. 

How  came  the  gravel  to  g^ow  in  that  location?  I  treated  him,  when  a 
child  three  years  of  age,  for  cystic  calculi. 

I  forgot  to  mention  that,  notwithstanding  the  calculus  .communicated  with 
the  urethra,  it  was  not  struck  by  the  catheter  on  its  introduction. 

A  similar  case  may  fall  to  others;  let  them  have  the  benefit  of  my  blun- 
ders.— Med.  and  Surg,  i&p.,  July  21. 


HYDRAULIC  METHOD  OP  OVERCOMING  URETHRAL  STRICTURE. 

M.  Gaurox  in  some  nearly  impassable  strictures  by  means  of  a  funnel,  a 
yard  of  rubber  tubing  and  an  elastic  catheter,  with  hot  water,  succeeds  in 
getting  a  sound  into  the  bladder.  The  implements  being  joined  together 
and  filled  with  hot  water,  the  patient  lying  in  bed,  and  the  funnel  raised 
about  a  yard  above  the  mattress,  the  oiled  catheter  is  passed  as  far  as  the  seat 
of  the  stricture.  The  penis  is  lightly  compressed  in  .order  to  prevent  regur- 
gitation of  the  water,  and  the  sound  held  in  contact  with  the  stricture  Hot 
water  is  poured  into  the  funnel,  and  the  column  of  liquid  is  maintained  to 
press  upon  the  stricture  for  three-quarters  or  an  hour.  When  withdrawing 
the  sound  leave  the  urethra  full  of  water,  then  immediately  endeavor  to  pass 
an  ordinary  sound.  In  most  cases  it  will  pass  at  once,  and  may  be  left.— 
Can.  Pract.f  July. 


HYDRASTIS  IN  GONORRHOEA. 

Dr.  A.  W.  BiXBKY  reports  several  cases  of  gonorrhcea,  in  the  Amer,  Med. 
Jour.^  treated  chiefly  by  hydrastis.     One  of  the  injections  su^^ested  is:  3* 
HydrastisB  sulpliatis,   gr.  x. ;  glycerinee,  5  i. ;  aquas  destillat,  |  lij.     M.     Use  ' 
by  injection  every  three  hours. — GaiUard's  Med.  Jour. 


SYPHILITIC  AFFECTIONS. 


SYPHILIS  IN  THE  NINTH  CENTURY. 

The  Chinese  are  first  in  everything;  the  Japanese  press  them  hard,  and  in* 
the  matter  of  syphilis,  seem  to  have  precedence.  Between  the  years  A.  D. 
806  and  810,  says  the  British  Medical  Journal,  an  emperor  of  Japan  com- 
manded his  court  physicians,  Abemanas  and  Idzumo  Eirosada,  to  collect  in 
one  volume  all  extant  records  of  native  medicine  and  surgery.  A  manu- 
script copy  of  this  work,  for  centuries  forgotten,  although  the  facts  of  its 
origin  were  recorded  in  Japanese  history,  was  found  in  1827  by  a  priest,  in  a 
provincial  Buddhist  temple.  Dr.  Scheube,  of  Leipzig,  has  recently  exam- 
ined this  work,  and,  in  an  article  published  in  a  recent  number  of  Virehow*i 
Arehiv^  has  shown  its  undoubted  authenticity  and  its  high  value  from  a 
purely  scientific  point  of  view.     It   was  written   long  before   Chinese  ideas- 
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had  penetrated  into  Japan  and  influenced  native  practitionerft.  The  most  in* 
tereating  passages  are  descriptions  of  local  and  general  affections,  which 
clearly  prove  that  syphilis,  and  seveml  allied  disorders,  were  well  known  to 
the  ancient  Japanese.  Chancroid  and  phagedenic  chancre  are  clearly  de- 
scribed, as  well  as  a  **  swelling  on  the  penis,  of  the  size  of  a  millet-seed,** 
followed  by  eruptions,  feverishness,  pains  in  the  bones  and  head,  blindness, 
swelling  of  the  testicles,  and  other  very  faiailiar  symptoms.  These  were  ob- 
served to  continue  for  many  years.  The  passages  of  this  work,  called  the 
*''•  Daidonii  Thiu-ho,"  which  relate  to  the  treatment  of  these  symptoms,  have 
not  yet  been  translated  into  English.  Herbs  alone  appear  to  have  been  used, 
and  without  much  success;  mercurial  treatment  was  introduced  at  a  com- 
paratively recent  date,  from  Europe.  The  ancient  Japanese  surgeons  do  not 
appear  to  have  recognized  the  venereal  origin  of  the  disesAe  which  they 
describe,  although  the  **  Daidorui "  distinctly  traces  all  the  secondary  symp- 
toms to  **  the  poison  from  the  affected  organ. '^ — Med.  Record,  July  7. 


SYPHILITIC  CONTAGION. 

C.  H.  F.  RouTH,  in  London  Medical  Prese^  says :  By  this  excessive  con- 
tagion of  syphilis,  we  can,  in  a  measure,  understand  that  a  woman  should 
disease  a  man  by  her  secretions,  although  no  sore  of  any  kind  can  be  found 
in  the  sexual  organs.  This  is  the  de6nite  opinion  of  most  observers,  notably 
Mr.  Henry  Lee,  Dr.  Drysdale,  Dr.  Graves,  of  Dublin,  and  French  authors. 
Mr.  Lee  goes  so  far  as  to  say  that  more  than  half  the  cases  of  syphilis  which 
occur  in  men  are  due  to  contagion  from  women,  in  such  conaition.  Dr. 
Graves  proved  it  incontestably  by  inoculation  from  a  woman  who  had  been 
cured  of  all  primary  symptoms  for  over  three  months.  Moreover,  inocula- 
tion has  verified  the  asseveration  over  and  over  again,  and  now  that  second- 
ary symptoms  are  admitted  to  be  contagious  (a  fact  so  long  denied  by  Hi- 
cord)  this  cannot  be  said  to  be  unlikely.  But  Mr.  Fournier  extends  this 
contagion  to  a  period  of  three  or  four  years,  during  the  whole  time  of  which 
the  patient  should  be  medically  treated  before  a  marriage  could  be  safely  con- 
cluoed.  I  suppose  also  that  it  will  be  admitted  that  the  same  woman  may  at 
different  periods  (especially  immediately  before  and  after  the  catamenia,  and 
whenever  there  is  any  admixture  of  blood  in  her  secretions)  convey  not  only 
more  certainly  but  more  severely  syphilis,  the  blood  of  truly  syphilitic  per- 
sons being  particularly  infectious. — Louv,  Med,  Jfews,  June  23. 


SYPHILIS  AND  RACHITI8M. 

At  a  recent  stance  of  the  8oc.  de  Chirurgie^  M.  Parrot,  at  the  reouest  of 
M.  Yerneuil,  laid  before  the  society  the  results  of  his  researches  on  the  near 
connection  binding  together  these  two  morbid  conditions.  Rachitism  is  the 
product  of  syphilis;  but  syphilis,  before  arriving  at  the  period  when  the 
lesions  of  rachitism  are  found,  has  passed  through  many  intermediary  stages, 
or  phases  of  transition.  To  determine  the  syphilitic  origin  of  rachitic  lesions 
is  a  very  difficult  matter;  it  is  very  rarely  that  any  information  can  be  de- 
manded on  so  delicate  a  subject  from  the  parents,  and  the  criterion  of  diag- 
nosis must  be  sought  for  in  the  traces  of  syphilitic  disease  found  in  the  chil- 
dren themselves. 

These  signs  may  be  ranged  under  several  categories.  First  come  the  syph- 
ilides  found  on  the  skin  of  the  buttocks,  thighs,  etc.  Secondly,  various  le- 
sions of  the  viscera  are  found  at  the  autopsy.  A  third  means  of  diagnosis, 
according  to  M.  Parrot,  exists  in  a  species  of  desquamative  syphilide  of  the 
tongue.  Finally  syphilis  has  a  special  action  on  the  teeth  in  these  children, 
inducing  special  lesions  of  the  teeth  during  both  primary  and  second  den- 
tition. 

The  varieties  of  these  alterations  are  numerous,  the  capsular  alteration  (al- 
teration en   capsule)  found  on  the  anterior  and  posterior  surface  of  the  in* 
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cisors;  the  transversal  grooving  and  the  cuspidian  alteration  of  the  molars; 
in  another  form  the  teeth  are  eroded  at  their  bases.  All  these  lesions  are 
•systematic,  and  are  found  in  the  same  order ;  they  may  persist  during  the 
«ntire  period  of  life,  and  are  under  the  dependence  of  inherited  syphilis. 

Passing  to  a  complete  and  thorough  examination  of  the  visceral  lesions  and 
those  affecting  the  bones,  M.  Parrot  gives  a  description  of  the  bone  lesions, 
which  are  always  identical,  polynnorphous,  and  finally  constitute  the  rachitic 
•condition. 

They  may  be  found  during  the  last  months  of  the  intra^uterine  period,  and 
up  to  the  period  of  second  dentition.     Three  principal  types  are  observed: 

The  first  is  constituted  by  osteophytes ;  the  bones  are  deformed,  and  the 
extremities  and  diaphysis,  though  intact,  are  surrounded  by  hard  and  friable 
masses.     The  tibia  and  humerus  are  principally  affected. 

The  second  condition  is  constituted  by  a  species  of  gelatiniform  atrophy. 
The  diaphysis  is  often  found  fractured,  and  there  frequently  exists  what  M. 
Parrot  terms  a  "syphilitic  pseudo-paralysis." 

The  third  type  is  characterized  by  the  appearance  of  spongoid  tissue,  or 
classic  rachitism,  the  extremities  of  the  long  bones  are  affected,  and  bend- 
ing and  fractures  of  the  bones  are  found. 

These  syphilitic  lesions  have  a  very  near  connection  with  those  found  daily 
r&t  the  autopsy  of  rachitic  subjects,  and  it  is  impossible,  in  the  presence  of 
such  evidence,  not  to  conclude  that  the  causes  which  induced  the  first  altera- 
tions also  produced  those  found  in  the  last  period.  Authors  who  have 
studied  rachitis  have  invoked  the  most  diverse  causes  to  explain  its  ori^n. 

But  these  causes,  alcoholism  of  parents,  premature  or  imperfect  nursing  at 
breast,  enteritis,  bad  hygienic  conditions,  etc.,  are  not  sufficient  of  them- 
:selves  to  produce  rickets.  The  presence  of  a  morbid  germ,  a  constitutional 
defect,  which  finds  in  these  special  causes  and  the  state  of  debility  they  in* 
duce  a  soil  proper  for  its  development,  is  necessary  for  the  proper  evolution 
of  the  rachitic  disease.  This  germ,  this  constitutional  defect,  is  congenital 
^r  heredftary  syphilis. — Med.  and  Surg.  Hep. 


CARDIAC  GUMMATA. 

An  instance  of  this  rare  occurrence  is  reported  in  the  Lancet.     The  patient 
was  brought  moribund  to  the  hospital.     He  had  seemed  well  until  a  fort- 
night previously,  when  he  began  to  complain  of  faintness  and  pain  in  the 
prsecordial  region.     On  his  way  to  his  work  he  suddenly  stag^red  and  fell, 
and  was  unconscious  till  death.     At  the  autopsy,  the  heart  weighed  thirteen 
and  one-half  ounces.     The  pericardium  over  the  left  ventricle  was  studded 
with  pale  yellowish-white  elevations;  there  were  also  one  or  two  over  the 
right  ventricle.     The  endocardium  of  the  anterior  wall  of  the  left  ventricle 
was  studded  with  similar  nodules.     In  the  septum  was  a  mass  of  fibroid 
tissue  extending  into  the  muscular  substance,  which  was  permeated  by  tissue 
with  gummatous  characters.     The  smaller  vessels  were  narrowed  by  thickea- 
ing  of  the  intima.     The  liver  had  a  depressed  fibroid  scar  in  the  right  lobe. 
The  spleen  was  congested,  firm,  and  adherent  to  the  parietes.     The  other 
■organs  were  healthy. — Med.  Record. 


SYPHILITIC  LIVER  IN  A  BOY. 

Dr.  Teissier  relates  the  case  of  a  boy,  fifteen  years  of  age,  who  came 
tinder  his  care  suffering  from  ascites ;  there  was  also  diarrhoea  and  a  slight 
cough.  The  diagnosis  was  made  of  tuberculosis  of  the  peritoneum,  intes- 
tines, and  lungs.  Paracentesis  was  performed  several  times  and  the  child 
was  put  upon  a  tonic  and  diuretic  treatment,  but  he  sank  rapidly  and  died. 
At  the  autopsy  there  were  no  tubercles  discoverable  in  any  of  the  organs  or 
serous  membranes.  Of  all  the  viscera,  the  liver  alone  showed  any  changes. 
It  was  rather  small  and  presented  upon  its  surface  yellow  nodules,  hard  as  a 
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stone  and  covered  with  a  fibrous  enrelope.  This  latter  sent  out  white  fibrous 
prolongations,  following  the  course  of  Glisson^s  capsule,  and  giving  to  the 
liyer  a  lobulated  appearance.  Examination,  both  macroscopical  and  micro- 
scopical, showed  the  case  to  be  syphilis  of  the  liver,  and  this  was  further 
confirmed  by  the  statement  of  the  parents  that  the  child  had  acquired  **a 
disease  "  from  his  nurse. — Lyon  Med, — Med,  Record,  July  28. 


SYPHILIS  COMPLICATED  WITH  MALARIA. 

Malaria  is  not,  perhaps,  a  frequent  complication  of  syphilis  in  this  country, 
but  the  treatment  employed  in  such  cases  by  Si^mund  will,  without  any 
doubt,  prove  applicable  in  many  cases  occurring  in  our  large  cities,  where 
the  individuals  are,  to  use  a  common  expression,  considerably  run  down. 

The  essentials  of  treatment  are  as  follows:  1.  Each  morning  rub  into  the 
gjoins  or  elsewhere,  five  grams  of  mercurial  ointment.  2.  At  bed  time  the 
patient  will  take  two  pills,  prepared  according  to  the  followiug  prescription: 

5.  Ac.  arsenious,  gr.  jj;  ferri  protochlorid,  gr.  xv;  quiniae  sulph,  gr.  xlv; 
•ext.  gentianse,  q.  s.  £t.  ft.  pil.  No.  100  of  three  grains  each.  Augment 
progressively  the  dose  from  two  to  six  pills. — Med,  and  6urg,  Rep. 


SYPHILITIC  OZ^NA. 

Rouge,  of  Lausanne,  in  1878,  devised  a  means  of  thoroughly  exploring  the 
nasal  cavity  by  raising  the  upper  lip  and  cartilaginous  portion  of  the  nose, 
which  has  proved  itself  superior  to  that  of  Lawrence,  devised  eleven  months 
before,  which  consists  in  dissecting  up  the  nose  without  the  lip.  Mr.  Lucas, 
in  a  recent  number  of  the  Lancet^  has  reported  a  case  of  syphilitic  ozsena, 
with  consequent  necrosis,  in  which  he  resorted  to  Rouge^s  operation  twice. 
The  boy  was  nineteen  years  old,  and  suffered  from  a  very  offensive  ozsena, 
while  particles  of  dead  bone  were  at  times  discharged.  An  incision  was 
made  through  the  mucous  membrane  between  the  lip  and  gum,  and  the  lip 
raised.  Continuing  the  dissection,  the  nostrils  were  reached,  the  cartilages 
separated  from  the  bones,  and  the  nose  and  upper  lip  raised  together.  The 
posterior  nares  being  plugged,  much  dead  bone  was  removed  with  forceps. 
The  patient  did  well  after  the  operation,  but  subsequent  exfoliation  proved 
that  the  diseased  bone  had  not  been  entirely  removed.  Accordingly  on  the 
ninth  day  the  operation  was  repeated,  a  large  piece  of  black,  inoffensive  bone 
removed,  with  several  smaller  fragments,  the  lip  was  again  strapped  down, 
and  the  ]>atient  soon  discharged,  free  from  all  the  offensive  trouble — Medical 
BiCttew, 


INDURATED  CHANCRE  BETWEEN  THE  TOES. 

The  London  Med.  Record  notes  that  M.  Leloir  relates  {Ann,  de  Derm,  et 
de  Sypli.f  Nos.  9  and  10,  1882,)  the  case  of  a  medical  student  in  whom  the 
initial  manifestation  of  syphilis  was  situated  between  the  second  and  third 
toes  of  the  right  foot.  The  patient  was  suffering  from  eczematous  fissures 
between  the  toes,  and  acknowledged  contact  of  the  affected  part  with  the 
lips  of  a  woman  who  was  afterward  found  to  be  suffering  from  mucous 
patches  of  the  mouth. — Med,  and  Surg,  Rep, 


SALICYLIC  ACID  FOR  VENEREAL  WARTS  AND  ULCERS. 

Dr.  SoLON  D.  Stone  {Boston  M.  and  8,  Jour.,  April  26,  1883,)  has  had  very 
good  results.  His  method  is  to  fill,  or  pack,  an  ulcer  with  the  acid  which 
he  keeps  constantly  applied  until  there  is  a  healthy  granulating  surface. 
For  a  few  minutes  following  the  application  of  the  acid  to  a  raw  surface  the 
pain  is  quite  severe,  but  it  soon  subsides. — Med,  and  Surg,  Rep,,  June  2. 
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SYPHILIZATION  BY  INSTRUMENTS. 

Syphilis  has  been  coaveyed  by  an  insufficiently  washed  speculum^  or  a 
vaginal  canula,  bo  much  so  that  Dr.  Giersing,  of  Copenhagen,  attributes  the 
increase  of  syphilis  in  that  town  to  the  obligation  lately  enforced  there  of 
examining  the  women  twice  a  week. — Med,  and  Surg.  lUp.^  July  14. 


BUBO.— ACONITE  CO. 

Bubo  of  chancroid  is  recommended  by  Dr.  Ebtes  to  be  treated,  for  the 
sake  of  aborting  it,  by  applying  with  a  camePs-hair  brush  equal  parts  of 
tincture  of  aconite  root  and  tincture  of  belladonna  several  times  a  day.  He 
objects,  reasonably,  to  all  irritating  appliances  and  even  to  ointments  where 
application  involves  rubbing  in  with  the  fingers.  The  writer  has  found  the 
suggestion  satisfactory  as  an  aid  to  treatment,  pain  and  tumefaction  speedily 
subsiding.  If  the  application  proves  irritating,  it  may  be  diluled  with 
water. — Albany  Med,  AnnaU,  June, 


AFFECTIONS  OF  THE  EYE. 


ARTERIO- VENOUS  ANEURYSM  IN  THE  RETINA. 

FucHS  {^''  Arcli.  of  Ophth,,^''  xii,  1)  reports  a  case,  apparently  of  this  nature, 
in  a  man,  aged  twenty-six,  who  was  struck  on  the  right  eye  by  the  branch  of 
a  tree  in  October,  1880,  There  was  a  small  wound  at  the  inner  corner  of 
the  eye,  and  the  eye  was  bloodshat  for  several  weeks.  Vision  was  not  per- 
ceptibly diminished  at  first,  but  after  six  months  it  began  to  fail.  In  1881 
he  had  V»^,  but  soon  after  he  could  only  count  fingers  at  f  of  a  metre 
eccentrically.  Externally,  the  right  eye  appeared  normal,  the  media  were 
clear,  and  the  papilla  and  upper  half  of  the  retina  were  normal.  Below  these 
were  two  large  vessels  which  were  very  conspicuous.  The  vein  passed 
almost  perpendicularly  downward,  and  the  artery,  to  the  outer  side  of  the 
vein  at  first,  afterward  passed  over  the  vein  and  ran  downward  and  inward. 
In  the  first  half  of  its  course  there  were  only  isolated  dilatations;  between 
these  it  was  narrower  than  normal.  The  inferior  half  was  distinguished 
from  the  superior  in  that  it  widened  suddenly.  Both  artery  and  vein  dis- 
appeared in  a  large,  somewhat  ill- defined  disc,  which  was  prominent,  covered 
with  blood  spots,  and  very  dark.  Both  artery  and  vein  were  of  tfie  same 
dark  color,  and  could  only  be  distinguished  from  one  another  by  their 
branches.  There  was  no  spontaneous  pulsation ;  a  slight  pressure  made  the 
large  vein  and  a  large  branch  of  the  artery  pulsate.  In  the  round  tumor 
pulsation  could  not  be  produced.  In  the  region  of  the  macula  lutea  there 
was  a  white,  star-shaped  figure,  similar  to  that  of  Bright^s  retinitis.  In  the 
direction  of  the  continuation  of  the  rays  of  the  star  were  also  white  spots. 
On  the  inner  side  of  the  retina  was  a  band-like  figure,  which  grew  narrower 
as  it  passed  away  from  the  papilla,  and  at  the  same  time  bent  oownward.  It 
had  a  silvery  reflex,  and  its  color  could  only  be  compared  to  that  of  those 
figures  which  are  sometimes  found  in  the  region  of  macula,  in  neurituei 
tumore  cerebri.  The  round  spot  in  which  both  the  large  vessels  ended  seemed 
to  be  a  spurious  aneurysm.  The  injury  must  hav«  caused  a  rupture  of  both 
vessels,  and  a  consequent  pouring  of  their  blood  either  into  or  under  the 
retina.  The  latter  seems  the  more  probable,  since  the  spot  was  too  large  to 
be  in  the  retina  itself.  The  reason  why  there  was  not  further  extravasation 
of  blood  in  the  tissues  was  because  the  retina  and  choroid  probably  became 
adherent  to  each  other,  and  thus  acted  as  a  wall  of  retention. — N,  T.  Med, 
Jour,,  July  7. 
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cry ANIDE  OP  MERCURY  IN  ATROPHY  OP  THE  OPTIC  PAPILLA. 

Oalbzowski  maiDtains  that  he  has  often  cured  atrophy  of  the  optic 
papilla,  syphilitic  in  origin,  by  the  subcutanisous  injection  of  cyanide  of 
mercury.  He  employs  a  solution  containing  five  milligrammes  of  the  cyanide 
in  a  gramme  of  water — about  one-twelfth  of  a  grain  in  fifteen  minims.  This 
he  injects  into  the  temporal  region,  daily.  If  the  dose  be  much  increased 
-above  this  amount,  there  is  danger  of  inducinf^  an  obstinate  diarrhcsa. 

In  the  course  of  the  discussion  on  these  observations,  Rabuteau  held  that 
the  efiScacy  of  the  injection  proposed  by  Galezowski  was  due  to  the  mercury, 
4md  that  the  cyanogen,  so  far  from .  comtributin^  to  the  curative  result,  was 
a  positive  hindrance,  because  its  activity  as  a  poison  limited  the  quantity  of 
mercury  which  could  be  administered  in  this  form.  Galezowski  replied  to 
this  in  the  usual  terms.  When  a  practical  man^s  observations  are  opposed  by 
acme  scientific  statement,  he  is  apt  to  observe,  as  Galezowski  did  to  Rabuteau, 
that  no  chemical  theory  is  of  any  value  as  opposed  to  practical  experience. — 
Med,  Jfewiy  JtUy  7. 


CHRONIC  TUBERCULAR  BLEPHARITIS. 

At  a  meeting  of  the  Soci^t^  Medicate  des  Hdpitaux,  in  February,  1883,  Dr. 
G6rin-Roze  presented  a  patient  suffering  from  pulmonary  and  laryngeal 
tuberculosis.  The  patient  had  also  a  granular  ulceration  of  tbe  palpebral 
conjunctiva,  which  was  pronounced  by  the  speaker  to  be  tubercular.  The 
correctness  of  this  opinion  was,  however,  doubted  by  several  of  those  present. 
At  a  meeting  of  the  same  society  in  December  following,  Dr.  G6rin-Roze 
announced  tnat  the  patient  was  dead,  and  that  a  microscopical  examination 
of  the  conjunctiva  had  confirmed  his  diagnosis.  The  lesion  was  limited  to 
the  mucous  membrane,  which  was  infiltrated  with  young  cells  and  amor- 
phous granules.  Several  of  the  sections  showed  very  distinctly  the  tuber - 
•cular  granulations.  They  were  perfectly  round,  about  the  size  of  the  head  of 
a  pin,  yellowish  in  color,  and  composed  of  granular  tissue  without  giant- 
cells. — V  Union  Med. — Med.  Beeord,  June  2. 


CAVERNOUS  ANGIOMATA  OP  THE  ORBIT. 

Paicas  (^^Arehioes  d'ophthalmologis,^^  Jan.-Peb.,  1888,)  reports  two  cases  of 
<*avemous  angiomata  of  the  orbit,  one  in  a  young  woman  of  twenty-three, 
ann  another  in  a  boy  of  ten.  The  first  case  corroborated  the  views  held  of 
the  intramuscular  seat  of  the  tumor  in  the  funnel  formed  by  the  recti  muscles. 
In  this  ^case  it  was  rendered,  indubitable  by  the  abnormal  insertion  of  the 
ocular  muscles  on  the  surface  of  the  tumor.  The  eyeb&U  was  pushed  away, 
and  disorganized  by  the  tumor  insinuating  itself  between  the  globe  and  the 
muscles  and  closely  surrounding  the  former.  The  fre<juent  co-existence  of  a 
simple  periorbital  angioma  with  angioma  of  the  orbit  is  also  confirmed  by 
both  cases.  The  presence  of  pigmentary  elements,  mentioned  by  Homer,  is 
Also  confirmed  by  the  first  case. — N.  T.  Med.  Jour.^  July  14. 


DEEP  ULCERS  OF  THE  CORNEA  AND  THEIR  ANTISEPTIC 

TREATMENT. 

GuAiTA  finishes  papers  upon  deep  ulcers  of  the  cornea  and  their  antiseptic 
treatment,  and  arrives  at  the  following  conclusions:  In  perforating  ulcers 
of  the  cornea,  th*e  antiseptic  medication  by  boracic-acid  spray  and  dry 
salicylated  dressings,  with  an  ointment  of  eserine,  produces  certain  and 
rapid  cures.  In  ulcers  of  the  cornea,  produced  by  wounds  from  finger-nails, 
this  medication,  with  eserine  or  atropine,  gives  equally  good  and  sure  re- 
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suits,  though  Dot  80  rapid  as  in  the  first  class  of  cases.  In  the  8loaghiiig> 
ulcers  of  the  cornea,  antiseptic  medication  gives  good  results  in  a  large  num- 
ber of  the  milder  ciises.  In  severe  cases,  after  Saemisch^s  incision,  this 
treatment  hastens  cicatrization,  and  thus  aids  in  preventing  the  formation  of 
an  opaque  staphyloma..— iV.  T,  Med.  Jour.,  July  7. 


MYXO-FIBROMA  OP  THE  OPTIC  NERVE. 

Veron  (*^  Rec,  d'oplUal.y^'')  reports  a  case  of  this  nature  in  a  young  man  of 
eighteen  years,  which  had  existed  for  three  years.  The  eye  was  protmded 
for  about  three  quarters  of  its  antero- posterior  diameter  from  the  orbit,  and 
the  eyelids  were  widely  distended.  The  exophthalmus  was  outward  as  well 
as  forward,  and  the  motility  of  the  eye  was  limited,  especially  inward  and 
upward.  The  media  were  clear,  the  pupil  sensitive.  There  was  a  high  de- 
gree of  hypermetropia,  and  atrophy  of  the  optic  disc.  On  examining  the 
orbit,  a  tumor  could  be  felt  deep  under  the  supraciliary  border,  which 
seemed  to  be  cylindrical  and  to  surround  the  optic  nerve.  It  was  resistant^ 
smooth,  movable  with  the  eyeball,  and  not  adherent  to  the  orbital  walls. 
There  was  neither  bruit  nor  pulsation.  The  eyeball  and  tumor  were 
enucleated  together,  and  an  examination  confirmed  the  diagnosis  as  to  its 
being  a  tumor  of  the  optic  nerve.  Its  nature  proved  to  be  myxo-fibromatous. 
— N,  T,  Med,  Jour.,  July  14. 


MELANOMA  OF  THE  IRIS. 

FucHS  reports  a  typical  case  of  this  rather  rare  disease  in  a  woman,  aged 
seventy-five,  who  had  an  incipient  senile  cataract.  There  was  a  blackish- 
brown  prominence  visible  at  the  supero-nasal  quadrant  of  the  pupillary 
margin,  4  mm.  long,  which  projected  from  the  lower  surface  of  the  ins  into 
the  pupillary  space.  It  projected  above  the  pupillary  margin  about  1  mm. 
during  contraction,  and  2  mm.  in  dilatation  of  the  pupil.  There  was  evidently 
a  larger  tumor  in  the  posterior  chamber,  for  the  iris  in  this  region  was 
crowded  forward.  The  tumor  and  neighboring  parts  Of  the  iris  were  excised 
through  an  incision  made  with  a  narrow  Graefe's  knife,  and  carefully  exam- 
ined. The  iris  was  found  very  strongly  pigmented,  not  only  in  the  pigment 
cells  of  the  stroma,  but  alsg  by  large  numbers  of  free  pigment  granules. 
The  proliferation  directed  toward  the  pupillary  margin  formed  a  black  wedge, 
which  [almost  reached  the  free  border  of  the  iris,  and  lay  rather  nearer  Uie 
posterior  than  the  anterior  surface  of  the  iris,  and  seemed  to  include  the 
sphincter.  A  similar  wedge  of  pigment  extended  into  the  iris  in  a  centri- 
fugal direction ;  passing  obliquely  forward,  it  reached  at  one  point  the  anterior 
surface  of  the  ins.  The  mam  proliferation  extended  backward,  and  a  broad 
black  band  perforated  the  posterior  limiting  layer  and  the  uveal  leaf  of  the 
iris,  so  as  to  spread  behind  it  and  form  the  tumor  observed.  The  tumor 
consisted  of  an  accumulation  of  cells  which  were  so  deeply  pigmented  that 
they  formed  a  uniform  black  mass.  The  tumor  possessed  neither  blood- 
vessels nor  stroma.  At  the  central  side  the  posterior  limiting  membrane  of 
the  iris  was  partly  reflected  upon  the  surface  of  the  tumor.  There  was  no 
trace  of  the  uveal  pigment  of  the  iris* — N.  T.  Med.  Jour.,  July  7. 


GREEN  CANCER  OF  THE  CHOROID. 

Dr.  Emil  Bock  recounts,  in  Virelunc's  Archiv,  the  case  of  a  tumor  of  the 
choroid  which  contained  biliverdin.  The  growth  was  found  in  a  man,  aged 
40  years,  who  was  the  subject  of  cancer  of  the  liver,  presumably  secondary; 
foci  were  detected  in  many  parts  of  the  bady, — arachnoid,  lungs,  and  sub- 
cutaneous tissues.  A  plate  is  given  illustrating  the  characters  of  the  ocular 
growth,  which  was  composed  of  polygonal  cells  with  large  round  nuclei,  the 
streaks  and  dots  of  biliverdin-pigment  being  richly  scattered  in  an  inter- 
cellular situation. — Lancet. — Med.  Times,  June  2. 
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PERIODIC  RECURRENT  PARALYSIS  OP  OCULAR  MUSCLES. 

A  remarkable  case  of  paralysis  of  the  ocular  muscles,  coming  and  going- 
every  month  simultaneously  with  \he  appearance  and  disappearance  of  the 
catamenia,  has  been  recorded  by  Von  Hasner  {CentrMlatt  fur  klin.  Med., 
No.  21).  It  occurred  in  a  girl  aged  seventeen  years,  of  good  physique,  wh» 
had  suffered  since  her  thirteenth  year  from  ptosis  of  the  left  upper  eyelid, 
which  set  in  every  month,  lasted  three  days,  and  was  accompanied  at  ita 
commencement  by  headache  and  vomiting.  Menstruation  began  at  the  age 
of  fifteen  years,  when  it  waa  observed  that  ^his  coincided  with  the  monthly' 
ptoais  of  the  left  eye.  The  author  had  the  opportunity  of  seeing  the  patient 
at  the  onset  of  one  of  her  periods,  and  then  made  out  total  patsy  of  the 
muscles  of  the  left  eye ;  the  second  day  of  the  menstrual  period  witnessed  a 
TCCTession  of  the  paralysis  of  the  left  eyelid,  of  the  headache,  and  vomiting. 
With  the  cessation  of  the  menses  on  the  third  day,  a  gradual  restoration  of 
the  movements  of  the  eye  took  place,  the  pupil  remaining  dilated  a  little 
while  longer. — Med.  Time»  and  Gaz.,  June  9,  1883. — Med,  News,  July  7. 


OPERATIONS  FOR  CATARACT  IN  THE  SUBJECTS  OF 

CHRONIC    DISEASE. 

Dr.  Armaionac  opposes  the  commonly  entertained  opinion  that  operative 
measures  should  be  avoided  in  cataract  occurring  in  individuals  suffering  from 
any  cachexia.  He  has  examined  the  records  of  a  number  of  operations  for 
the  cure  of  cataract  performed  in  his  clinic,  and  he  states  that  he  has  yet  t» 
meet  with  a  failure  in  patients  suffering  from  either  diabetes,  albuminuria, 
cancer,  or  malaria.  In  every  case  the  cure  was  at  least  as  rapid  as  it  is  usually 
in  healthy  subjects,  and  it  occunred  without  inflammatory  reaction  or  compli- 
cation of  any  sort.  Some  of  the  operations  were  performed  in  the  last  stagea 
of  the  general  affection. — BevueMed. — Med,  Record. 


SPASM    OF    EYELIDS   AND    CILIARY  MUSCLES  WITH   INTENSE 
PAIN,  CAUSED  BY  EXPOSURE  TO  ELECTRIC  LIGHT. 

Dr.  A.  T.  Thomson  reports  in  the  Med,  Times  and  Gag,,  the  case  of  a  man 
aged  twenty-five,  who  on  two  different  occasions  neglected  to  wear  bis  eye- 
protectors  when  working  about  an  electric  light.  In  both  instances,  some 
three  hours  after  the  exposure,  violent  pain,  so  intense  as  to  prevent  sleep, 
came  on  in  both  eyes,  and  he  lost  control  over  the  eyelids,  which  remained 
rigidly  closed.  Free  instillation  of  solution  of  atropine  gave  prompt  relief. 
— Med.  and  Surg.  Jiep,,  June  2. 


VASELINE    CERATE,    A   CONVENIENT    BASIS    FOR    OINTMENTS 
INTENDED  FOR  APPLICATIONS  TO  THE  EYELIDS. 

Dr.  Theobald,  of  Baltimore,  read  a  brief  paper  on  this  subject  (Amer, 
Ophth.  Boe.),  in  which  he  stated  that  he  had  been  using  a  cerate  made  of 
yellow  wax  and  vaseline,  with  much  satisfaction,  for  several  months,  both  in 
private  and  in  hospital  practice,  as  a  basis  for  ointments  intended  for  appli- 
cation to  the  eyelids.  It  was  made  by  melting  the  wax  and  vaseline  together 
with  a  gentle  heat,  and  stirring  the  mixture  until  it  hardened,  combining  one 
part  of  yellow  wax  with  four  of  vaseline,  which  proportion  gave  the  ointment 
sufficient  finnness,  except,  perhaps,  in  very  hot  weather,  when  the  proportion 
of  wax  mi^ht  be  increased  to  one  to  three.  Dr.  Theobald  also  exhioited  a 
specimen  of  ointment  of  the  yellow  oxide  of  mercury,  containing  two  grains 
to  one  drachm  of  vaseline  cerate,  which,  though  prepared  nearly  four  montha 
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since,  and  kept  with  no  special  care,  still  retained  its  bright-yellow  color^ 
and  had  undergone  no  appreciable  change.  He  had  been  told  that  cerates 
prepared  with  vaseline  were  in  use,  but  was  not  aware  that  attention  had  been 
called  to  the  convenience  of  employing  ^hem  in  the  manner  suggested.— 
i\r.  T,  Med,  Jour.^  July  28. 


PEROXIDE  OF  HYDROGEN  IN  OPHTHALMIC  DISEASE. 

The  excellent  paper  by  Mr.  Einozett,  in  the  Journal  of  December  9d,  on 
the  uses  and  applications  of  the  peroxides  in  medicine  and  sureery,  is  full  of 
interest  to  surgeons,  as  we  are  now  becoming  more  and  more  alive  to  some  of 
the  disadvantages  of  carbolic  acid,  both  to  patient  and  surgeon;  and  I 
certainly  shall  extend  my  trial  of  the  peroxide  of  hydrogen  into  the  region 
of  general  surgery.  The  paper  referred  to  contains  no  allusion  to  its  use  in 
cases  of  purulnnt  discharge  from  the  conjunctiva;  and  it  may  be  gratifying 
to  Mr.  Kingzett  to  know  that  M.  Landolt  of  Paris  has  been  using  it  with 
great  success,  in  these  cases,  for  nearly  a  year.  Having  seen  its  application 
on  my  visit  to  Paris  in  May,  I  determined  to  use  it  myself,  and  have  done  so, 
more  or  less,  ever  since,  with  very  excellent  results ;  and  the  only  reason  why 
I  have  not  published  the  matter  systematically,  has  been  that  I  have  been 
expecting  M.  Landolt  to  send  us  a  communication  on  the  subject,  and  I  was 
anxious  not  to  forestall  him.  My  belief  is,  that  it  will  prove  a  most  useful 
adjunct  to  our  present  mode  of  treating  severe  purulent  ophthalmia,  if  it  do 
not  altogether  replace  it. — James  E.  Adams,  in  BntUh  Med.  Jour. — Therap. 
Oae.,  July  16. 


GRANULAR  CONJUNCTIVITIS.— SALICYLATE  SODA. 

A  correspondent  of  the  Med.  and  Surg.  Reporter  says,  that  he  has  found 
that  a  solution  of  salicylate  of  soda,  when  applied  to  .the  everted  lid  in  cases 
of  granular  conjunctivitis,  will  almost  instantly  relieve  the  pain  following 
the  use  of  sulphate  of  copper. — Med.  Heview. 


CHRONIC  INFLAMMATION  OF  THE  EYES.— SULPH.  CADMH. 

H.  Holmes  Hunter,  M.  D.,  Sunbury,  N.  C,  writes: — I  have  used  the 
following  for  a  long  time  with  the  beftt  results: 

B.  Cadmii  sulph.,  1  gr. ;  aquse,  1 1 .  M.  Sig.  Drop  ten  or  fifteen  drops 
in  the  eyes  at  night. — Jtf«i.  Brief. 


AFFECTIONS  OF  THE  EAR. 


DANGEROUS  HAEMORRHAGES  FROM  THE  EAR. 

The  close  relations  of  the  tympanum  with  several  of  the  larger  blood-ves- 
-sels  are  well  recognized  as  sources  of  danger  in  cases  of  carious  perforation 
of  the  osseous  walls  of  the  cavity,  but,  fortunately,  instances  of  serious 
haemorrhages  from  these  vessels  are  rare.  Hessler  has  collected  some  twenty- 
two  cases  of  injuries  of  the  carotid  artery  by  disease  in  its  passage  through 
the  carotid  canal  of  the  temporal  bone ;  in  nineteen  of  these  there  was  serious, 
and  in  most,  fatal  hsemorrhage  from  arrosion  of  the  artery.  Bdke  adds  two 
cases  from  his  own  practice  in  which  there  were  fatal  hemorrhages,  in  one 
from  the  bulbus  venae  jugularis,  in  the  other  from  the  sinus  petrosus  inferior. 

Bdke  calls  attention  to  the  fact  that  all  the  cases  of  serious  haemorrhages 
are  preceded  by  long- continued  otorrhoeas,  which  have  produced  caries  of  the 
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l>one ;  and  examinatloii  is  often  insufficient  to  determine  the  extent  of  this 
oariea,  and  consequently  from  what  yessels  the  bleeding  proceeds  cannot  be 
decided  with  accuracy.  On  this  account  a  profuse  haemorrhage  from  the  ear 
is  a  very  serious  symptom.  It  is  assumed  that  arterial  bleeding  can  be  recog- 
nized by  the  pulsating  character  of  the  stream,  and  by  the  bright  color  of 
the  blood,  while  venous  bleeding  has  the  opposite  characteristics;  but  if  the 
liemorrhage  is  of  mixed  character,  as  sometimes  occur,  the  diagnosis  of  the 
oriffin  of  the  blood  is  impossible^ 

Three  methods  of  treatment  have  been  suggested  for  the  bleeding:  (1)  the 
usual  local  mendicants  for  checking  hemorrhage,  cold  water,  iron,  alum«  etc. ; 
<8)  digital  compression  of  the  carotid;  and  (8)  ligature  of  the  carotid. — 
£o9ton  Med,  una  Surg,  Jaur,y  June  21. 


OBSTINATE  PURULENT  DESQUAMATIVE  OTITIS  MEDIA. 

Dr.  Kkafp  read  a  paper  (Amer.  Ophth.  Boc.)  in  which  he  reported  a  case 
that  was  finally  cured.  He  laid  special  stress  upon  the  fact  that,  where  there 
was  desquamative  otitis  media,  palliative  treatment  produced  only  temporary 
l>enetit,  and  that  to  effect  a  cure  it  must  be  converted  into  an  acute  case,  a 
condition  that  could  be  cured.  The  case  was  a  new  confirmation  of  views 
which  he  had  expressed  before  the  society  two  years  before  concerning  the 
treatment  of  granulations  and  polypi.  He  had  then  stated  that  in  cases  of 
diffuse  granulations  and  broad  sessile  polypoid  excrescences  he  abstained 
from  destroying  them  by  caustics  or  sharp  instruments,  because  these  pro- 
cedures were  likely  to  destroy  essential  parts  of  the  drum  cavity,  and  ter- 
minate in  replacing  the  membrane  by  cicatricial  tissue,  thus  bringing  about 
an  unpleasant  condition  known  as  sclerosis.  The  only  reasonable  plan  was 
to  change  the  condition  of  the  parts,  and  this  he  accomplished  by  instilla- 
tions of  warm  water,  and  by  keeping  the  parts  moist  with  cotton  steeped  in 
glycerin. — iV.  F,  Med,  Jour.,  July  28. 


(EDEMA  OP  THE  TEMPORAL  REGION  AN  IMPORTANT 

DIAGNOSTIC  SIGN. 

^  An  unmarried  lady,  set.  81,  suffered  for  a  long  time  from  a  purulent  dis- 
charge of  the  ear  and  poly  pus- formation  in  the  meatus  on  the  right  side. 
Suddenly  there  developed  itself,  with  intense  pains,  deep  in  the  ear,  and 
spreading  over  the  whole  right  side  of  the  he^id,  a  swelling  over  the  mastoid 
process,  and  synchronously  a  diffuse  hard  cbdema  in  the  region  of  the  right 
temporal  bone  of  the  zygomatic  process  with  slight  redness  of  the  integu- 
ment. Soon  unconsciousness  set  in,  the  pupils  reacted  evenly  but  slug- 
gishly; the  pulse  was  full,  intermitting  here  and  there,  56  per  minute.  Not- 
withstanding the  discharge  of  a  considerable  quantity  of  foetid  pus  by  in- 
cision of  the  abscess  over  the  mastoid  process  (carious  in  nature),  death  set 
in  under  progressing  stupor.  The  post-mortem  examination  evinced  menin- 
gitis caused  by  the  otitis,  complicated  by  plebitis  and  thrombosis  of  the 
lateral  sinus.  The  case  is  reported  by  Dr.  S.  Moos,  in  the  ZeiUeh.  /,  Ohren* 
Mkdy  xi.,  p.  242.  M.  had  some  time  previous  a  similar  case,  where  the 
cedema  of  the  temporal  region  also  enabled  him  to  make  a  correct  diagnosis, 
and  to  base  the  fatal  prognosis  upon. — Med,  and  Surg,  JRep.,  June  9. 


FOREIGN  BODY  IN  THE  EAR. 

Dr.  H.  Knapf  concludes  an  article  on  this  subject,  as  follows :  Delay  in 
removing  a  foreign  body  from  the  ear  is  only  exceptionally  connected  with 
any  danger.  Certain  substances  which  swell  by  imbibition  may  produce  in- 
flammation and  prevent  the  secretion  from  escaping.  Politzer  says,  *'the 
enlargement  from  syringing  with  water  may  be  prevented  by  immediately 
XV.— 10 
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pouring  alcohol  into  the  ear/*  Not  only  in  that  case,  but  in  every  other  wheir 
a  swelling  foreign  body  produces  inflammatory  intumescence  of  the  walk  of 
the  meatus,  nay,  even  in  perforations  of  the  membrana  tympani  and  in  puru« 
lent  otitis  media,  is  alcohol  an  excellent  remedy  for  relieving  all  those  symp- 
toms, as  nobody  knows  better  than  Politzer  himself.  Absolute  alcohol 
poured  into  the  ear  several  times  daily  will  absorb  the  water  from  the  swollen 
foreign  body  as  well  as  from  the  inflamed  tissues  around  it,  make  both  of 
them  shrink,  and  thus  create  free  space  and  facilitate  the  removal  of  the  in- 
truder.— Med.  Record, 


ATROPIA  AND  CHLOROFORM  IN  EAR  ACHE. 

Atropia  has  recently  been  recommended  in  ear  ache,  from  three  to  ts% 
drops  of  a  solution  of  one  grain  to  the  ounce  for  children  under  three  years, 
and  of  four  grains  to  the  ounce  for  those  over  ten  years,  bein^  dropped  into> 
the  ear.  After  having  been  retained  for  from  ten  to  fifteen  minutes,  it  is  aU 
lowed  to  run  out  by  turning  the  head  over.  The  ear  should  then  be  wiped 
out  with  a  dry  rag.  The  application  may  be  repeated  as  often  as  necessary. 
It  is  rather  in  the  recurring  nocturnal  ear  aches  than  in  acute  suppurative 
otitis  media  that  it  is  valuable. 

We  have  found  the  application  of  chloroform  vapor  very  promptly  bene- 
ficial in  the  former  class  of  cases.  The  bowl  of  a  common  clay  nipe  is  loosely 
filled  with  cotton  wool,  which  is  then  saturated  short  of  anpping  with 
chloroform.  The  end  of  the  stem  is  carefully  introduced  into  the  ear,  and 
with  the  mouth  of  the  bowl  in  the  mouth,  the  vapor  is  to  be  blown  out. 
Care  must  be  taken  not  to  allow  any  of  the  liquid  chloroform  to  enter  the 
ear,  as  such  introduction  is  extremely  liable  to  excite  otitis  media. — 
Medical  Age, 


EFFECT  OF  NOISE  ON  HEALTHY  AND   DISEASED  EARS. 

Dr.  D.  B.  St.  John  Roosa  read  a  paper  on  this  subject  before  a  recent 
meeting  of  the  New  York  County  Medical  Society,  in  which  he  summed  up 
his  experiments  somewhat  as  follows : 

(1)  A  large  class  of  persons  suffering  from  deafness  can  hear  quite  dis- 
tinctly when  in  a  noise. 

(2)  When  this  is  the  case,  the  disease  is  situated  in  the  middle  ear.  The 
disease  is  usually  of  a  chronic,  non-suppurative  character ;  but  the  same 
])henomenon  is  also  noticed  sometimes  in  acute  and  subacute  affections  of  the 
middle  ear. 

(8)  The  proximate  cause  of  this  is  not  yet  definitely  determined,  but  it  is 
believed  to  depend  on  the  condition  of  the  ossicles.  * 

(4)  Boiler  makers^  deafness  is  of  an  altogether  different  character  from  the 
above. 

(5)  The  latter  is  believed  to  be  due  to  disease  of  the  labyrinth  or  the  trunk 
of  the  acoustic  nerve. 

(6)  Those  suffering  from  boiler  makers*  deafness  do  not  hear  better  in  a 
noise. 

(7)  Cases  of  impacted  cerumen  and  other  affections  of  the  external  and 
middle  ear  occur  in  boiler  makers  as  well  as  in  other  individuals. 

(8)  In  disease  of  the  labyrinth  the  tuning-fork  C  is  heard  louder  and 
longer  through  the  air  than  through  the  bones  of  the  head. — Med,  and  Surg. 
Hep.,  June  3. 


ACTION  OF  QUININE. 

The  injudicious  use  of  quinine  was  the  subject  of  a  paper  {Med.  AnnaU} 
by  Dr.  D.  B.  St.  John  Roosa  before  the  New  York  State  Society,  As  a  re- 
sult of  experiments  on  the  human  subject  and  animals  he  finds  that  doses 
of  ten  to  fifteen  grains  appear  to  cause  vascular  injection  of  the  auricle,  au- 
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ditory  canal,  drumhead,  conjunctiva  and  possibly  of  the  optic  papilla. 
There  were,  besides,  the  subjective  symptoms  of  tinnitus  aurium  ana  exhil- 
aration. A  case  of  otitis  caused  by  it  was  referred  to,  and  one  where  im- 
paired hearing  was  aggravated  even  by  small  doses.  It  was  found  particu- 
larly harmful  to  ears  already  in  a  state  of  congestion.  Inflammation  of  the 
retina,  as  well  as  of  the  middle  and  internal  ear,  not  infrequently  follows 
large  doses  of  the  drug.  There  are  a  few  who  deny  that  the  effect  of  large 
doses  is  anything  but  evanescent,  but  the  cases  published  have  finally  settled 
the  point  that,  in  rare  instances,  deafness  and  blindness  may  result.  There 
are  cases  where  this  chance  is  justifiable,  but  to  the  possibility  of  it  atten- 
tion should  be  called.  But  it  is  sometimes  given  when  its  effects  are  only 
harmful.  Such  is  pyaemia,  where,  shutting  up  the  emunctories,  it  causes  the 
condition  opposite  to  that  desired.  It  is  taken  often  in  large  doses  with  no 
more  provocation  than  for  breaking  up  a  severe  cold  in  the  head,  the  public 
having  learned  this  and  using  it  without  medical  advice.  In  the  exanthe- 
mata diseases  of  the  ear  are  often  aggravated  by  it.  Harm  is  often  done  by 
bringing  down  high  temperature  by  it,  and  the  fatal  collapse  is  only  has- 
tened. Cold  in  the  head  and  congestion  of  the  nasal  cavities  and  frontal 
sinuses  are  aggravated  by  appreciable  doses  of  quinine.  In  all  colds  affect- 
ing the  mucous  membrane  of  the  nares,  eustachian  tubes  and  tympanitic  cavi- 
ties it  aggravates  the  condition,  and  is  therefore  a  bad  remedy.  In  diseases 
of  the  ear  it  becomes  positively  harmful  by  increasing  the  existing  conges- 
tion. The  use  of  quinine  in  cases  not  malarial  in  character  calls  for  revision ; 
in  any  but  such  its  value  is  doubtful. — Medical  RevUvo. 


DISEASE  OP  THE  EAR  OCCURRING  DURING  THE  COURSE  OF 

PAROTITIS. 

RoosA  (**-4rcA.  of  Otology, ^'^  xii,  1,)  gives  an  analysis  of  ten  cases  carefully 
reported,  and  draws  the  following  conclusions:  1.  An  acute  catarrh  of  the 
middle  ear  may  occur  during  the  eourse  of  mumps,  and  be  attended  by  fever 
and  vomiting.  2.  This  catarrh  may  extend  from  the  parotid  gland  through 
the  auditory  canal  and  outer  layer  of  the  drum-head,  or  through  the  mastoid 
process.  3.  An  affection  of  the  labyrinth  may  occur  simultaneously,  or  by 
extension  from  the  middle  ear.  4.  It  is  probable  that  there  are  cases  where 
the  disease  is  transferred  to  the  labyrinth  in  the  same  manner  that  an  inflam- 
mation s6metimes  occurs  in  the  testes  and  the  breasts  during  the  course  of 
mumps,  but  this  cannot  be  considered  as  proved  until  more  detailed  experi- 
ence IB  furnished  of  cases  observed  a  few  hours  after  the  impairment  of  hear- 
ing occurs.  The  cases  which  Roosa  has  seen  have  convinced  him  that  any 
hope  of  retaining  the  hearing  power  must  depend  upon  the  prompt  use  of 
local  anti-phlogistic  means.  If  the  labyrinth  is  invaded,  it  is  doubtful  if  the 
cases*  are  not  incurable,  even  if  seen  at  the  instant  the  hearing  becomes 
affected. — N,  T,  Med,  Jour.j  Juhj  14. 


PARALYSIS  OP  THE  FACIAL  NERVE  IN  CONNECTION  WITH 

DISEASES  OP  THE  EAR. 

Dr.  Laurence  TuRNBn.L,  of  Philadelphia,  read  a  paper  on  the  above  sub- 
ject at  the  Amer.  Med.  Ass'n,  in  which  be  directed  attention  to  the  fact  that 
acute  and  chronic  disease  of  the  middle  ear  will  give  rise  to  temporary  or 
permanent  paralysis,  alteration  in  taste,  touch,  smell,  gait  and  vision.  Falls, 
epileptiform  convulsions,  hemiplegia  and  insanity  are  also  due  to  reflex 
phenomena  from  irritation  and  compression  of  the  sensory  and  motor  nerves 
of  the  ear,  the  result  of  necrosis  of  the  temporal  or  mastoid  bones.  Paraly- 
sis of  the  parts  supplied  by  the  facial  nerves  occur,  and  are  the  result  of  acute 
inflammation  of  the  ear  followed  by  accumulated  secretions  in  the  Fallopian 
canal,  or  necrosis  of  the  mastoid  cells.  Dr.  Turnbull  then  recited  the  history 
of  several  cases  which  had  occurred  in  the  aural  department  of  the  Jefferson 
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Medical  College  fiospitai.  The  first  was  a  case  in  which  a  woman  fifty  yean 
of  age,  had  a  malignant  tumor  situated  in  the  ear,  originally  caused  by  a 
polypus  which  gradually  extended  from  the  interior  of  the  ear,  inyoMng  the 
meatus,  auditory  canal,  temporal  bone,  and  passing  out  through  the  auricle 
until  It  formed  a  large  double  tumor.  The  lesion  was  situatea  between  the 
petrosal  branches  of  the  fifth  nerve,  involving  the  chorda  tympani.  It  pro- 
duced periostitis  which  gave  rise  to  irritation  and  pressure  that  ultimately 
involved  the  brain  and  caused  death*  The  second  wais  a  case  of  entire 
paralysis  of  the  mouth  and  face,  due  to  exposure  and  occurring  in  a  patient 
twenty-four  years  of  age.  The  patient  died  within  a  short  time.  The 
histories  of  other  cases  were  mentioned.  This  form  of  paralysis  is  generally 
attended  by  pain,  and  as  the  pain  is  relieved  the  paralysis  shows  itself.  This 
pain,  however,  is  not  in  the  facial  nerve,  but  is  of  a  rheumatic  character 
generally,  and  from  some  irritation  of  the  fifth  nerve.  The  anatomy  of  the 
fifth  nerve  and  its  distribution  were  then  given.  Dr.  Turnbull  also  referred 
to  cases  in  which  temporary  facial  paralysis  occurred,  due  to  simple  sweUiag 
of  the  nerve.  Permanent  paralysis  also  of  the  same  nerve  might  occur  in 
connection  with  suppuration  of  the  middle  ear. — Med,  Age^  July  10. 


EXAMINATION  OP  EARS  BY  MEANS  OP  THE  TUNING-FORK. 

Emerson  {^^Arch,  oj  Otology y^"*  xii,  1),  after  an  examination  of  a  large  num- 
ber of  persons  with  normal  hearing,  draws  the  following  conclusions :  1. 
Reliance  on  the  statements  of  patients  in  regard  to  the  hudnen  of  tuning- 
forks,  as  a  test  in  ear  troubles,  will  lead  to  error,  unless  account  is  taken  of 
the  fork  used.  As  a  rule,  in  normal  ears  high  notes  are  heard  louder  through 
aSrial  conduction,  and  low  notes  louder  through  bone-conduction.  This  la 
true  also,  to  a  limited  extent,  in  diseased  ears.  2.  The  relative  duration  of 
atrial  and  bone-conduction  is  a  better  test.  In  normal  ears;  in  all  cases,  the 
tuning-fork  is  heard  longer  through  air  than  through  bone,  the  proportion 
being  greater  for  high  than  low  notes;  and  for  the  middle  C  (c')  it  should  be 
heard  about  twice  as  long  through  air  as  through  bone.  Any  marked  de- 
parture from  this  indicates  disease.  8.  In  external  or  middle  ear  disease  this 
proportion  is  reduced,  and  in  well-marked  cases,  the  average  bone-conduction 
remaining  the  same  or  being  increased,  the  atrial  conduction  will  be  ireduced 
until  it  ^comes  equal  to  or  much  less  than  bone-conduction.  4.  When  the 
bone-conduction  is  longer  than  aerial  conduction,  and  yet  much  less  than  the 
average  duration  of  bone-conduction  for  normal  ears,  it  is  an  indication  not 
only  of  middle  ear  trouble,  but  that  the  nervous  apparatus  is  involved.  6. 
If  the  proportion  between  bone  and  air  remain  the  same,  and  the  hearing 
power  be  much  lowered,  it  is  probably  an  indication  of  disease  of  the  internal 
ear.  Air-conduction  markedly  exceeding  bone-conduction,  the  bone-con- 
duction may  be  entirely  lost,  and  yet  air-conduction  continue  to  a  limited 
extent. — N,  Y,  Med,  Jour,^  July  14.  v  • 


EAR  AFFECTIONS  IN  DIPHTHERIA. 

Two  cases  are  reported  in  the  (fieri,  KUn,  Woeh,)  in  which  the  membrane 
was  punctured  for  suppurative  infiammation  in  the  middle  ear.  It  gave  im- 
mediate relief,  and  hearing  remained  good. — Can.  Pract, 


AFFECTIONS  OF  THE  »SKIN. 


TREATMENT  OP  SCROFULODERMA. 

Besnier  says  that  there  is  no  such  thing  as  the  internal  treatment  of  scrof- 
ulous disease  of  the  skin.  Locally,  when  there  is  any  inflammatory  action, 
emollients  may  be  employed.       Later,  when  the  affection  becomes  fully 
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developed  (duBky  red  patches  of  the  skin  with  a  tendency  to  suppuration  and 
the  formation  of  undermininfi;  ulcers),  hypodermic  injections  of  tincture  of 
iodine  in  the  affected  locality,  cauterization  with  chloride  of  zinc,  and 
especially  erasion  by  means  of  the  curette,  are  the  best  avaiUble  methods  of 
of  cure.  When  the  scrofulous  **gummata'^  have  broken  down  and  have 
opened,  cauterizations  with  nitrate  of  silver,  followed  by  the  application  of 
metalic  zinc,  are  of  service.  The  exuberant  granulations  should  be  destroyed 
as  they  arise,  by  boring  into  the  diseased  tissue  with  nitrate  of  silver  stick. — 
Polyclmie,  July. 


TRICHLORPHENOL  IN  ERYSIPELAS. 

The  daily  application  of  a  solution  of  trichlorphenol  (five  to  ten  per  cent.) 
by  means  'of  a  brush  to  an  erysipelatous  surface  has  been  accompanied  by 
excellent  results  in  the  hands  of  Dr.  Jurinsky.  With  the  disappearance  of 
the  erysipelas  the  temperature  declines;  in  several  cases  this  occurred  in 
forty-eight  hours  after  the  first  application. — jMch,  Klin,  Oazeta. — Med, 
Timei,  July  28. 


MULTIPLE  FIBROMATA  OP  SKIN,  WITH  DEVELOPMENT  IN 

LARYNX  AND  PERICHONDRITIS.— DEATH 

FROM  TUBERCULOSIS. 

A  case  is  reported  by  Tii.  Hebiivg  (Wien,  Med.  Prease^  No.  2,)  of  a  roan 
whose  general  surface  was  adorned  by  about  fifteeu  hundred  fibrous  tumors, 
some  as  large  as  a  hen^s  ef[g^  and  who  also  suffered  with  pulmonary  tuber- 
culosis. Subsequently,  hoarseness,  dyspnoea,  and  difficulty  in  swallowing 
directed  attention  to  the  larynx,  and  led  to  an  examination.  A  large  growth 
-was  found  in  the  neighborhood  of  the  left  arytenoid,  and  under  the  vocal 
cords  was  seen  a  cherry-sized,  reddish-yellow  tumor,  which  above  was  smooth 
and  slightly  granulated  at  its  sides,  which  nearly  closed  the  lumen.  Tracheo- 
tpmy  was  performed.  In  a  few  days  a  pulmonary  hemorrhage  occurred, 
-which  caused  death.  Post-mortem  examination  showed  pulmonary  tubercu- 
losis. The  tumor  in  the  larynx,  which  was  apparently  also  tuberculous, 
communicated  by  a  small  canal  with  the  necrotic,  processus  vocalis.  Near 
this  tumor  was  a  growth  as  large  as  a  hazel-nut,  which  under  the  microscope 
was  recognized  as  a  soft  fibroma  like  that  which  was  found  under  the  vocal 
cords. — Centr.far  Chir. — Med.  Times^  July  2S. 


NAPHTHALINE  IN  FROST-BITES. 

Dr.  Ltkdet^baum  has  employed  this  remedy  with  success  in  a  number  of 
cases  of  frost-bite.  The  dressing  is  usually  changed  every  seven  to  ten  days. 
In  some  instances  the  patients  complained  for  two  or  three  Jiours  after  the 
application  of  severe  sticking  pains,  caused  probably  by  small  crystals  of 
naphthaline.  As  far  as  the  author^s  experience  will  permit  him  to  jud^e,  the 
same  remedy  is  equally  beneficial  in  burns. — St.  Petersburger  Med.  Woeh. — 
Med.  Record,  July  28. 


CUTANEOUS  CALCULUS. 

Dr.  G.  W.  H.  Kemper,  of  Muncie,  Ind.,  sends  us  the  following  report: 
**0n  May  9,  1878,  I  removed  by  incision  one  of  these  rather  rare  morbid 
specimens.  The  patient,  a  lady,  aged  fifty-five  years,  stated  that  about 
twenty  years  previously  a  small  tumor  developed  in  the  right  eyebrow,  and 
gradually  grew  to  the  size  of  a  hazel-nut.  She  had  experienced  no  pain  from 
it  until  the  last  year  before  its  removal,  when  its  presence  became  rather 
annoying,  and  at  times  caused  neuralgic  pains  by  pressure  upon  supra-orbital 
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nerve.  It  probably  began  as  a  sebaceous  cyst  and  eventually  was  transformed 
into  a  calcareous  mass.  I  was  uncertain  of  the  character  of  the  tumor  imtil 
my  knife  came  in  contact  with  the  stone.  It  is  of  an  oval  shape,  rough 
surface,  and  weighs  at  this  time  seven  grains.  No  further  trouble  waa 
experienced  after  its  removal." — Med.  Record^  July  28. 


TINEA  VERSICOLOR. 

Tinea  versicolor  or  Liver  Spots  is  an  exceedingly  common  affection,  and 
one  that  causes  much  annoyance,  since  the  patient  frets  at  having  this  blemish 
on  his  skin.  To  cure  it,  Dr.  George  H.  Roh6  {Med.  Record^  June  2,  1883,) 
recommends  a  lotion  of  hyposulphite  of  sodium,  half  a  drachm  to  the  ounce 
of  water.  The  patient  is  directed  to  take  a  bath  once  a  day,  using  soap  freely. 
After^the  bath  the  affected  spots  are  to  be  mopped  with  the  parasiticide 
lotion.  In  a  week  the  discoloration  has  usually  disappeared.  The  remedy 
should  be  continued  a  week  or  two  longer  to  prevent  relapse.  Dr.  Roh6  says 
it  is  surprising  to  what  an  extent  cases  of  tinea  versicolor  Are  treated  for 
syphilis,  hepatic  derangement,  or  similar  supposed  affections  of  the  internal 
organs.  Patients  are  sometimes  compelled  to  take  mercury  or  potassmm 
ioaide  for  months,  under  the  supposition  that  they  suffered  from  syphilis, 
when  the  only  trouble  was  that  just  described,  which,  when  properly  treated, 
yielded  to  local  remedies  alone  in  the  brief  space  of  two  weeks. — Med.  and 
Surg,  Bep.f  June  23. 


ECZE>IA.~-SALICYLIC  PASTE. 

Oscar  Lassar  {^^  MonaUh,  f,  pral-t,  Dermat,^'')  recommends  for  cases  of 
eczema  which  show  an  intolerance  of  ointments  a  paste  composed  of  equal 
parts  of  oxide  of  zinc  and  starch  powder  with  vaselin.  To  this  paste  are 
added  various  medicaments,  but,  as  especially  useful,  salicylic  acid  is  recom- 
mended. The  advantages  of  the  preparation  over  the  ordinary  salves  are 
stated  as  follows:  It  does  not  liquefy  at  the  ordinary  temperature  of  the 
body,  but  dries  on  the  skin,  to  which  it  adheres  so  closely,  wherever  applied, 
as  to  render  a  retaining  bandage  unnecessary.  On  hairy  portions  of  the 
body  it  is  objectionable,  because  of  its  sticking  the  hairs  together.  The  zinc- 
starch  paste  has  no  irritating  properties  whatever,  and  is  well  borne  when 
simple  vaselin  is  not.  The  greatest  advantage,  however,  is  said  to  be  due  to 
its  porosity,  by  means  of  which  any  secretions  which  arise  from  the  surface 
to  which  it  is  applied  are  absorbed  instead  of  collecting  beneath  it,  as  is  the 
case  with  ordinary  ointments. 

It  is  claimed  that  the  addition  to  the  paste  of  salicylic  acid  in  the  propor- 
tion of  two  per  cent,  adds  very  decidedly  to  its  curative  effect  in  eczema. 
^.The  following  is  the  formula: — 5-  Acid,  salicyl.,  2-0  (errs,  x);  vaselin, 
50-0  (3iv);   zinci  oxid.,    amyli,  aa  250  ( 3  ij).     M.      Lenitcr  teiend.  tiat 
pasta.— JV.  Y.  Med,  Jour,,  June  30, 


TINCTURE  OF  BELLADONNA  TO  RELIEVE  ITCHING. 

Tincture  of  belladonna  topically  used  has  given  excellent  results  to  Dr.  B. 
F.  Bell  i^Med,  Chronicle,  July,  1883),  in  the  severe  itching  accompanying  skin 
affections. 

He  has  used  it  in  one  case  of  impetiginous  eruption  confined  to  the  right 
arm,  and  in  one  case  of  urticaria  of  the  hands  ana  wrists,  with  the  result  of 
relief  in  each  case. 

In  all,  he  has  used  it  in  five  light  cases  of  herpes  zoster  with  the  desired 
result.  In  severe  cases  of  this  affection  where  we  have  »ep«r« />at»  and  not 
itching,  he  thinks  this  remedy  would  be  of  but  little,  if  any,  benefit. 
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He  has  used  it  in  about  twenty  cases  of  eczema,  of  various  forms  and  de- 
grees, and  in  each  case  relieved  the  itching.  In  some  cases  he  has  used  large 
quantities  of  it,  applying  it  very  frequently;  always  being  governed  by  the 
effect  produced  and  not  the  quantity  used. — Med.  and  Surg,  Bep,,  July  28. 


DYSIDROSIS. 

Before  the  Academy  of  Medicine  in  Ireland  {Med.  Press),  Mr.  Corlet  read 
a  paper  on  the  disease  to  which  Tilbury  Fox  applied  this  name,  and  which 
!Mr.  Jonathan  Hutchinson  termed  cheiro-pompholyz.  He  detailed  the  his- 
tory of  two  cases,  both  following  injury  of  the  median  nerve,  and  in  one  of 
which,  after  the  eruption  had  disappeared  from  the  hand  of  the  injured  side, 
a  similar  eruption  broke  out  on  the  opposite  hand.  This,  he  considered,  in- 
dicated that  the  irritation  produced  in  the  member  first  affected  was  pro- 
pagated to  the  spinal  cord,  and  prodrced  there  a  nervous  disturbance  which 
passed  across  and  down  the  nerves  of  the  opposite  limb.  From  the  con- 
sideration of  these  cases,  as  well  as  those  detailed  by  Hutchinson  and  Fox, 
Mr.  Corley  was  of  opinion  that  the  disease  was  genuine  herpes  zoster  of  the 
hand,  due  to  either  centric  nervous  disturbance  or  irritation  of  nerve  trunks, 
4Uid  he  therefore  rejected  the  name  and  pathology  suggested  by  Tilbury  Fox. 
— Med,  cmd  Surg,  Bep.,  July  14. 


PEPSIKB  LOCALLY  FOR  ULCERS  WITH  LARGE  8L0U0H. 

Dr  A.  B.  Whitblbdoe  (Medical  Press,)  states  that  in  these  ulcers  the 
slough  remains  frequently  as  a  hard,  white  mass,  very  slow  and  tedious  in 
aeparatinp^  from  the  subjacent  tissue.  There  being  no  chance  of  healing 
while  this  slough  remains,  it  should  be  removed.  Finding  the  ordinary 
methods  slow  in  effecting  this  removal,  he  was  led  to  try  the  effect  of  pepsine 
as  a  dressing,  and  has  now  used  it  in  some  half  dozen  cases,  and  with  the 
most  satisfactory  results.  Within  a  week  it  dissolves  the  slough,  and  leaves 
a  granulating  surface,  very  amenable  to  further  treatment.  He  applies  a 
lotion  containing  pepsine  wine,  mixed  in  varying  strengths,  but  usually 
about  half  pepsine  and  half  water,  with  a  little  tincture  of  lavender  to  im- 
prove its  appearance,  to  the  ulcer. — GaiUard^s  M.  /.,  Jun^  23. 


TREATMENT  OP  PREMATURE  BALDNESS. 

In  the  Berliner  Klin,  Wbchschrift,  Dr.  Lassar  discusses  the  etiology  and 
treatment  of  early  baldness,  or  alopecia  prematura.  From  observation  and 
experiment  upon  animals  it  waa  found  that  the  disease  is  contagious,  and 
occurs  independently  of  any  general  affection  or  the  state  of  health  of  patient. 
The  method  of  treatment  is  as  follows:  The  scalp  is  to  be  washed  every  day 
with  tar  soap,  or  soft  glycerine  soap,  or  with  soap  containing  sodium  iodide; 
the  soap  is  to  be  thoroughly  applied,  and  rubbed  into  the  scalp  for  fifteen 
minutes.  Following  this  is  a  warm  douche;  then  by  the  application  of  a 
-corrosive  sublimate  (two  parts  per  one  thousand)  the  hair  is  dned,  and  a  half 
per  cent,  spirit-solution  of  naphthaline  is  rubbed  into  the  affected  portions. 
Carbolic  or  salicylic  acid  may  also  be  employed  if  desired.  If  this  treatment 
be  adopted  in  the  early  stage,  when  the  hair  is  just  beginning  to  fall,  it  has 
usually  proved  successful,  but  it  must  be  kept  up  for  eight  weeks  or  more. 
The  fact  that  this  disease  is  due  to  a  communicable  morbid  principle  has 
been  brought  up  in  order  to  show  its  conveyance  by  the  comb  and  brush  of 
the  barber. —  Cin,  Lan.  and  Clin.,  July  21. 
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REMOVAL  OF  WARTS  BY  CAUTERIZATION. 

Dr.  Cellibr  recommends  the  following  treatment  for  warts  in  the  Jcumat 
de  Midedne  et  de  Chirurgie  Pratiques:  The  base  of  the  wart  is  transfixed  by 
an  ordinary  pin,  care  being  taken  not  to  pierce  the  healthy  tissue  beneath. 
Then,  the  skin  being  protected,  the  head  of  the  pin  is  held  in  the  flame  of  a 
candle.  In  a  few  minutes  the  wart  becomes  white  and  fissured,  and  cornea 
away  on  the  point  of  the  pin.  The  procedure  is  said  to  be  painless  as  well 
as  bloodless.  The  curious  assertion  is  made  by  Dr.  CellieT  that  it  is  neces- 
sary to  remove  but  one  wart  on  the  hand,  and  all  the  others  (sometimes  even 
a  dozen  or  more)  will  disappear  without  treatment. — Medical  Reoerd. 


NAPHTHOL  IN  EXCESSIVE  PERSPIRATION. 

For  excessive  perspiration  in  the  palms  of  the  hands,  soles  of  the  feet,  or 
armpits,  the  following  lotion  applied  two  or  three  times  a  day  will  be  found 
of  service : 

Naphthol,  5  parts;  glycerin,  10  parts;  alcohol,  100  parts.  The  parts  may 
also  be  dusted  with  the  following  powder: 

Naphthol  in  fine  powder,  2  parts;  starch,  100  parts.  In  troublesome  cases- 
of  excessive  perspiration  of  the  feet  small  pledgets  of  wadding  or  lint  dipped 
in  the  above  powder  may  be  inserted  between  the  toes.  ^Drug  New9. 


CORROSIVE  SUBLIMATE  IN  GLYCERIN  IN  PARASITES  OF 

THE  SKIN. 

R.  VioiER  recommends  four  or  five  parts  of  corrosive  sublimate  dissolved 
in  one  hundred  parts  of  glycerin,  in  place  of  mercurial  ointment,  for  para- 
sites of  the  skin.  It  has  l)een  known  for  a  long  time  that  glycerin  is  not 
absorbed  by  the  skin,  and  that  it  also  prevents  the  absorption  of  medicines, 
and  to  a  great  extent  that  of  corrosive  sublimate.  Therefore,  on  account  of 
its  greater  cleanliness,  and  greater  security  from  the  absorption  of  mercurials, 
it  is  to  be  preferred  to  blue  ointment. — Fharm,  Centr. — JvVic  H^nedies^  July,. 


BORAX  AND  GLYCERINE  IN  ERYSIPELAS. 

In  the  Medical  Times  will  be  found  an  article  on  the  treatment  of  erysipelas,, 
in  which  the  writer  recommends  the  local  application  of  borax  dissolved  in 

flycerine  in  the  strength  of  one  drachm  to  toe  ounce,  and  applied  on  linen, 
'he  writer  speaks  from  an  experience  of  eight  yeart,  and  claims  that  it  cuts 
short  the  disease  in  a  remarkable  manner. — Can,  Lancet,  June, 


TREATMENT  OF  SYCOSIS. 

Q.  Kreasoti,  v\  xx.  to  xxx;  zinci  oxid,   3iss:  ungt.  simp.,  3  i,     M.     Ap- 
ply night  and  morning. — Bouchut. — Gaillard^s  Med,  Jour. 


HERPES  ZOSTER. 

For  herpes  zoster  painting  the  vesicles  with  strong  carbolic  acid  and  cover- 
ing with  a  layer  of  thick  cotton-wool,  has  been  successfully  applied  by  Dt,. 
Lambuti.  He  reports  a  ca^e  of  the  kind  in  the  Bevieta  Clinica  di  Bologna, — 
Med,  and  Surg,  Hep.y  July  14. 
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AND  THE  DISEASES  OP  WOMEN  AND  CHILDREN. 


ANESTHETICS  DURING  LABOR. 

Dr.  Thomas  D.  Savill,  at  the  close  of  a  paper  on  this  subject,  thus  sum- 
marizes the  main  precautions,  the  observance  of  which  would  render  the  use- 
of  chloroform  justifiable : 

1.  There  are  certain  women  who  have  a  tendency  to  flood  at  every  con- 
finement, and  others  in  whom  there  seems  an  already  too  great  relaxation  of 
fibre — weak,  anaemic  females  in  tlieir  eighth  or  tenth  confinement;  and  to 
these  it  would  be  unadvisable  to  give  chloroform,  except  for  necessity. 
Happily,  it  is  not  these  women  who  suffer  the  ihost  pain,  but  rather  those 
strong,  healthy  primiparee  whose  pelvis  and  general  build  approximate  to  the 
masculine  type. 

2.  We  should  not  give  it  when  labor  is  complicated  with  severe  vomiting, 
or  with  acute  disease  of  the  heart  or  lung,  unless  there  be  imperative  call 
for  it. 

3.  It  should  not  be  given  to  the  full  extent,  except  for  operation,  convul- 
sions, or  spasm  of  the  cervix ;  and  then  it  is  most  necessary  that  one  person 
ahould  devote  his  entire  attention  to  it. 

4.  The  inhalation  should  be  stopped  directly  we  find  the  pulse  becoming 
very  weak,  or  the  respiration  irregular. 

5.  Anything  which  makes  us  suspect  a  fatty  or  enfeebled  cardiac  wall 
should  make  us  cautious  in  the  use  of  chloroform.  Here,  as  in  cases  other 
than  those  of  labor,  it  is  not  the  most  extensive  valvular  disease  (so  long  as  it 
be  attended  by  compensating  hypertrophy),  but  the  atrophied  or  degenerate 
Tvall  that  constitutes  the  source  of  danger.  Unfortunately,  the  signs  of  these 
conditions  are  subtle  and  uncertain ;  but  a  fatty  heart  may  be  suspected  by 
an  exceedingly  feeble  cardiac  impulse,  combined  with  an  almost  inaudible  first 
sound;  or  attacks  of  dyspnoea,  vertigo,  and  syncope,  in  the  absence  of 
anaemia,  or  valvular  lesion ;  or  the  copious  deposit  of  fat  in  other  parts  of 
the  body,  and  the  occurrence  of  dropsy  without  adequate  cause.  A  dilated 
heart  may  be  suspected  by  increased  area  of  prsecordial  dulness,  combined, 
with  epigastric  and  venous  pulsation,  and  a  want  of  correspondence  between 
the  violence  of  the  cardiac  impulse  and  the  strength  of  the  pulse.  Pericar- 
dial adhesions  also  form  a  great  source  of  danger.  They  may  be  suspected 
when  the  heart's  apex  is  fixed  above  its  normal  position,  and  does  not  shift 
vdth  respiration ;  or  when  there  is  depression  instead  of  protrusion  of  inter- 
costal spaces  over  the  position  of  the  apex,  giving  a  wavy  character  to  the 
cardiac  impulse. 

6.  The  sixth  and  last  precaution  I  would  mention  is  this.  In  all  cases  we 
should  take  extra  care  to  prevent  the  occurrence  of  hemorrhage  after  birth ; 
by  giving  a  full  dose  of  ergot  in  a  little  warm  water  when  the  head  reaches 
the  perineum;  by  ceasing  the  chloroform  immediately  it  is  born;  and  by 
rousing  the  patient  from  her  lethargy  as  soon  as  possible. — Brit.  Med,  Jour. 
— Med.  JVettSf  June  2. 
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CYSTOCELE  COMPLICATCNa  LABOR. 

Dr.  John  H.  Whitham,  L.  R.  C.  P.  Ed.  of  Haworth  writes,  in  the  Brif. 
Med,  Jour.^  May  6,  1888:  On  January  10th,  a  patient  of  mine,  who  was 
pregnant,  complained  to  me  that  she  had  ''bearing- down  pains**  in  the 
lower  part  of  her  body,  and  that  she  thought  something  had  given  way.  I 
made  a  digital  examination,  and  found  a  tumor  protruding  through  the  vulva. 
I  could  pass  my  finger  behind  it,  and  could  recognize  the  os  uteri  high  up 
and  looking  backward ;  but  anteriorly  the  tumor  was  attached.  I  concluded 
that  it  was  a  case  of  cystocele,  and  ordered  my  patient  to  preserve  the  recum- 
bent posture,  making  frequent  use  of  the  catheter  myself,  to  prevent  accumu- 
lation and  decomposition  of  urine.  The  case  went  on  without  any  inflamma- 
tory symptoms  until  labor  set  in  on  the  29th  ultimo.  Early  in  the  labor  the 
bladder  and  rectum  were  emptied.  As  the  patient  had  a  very  roomy  pelvis, 
I  found  that  at  first  I  could  relapse  the  tumor  and  hold  it  up  above  the  pubes 
by  means  of  two  fingers;  but  as  the  pains  became  more  intense,  I  was  obliged 
to  withdraw  my  fingers,  and,  in  doing  so  the  bladder  followed  them.  I  then 
consulted  with  Dr.  Dobie,  of  Keighley,  and  the  result  was  that  I  gave  the 
patient  a  full  dose  of  ergot,  placed  her  in  the  knee-elbow  position,  replaced 
the  tumor,  and  held  it  in  position  until  the  next  pain  brought  down  the 
head  well  into  the  pelvis.  After  this,  there  was  no  further  trouble;  the 
case  was  quickly  and  easily  terminated  without  further  complication. 

I  have  reported  this  case,  not  because  any  extraordinary  treatment  is 
adopted,  but  because  I  had  to  deal  with  a  complication  which  is  apparently 
rare,  since  I  have  fruitlessly  consulted  on  this  point  several  well-known  mid- 
wifery books. — Med,  and  Surg.  Bep.y  June  16. 


PREVENTION  OP  LACERATION  OF  THE  FEMALE  PERNEUM. 

Mr.  Alexandek  Duke  remarks:  ''The  best  preventive  treatment  of 
laceration  that  I  have  found  (and  which  I  dare  not  claim  as  original,  though 
I  find  no  notice  of  it  in  the  text- books  on  midwifery,)  is  this:  When  I  find 
the  head  fairly  engaged  in  the  pelvis,  and  advancing  with  each  pain,  I  take 
my  seat  by  the  patient^s  bedside,  and  having  lubricated  my  left  thumb,  or 
the  two  first  fingers  of  my  right  hand,  I  introduce  either  into  the  vagina, 
and  at  the  onset  of  a  pain  draw  back  the  perineum  firmly,  but  gently, 
toward  the  coccyx,  relaxing  the  tension  gradually  as  the  pain  lessens  till  the 
next  ensues,  and  so  on  till  I  can  draw  back  the  perineum  with  very  slight 
effort.  I  thus  tire  out  the  muscular  structure,  atid  produce  sufiicient  relaxa- 
tion for  the  head  to  pass. 

"In  most  cases  so  treated  there  is  no  danger  of  the  perineum,  but  when 
the  pubic  arch  is  narrow,  (which  can  be  easily  determined)  I  take  the  addi- 
tional precaution  of  raising  the  patient^s  left  hip,  and  supporting  it  on  a  hard 
pillow,  while  the  shoulders  are  kept  low,  fomenting  the  parts,  using  iaanc- 
tion  of  lard  or  vaseline,  and  taking  particular  care  to  direct  the  head  forward 
t>y  pressure,  with  my  left  hand  below  the  coccyx,  or  a  finger  in  the  rectum, 
•leaving  the  perineum  untouched.  It  has  always  seemed  anomalous  to  me 
that  the  perineum  should  be  expected  to  dilate  on  such  short  notice,  namely, 
'the  process  of  extension,*  while  dilatation  of  the  os  and  cervix  occupy 
such  a  considerable  time,  even  with  the  additional  help  of  nature^s  hydros- 
tatic dilator,  viz.,  the  bag  of  waters. 

"The  drawing  back  of  the  perineum  produces  no  additional  pam  to  the 
patient,  as  it  is  done  during  a  uterine  contraction,  and  I  feel  sure  that  if 
iiurses  and  students  were  educated  as  to  the  proper  way  of  preparing  the 
perineum  previous  to  its  distension  w^ith  the  presenting  part,  we  should  see 
and  hear  less  of  lacerated  perineum." — Brit.  Med,  Jour. — 8t.  LouU  Cour. 
Med.,  July. 

DELIVERY  OF  THE  AFTER-COMING  HEAD   BY  THE  OCCIPUT. 

In  the  May  number  of  the  American  Journal  of  ObsUtries  Dr.  W.  W.  Set- 
jiOUR,  recommends  a  new  treatment  for  occipito-posterior  positions  of  the 
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after-coming  head,  when  the  head  is  not  flexed.  He  cites  a  case  in  which 
after  podalic  venion  the  occiput  had  rotated  to  the  sacrum,  and  asphyxia 
being  imminent  he  employed  strong  traction  on  the  shoulders,  thus  produc- 
ing extension  of  the  head,  and  then  carrying  the  body  of  the  child  over  the 
mother's  abdomen  he  applied  forceps  behind  the  child's  body,  and  delivered 
with  ease.  He  claims  that  for  facility  and  celerity  this  manoeuvre  is  pre- 
ferable to  that  ordinarily  recommended  in  such  cases,  namely,  rotating  the 
occiput  to  the  pubes.  In  discussing  the  mechanism  of  delivery  in  such  cases 
the  writer  divides  them  into  three  classes,  according  as  the  head  is  extended, 
flexed,  or  in  an  intermediate  position.  In  the  former  he  concludes  that  de- 
livery occurs  most  naturally  by  increasing  extension,  which  may  be  facilitated 
by  traction  on  the  shoulders  and  rotating  the  trachelo-bregmatic  diameter 
about  the  symphysis  so  that  the  occipital  extremity  shall  coincide  with  the 
plane  of  exit.  In  the  cases  marked  by  flexion,  of  course  this  manoeuvre  is 
not  available,  as  the  occipito- mental  diameter  of  five  and  one  half  inches  can- 
not be  extended  through  an  oblique  diameter  averaging  only  the  same 
measurement  in  the  bones;  so  that  here  one  must  either  effect  rotation,  or, 
failing  in  that,  increase  flexion  and  carry  the  body  over  the  mother's  peri- 
naeum.  The  latter  method  is  preferred,  with  the  remark,  however,  that  the 
flexion  can  be  secured  best  by  pulling  down  on  the  edges  of  the  orbit  rather 
than  by  depressing  the  lower  jaw,  as  the  latter  may  onjy  succeed  in  opening 
the  mouth,  leaving  the  position  of  the  head  uochanged.  In  cases  inter- 
mediate between  full  extension  and  flexion,  he  advises  ordinarily  converting 
them  into  the  first  class,  and  delivering  by  extension  with  the  body  over  the 
mother's  abdomen. 

In  cases  of  version  even  when  the  occiput  is  anterior,  if  the  chin  has  be- 
come separated  from  the  chest,  the  author  recommends  that  rather  than  waste 
time  iii  trying  to  flex  it,  strong  traction  be  applied  to  the  shoulders  and  the 
body  carried  over  the  perinseum  (instead  of  the  abdomen),  the  occiput  then 
first  emerging  at  the  anterior  commissure  while  the  chin  hooks  over  the 
perinseum.  In  the  occipito- posterior  positions,  if  the  head  is  flexed  the  for- 
ceps would  go  in  front  of  the  child's  body  which  is  carried  back  into  the 
perinseum,  while  the  head  being  extended  (as  in  his  case)  the  forceps  are  put 
on  behind  the  child's  body — BoUon  M.  and  8.  Jour,,  Jane  21. 


ANTISEPTICS  AFTER  ABORTION. 

Dr.  W.  Gill  Wtlie,  of  New  York,  after  detailing  a  number  of  cases  in 
which  alarming  symptoms  were  dissipated  by  the  application  of  the  carbol- 
ized  douche,  announces  the  following  conclusions: 

I  have  come  to  the  conctusion  that  it  is  best  to  consider  a  uterus  after  an 
abortion  precisely  as  surgeons  to-day  regard  a  punctured  wound,  and  just  as 
likely  to  be  poisoned  and  equally  dangerous  when  neglected  or  badly  treated. 
(1)  That  septic  matter  must  be  excluded  with  great  care,  and  that  antiseptics 
are  of  great  service  in  preventing  infection.  (2)  That  perfect  drainage  is 
just  as  essential  as  in  a  severe  contused  and  punctured  wound;  that  not  only 
versions  and  especially  flexions,  may  cause  retention  of  the  lochia,  but  that 
contraction  and  swelling  of  the  os  internum  very  frequently  is  an  active  cause 
in  preventing  a  constant  and  free  drainage.  (3)  That  when  septicemia  has 
begun  within  a  reasonable  time,  say  within  ten  or  twelve  hours  after  the  flrst 
cliill  or  high  temperature,  almost  all  cases  may  be  cured  by  perfecting  the 
drainage,  and  by  washing  out  the  cavity  either  of  the  vagina  or  of  the  uterus, 
as  the  ciise  may  be,  by  frequent  douches  of  a  solution  of  carbolic  acid  of  a 
strength  of  from  one  to  forty  to  one  to  twenty,  the  latter  being  rarely  needed. 
(4)  That  general  medication,  except  so  far  as  it  keeps  up  the  strength  of  the 
patient,  has  little  or  no  direct  etfect,  and  that  the  washing  out  with  carbolic 
solution  not  only  removes  or  renders  inert  the  organisms  on  the  surface  of  the 
wound  or  cavity,  but,  in  all  probability,  suflicient  carbolic  acid  is  absorbed 
locally  into  the  surroundingn  tissues  to  weaken  if  not  stop  the  active  repro- 
duction of  the  micro-organisms,  or  the  generation  of  poison  associated  with 
them. — Louv,  Med,  Netca^  June  30. 
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PHYSOMETRA. 

Dr.  Ross  gave  the  following  particulars  of  a  case  to  the  Medico-Chirurffical 
Society  of  Montreal.  Was  sent  to  attend  a  woman  in  labor;  was  told  ^e 
had  had  a  rigor  some  hours  previous.  Found  she  had  fever  and  rapid  pulse. 
Abdomen  much  distended,  not  much  pain,  but  complained  of  distressing 
feeling  of  tension.  Percussion  over  uterus  was  as  resonant  as  the  stomach. 
Said  did  not  feel  movements  of  child.  Diagnosed  dead  foetus  and  uterus 
filled  with  gas.  Patient  was  delivered  same  night.  It  was  a  breech  case. 
Had  some  difficulty  to  get  child  through,  as  its  aMomen  was  filled  with  gas 
also ;  had  to  use  a  fillet.  With  each  contraction  of  uterus  detonations  of  gas 
and  gurgling  took  place.  As  the  head  was  delivered,  most  frightfully  oHea- 
sive  gas  came  away.  The  child  was  much  decomposed.  Had  never  seen  a 
similar  case,  and  wl^y  so  in  this  case,  or  why  not  oftener  seen  when  the  foBtu^ 
dead,  he  could  not  say.  Patient  recovered  fully.  No  disinfectant  was  used 
at  any  time. —  Can,  Med,  and  Surg,  Jour.,  July, 


IODOFORM  SUPPOSITORIES  FOR  PUERPERAL  SEPTICEMIA. 

Before  the  Medico-Chirurgical  Society  of  Montreal.  Dr.  Alloway  pre- 
sented the  records  of  six  cases  of  puerperal  septicsemia,  three  of  which  had 
been  treated  by  a  new  method,  viz. :  the  introduction  into  the  uterine  cavity 
of  iodoform  suppositories.  He  referred  to  the  care  and  anxiety  which  these 
cases  caused  to  the  attendant,  the  frequent  visits  necessary.  If  the  ordinary 
method  of  repeated  intra-uterine  injections  is  followed,  as  in  general  practice 
the  assistance  obtained  is  rarely  skilled  enough  for  this.  The  advantages  of 
iodoform  in  general  surgery  were  now  fully  reco/j^nized,  and  it  occurred  to 
him  that  they  might  be  extended  to  the  treatment  of  the  raw  placental  surface 
and  to  the  lacerations  and  bruises  of  the  passages.  The  site  of  a  separated 
placenta  had  been  well  compared  to  the  stump  of  a  limb  after  amputation. 
With  this  remedy  we  had  the  advantages  not  only  of  a  topical  action,  but, 
applied  in  the  manner  directed,  the  effect  was  continous,  and  the  vapor,  or 
whatever  it  was,  given  off,  permeated  to  all  parts.  Too  often,  with  injections, 
the  superficial  parts  were  cleansed,  and  in  an  hour  or  so,  unless  repeated,  the 
discharges  were  again  fetid.  He  believed  that  with  the  iodoform  we  could 
get  a  more  effectual  disinfection  of  the  intra-uterine  cavity  in  these  cases 
than  with  the  ordinary  solutions,  and  the  trouble  of  constant  injections  was 
completely  obviated.  In  carrying  out  the  treatment  he  used  a  Sims'  speculum, 
washed  out  the  uterus  first  w^ith  plain  or  carbolized  water,  and  then,  with 
a  tent-inserter,  passed  the  suppository  far  up  into  the  fundus.  He  used  them 
of  the  strength  of  ten.  fifteen,  or  twenty  grains,  and  usually  introduced  one 
night  and  morning.  No  poisonous  effects  had  been  noted. — Med,  and  Surg, 
JRep.f  June  9. 


PUERPERAL  CONVULSIONS.— LOBELIA. 

R.  H.  Beall,  M.  D.,  Waterville,  Mo.,  writes: — Was  called  May  16th  in 
consultation  with  Drs.  Anderson  and  Greene,  very  respectable  physicians,  to 
see  Mrs.  C,  suffering  with  eclampsia;  had  been  delivered  of  her  eighth  child : 
her  delivery  was  easy,  not  being  in  confinement  more  than  six  or  eight  hours. 
Other  treatment  having  failed,  as  a  last  resort  I  proposed  the  King  of  antispas- 
modics, **  Lobelia.'*  Having  an  excellent  fl.  ext.,  we  began  by  giving  half  tea- 
spoonful  about  every  twenty  minutes  till  she  threw  up  near  half  pint  of  tenacious 
mucus.  It  was  with  difllculty  we  got  the  two  or  three  first  aoses  down  her, 
as  the  muscles  of  deglutition  appeared  somewhat  paralyzed,  and  her  air  pas- 
sages were  well  filled  with  mucus,  as  she  was  suffering  with  asthnDa  and  suba- 
cute bronchitis  at  the  time.  After  she  vomited,  her  convulsions  ceased,  and 
she  made  a  good  recovery. — Arner,  Med.  Jour.,  July. 


r 
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SUBINVOLUTION  OF  THE  UTERUS. 

A  very  valuable  lecture  on  this  subject  by  Dr.  Clinton  Gushing,  of  San 
TYanciscOy  is  to  be  found  in  the  Med.  Jiews,  June  2,  1888.  He  considers 
premature  assumption  of  domestic  duties  after  parturition  as  one  of  the  most 
frequent  causes  or  this  unfortunate  condition,  and  he  formuiateathe  following 
«ound  advice  to  physicians : 

"If  it  is  possible  to  do  so,  I  know  of  no  better  investment  of  time  and 
money  than  for  a  woman  who  is  raising  a  family  to  devote  at  least  a  month 
following  her  delivery  to  rest  and  quiet,  and  as  free  from  excitement  of  any 
kind  as  may  be.  Unless  she  is  confined  to  her  bed  by  poor  health,  it  is  the 
only'  opportunity  a  mother  of  a  family  has  to  remain  quiet  long  enough  to 
^t  really  rested ;  and  I  would  advise  you  to  inculcate,  in  the  ipost  thorough 
mannef,  the  minds  of  your  puerperal  patients  with  the  idea  that  a  full  month 
must  be  ffiven  up  to  rest  and  recuperation  after  delivery,  and  that  a  portion 
of  each  aay  after  getting  out  of  bed  must  be  spent  upon  a  lounge  or  couch 
for  several  weeks.  Of  so  much  consequence  do  I  consider  this  advice,  that  I 
would  again  urge  vou  to  use  all  your  eloquence  to  show  your  patients  the 
advantuges  to  be  derived  from  a  month^s  bodily  and  mental  rest  following 
confinements — Med,  and  Surg,  Bep.^  June  28. 


POST-PARTUM  POLYPOID  TUMORS. 

Dr.  Henbt  G.  Landis,  of  Columbus,  Ohio,  read  a  paper  on  this  subject  at 
the  Amer.  Med.  Ass^n : — He  said  the  physician  is  sometimes  blamed  for  not 
completely  delivering  the  placenta,  when  the  real  condition  is  due  to  other 
aubatances  than  placental  tissue. 

1.  Blood  polyps  may  form  after  delivery,  consisting  only  of  coagulated 
blood. 

2.  Blood  polyps  may  be  associated  with  retained  fragments  of  placenta  or 
membrane. 

3.  The  same  condition  may  occur  with  strips  of  decidua,  prematurely 
•detached. 

4.  The  decidual  membrane  may  undergo  hypertrophy  in  places,  giving  rise 
to  a  sessile  tumor  of  some  magnitude  and  causing  secondary  hemorrhage, 
«eptic»mia,  etc. 

To  the  few  cases  on  record  the  writer  added  the  details  of  two  cases 
observed  by  himself. — Med,  News,  June  I). 


PUERPERAL  FEVER.— RESORCIN. 

Dr.  C.  Ft^RST,  of  Vienna,  states  that  resorcin  was  given  in  more  than  three 
hundred  cases  of  pueioeral  fever,  occurring  in  the  service  of  Professor  Braum. 
It  was  administered  m  doses  of  forty  grains,  dissolved  in  water,  repeated 
-when  necessary.  The  result  was,  almost  without  exception,  to  bring  down 
the  temperature  nearly  to  the  normal.  After  a  few  hours  there  was  a  rise 
again,  so  that  a  dose  given,  for  example,  in  the  evening  had  to  be  repeated  in 
the  morning.  It  is  a  powerful  ancipyretic.  The  fall  in  temperature  was 
usually  accompanied  with  profuse  perspiration. — Can,  Pract.f  July, 


PUERPERAL  INFECTION  THROUGH  EROSION  OP  THE  NIPPLES. 

The  possibility  of  septic  infection  through  wounds  of  the  nipples,  as  well 
SB  through  wounds  of  the  genital  apparatus,  has  hitherto  received  but  scant 
notice.  Professor  Kaltenbach  regards  this  occurrence  as  probable,  arguinfip 
from  the  etiological  relation  between  erosions  of  the  nipple  and  mastitis,  and 
from  the  beneficial  effects  claimed  by  Hausmann  to  follow  the  treatment  of 
the  fissures  by  carbolic  acid.  Spiegel  berg  has  shown  the  possibility  of 
mastitis  arising  from  infection  through  the  nipples  and  openings  of  the  lacteal 
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ducts.  Kaltenbach  goes  further,  and  regards  every  case  of  rna^titia  as  of 
septic  origin.  The  necessity  of  the  greatest  possible  cleanliness  of  the 
mouth  of  the  child,  the  hands  of  the  nurse,  and  the  nipple  itself,  is  self- 
evident. — Deutsche  Med.  Zeit, — lied.  Record, 


CARE  OF  THE  PUERPERAL  BREAST. 

Dr.  Gaunt  says  a  more  careful  study  of  this  subject  would  yield  better 
fruit  than  the  elaboration  of  Porros'  operation  and  other  subjects  of  similar 
magnitude. 

Obstruction  to  the  removal  of  milk  is  a  fruitful  source  of  trouble  with  the 
breast.  Rubbing  should  be  resorted  to,  or  an  older  and  stronger  infant 
applied.  Care  and  skill  are  needed  in  the  employment  of  massage.  Mastitis 
is  a  source  of  considerable  mortality  from  sepsis.  It  may  occur  as  subcut- 
aneous glandular  of  sub-glandular  mastitis.  To  prevent  suppuration  the 
breasts  should  be  carefully  emptied.  Careful  massage  may  stimulate  the 
capillary  circulation  and  diffuse  the  local  induration.  Hot  tincture  of  opium 
on  absorbent  cotton  will  control  the  pain.  When  suppuration  occurs  two 
objects  should  be  in  view:  hasten  the  healing  process  and  prevent  scarring. 
The  unguentum  plumbi  iodidi  is  a  good  remedy  in  many  of  these  cases. — 
Med,  Age, 


TREATMENT  OF  RETAINED  PLACENTA  AFTER  ABORTION. 

Contrary  to  the  views  held  by  Dr.  Paul  F.  Mund£,  who  strongly  advocates 
its  forcible  removal,  Dr.  Hiram  Von  Sweringen,  {Obstetric  Oazette^  June,  1883,) 
with  equal  emphasis  cautions  us  to  let  the  placenta  alone  after  abortion.  In 
addition  to  his  own  experience  he  cites  that  of  many  others,  who  all  unite  in 
the  recommendation  that  it  is  best  to  leave  the  removal  to  nature.  Rest  and 
ergot  are  his  therapeutic  resources.  If  there  is  hemorrhage,  hot  water  injec- 
tions; if  much  pam,  opium;  if  it  does  not  come  away  in  two  or  three  days, 
carbolized  injections;  but  never  force. — Med.  and  Surg.  Hep,,  July  14. 


HYDROPS  CHORH. 

Dr.  John  Morbis  reports  a  case  in  the  July  number  of  the  Medical  Chronide 
which  puzzled  him  very  much,  as  he  feared  he  had  to  do  with  some  serious 
anomaly,  After  rupturing  the  membranes  and  an  abundant  diftchaige  of 
waters,  a  shining  blue  cyst  appeared  at  the  vulva.  After  some  difficulty,  he 
succeeded  in  finding  the  head  of  the  child  presenting  normally  above  the  brim  of 
the  pelvis.  Just  as  the  head  emerged  from  under  the  pubis,  this  cyst  suddenly 
burst,  pouring  its  contents  over  the  bed. — Med,  and  Surg,  Hep,,  July  28. 


DifiT  IN  PREGNANCY. 

The  diet  of  the  pregnant  woman  should  not  be  too  exclusively  starchy,  but 
should  include  meats,  oat-meal,  Graham  flour  and  other  articles  containing 
lime  salts'  as  in  some  cases  dental  caries  progresses  very  rapidly  during  preg- 
nancy and  the  few  months  following  it.  In  some  cases  it  may  be  necessary 
to  meet  the  demand  for  the  lime  salts  by  a  direct  supply  in  the  way  of 
medicine,  whenever  it  is  apparent  that  the  teeth  are  suffermg. — Med.  Bevievs, 


METHOD  OF  DESTROYING  THE  FCETUS  IN  CASES  OF 
EXTRA-UTERINE  PREGNANCY. 

Dr.  KocHMANN,  of  Strasburg,  reports  a  case  of  extra-uterine  pregnancy,  six 
months  advanced,  in  which  the  foetus  was  destroyed  by  a  single  application 
of  sparks  from  a  static  battery.  The  duration  of  the  sitting  was  about  fifteen 
minutes,  and  sparks  about  one  and  one-half  centimetres  long  were  drawn. — 
Med,  Record, 


r 
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DISEASES  OF  WOMEN. 


SUPERINVOLUTION  OP  THE  UTERUS. 

The  uterus  may  become  smaller  than  normal  in  a  woman  before  the  meno- 
pause.  Thus,  in  phthisis,  in  paraplegia,  as  the  result  of  pelvic  inflammation 
and  of  endometritis  and  metritis,  the  uterus  may  become  small.  This  is 
properly  an  atrophic  process.  The  small  uterus  known  as  the  superinvoluted 
uterus  follows  child-birth  or  abortion,  and  is  thus  in  its  etiology  separable 
from  the  atrophic  forms  given  above. 

Pathology. — The  uterus  may  vary  in  size  from  less  than  two  and  one-half 
inches  to  such  a  degree  that  it  cannot  be  defined  dimanually. 

The  ovaries  may  be  atrophic,  and  the  vagina  narrowed  at  the  top  as  in  old 
women.  Frommel  met  with  it  in  twenty-nine  out  of  three  thousand  cases — 
a  proportion  MuUer,  of  Berne,  thinks  too  low.  Prof.  Simpson  had  met  with 
it  in  twenty -two  out  of  thirteen  hundred  cases  (1.7  per  cent.)  The  ages  in 
his  own  cases  ranged  from  twenty-one  to  forty  (average,  thirty).  • 

Etiology, — Constitutional  disease  predispose  to  it,  e.  g.y  phthisis,  Addison^s 
disease,  and  anemia.  Flooding  after  labor  predisposed  to  it,  and  he  had  seen 
it  associated  with  pureperal  insanity.  Over- lactation  and  locnl  inflammatory 
conditions  were  also  important  factors. — (Prof.  A.  R.  Simpson.) — Amer,  Jour, 
Ohst.y  June. 


ADVANTAGES  OP  IMMEDIATE  OPERATION  FOR  LACERATED 

CERVIX. 

Dr.  E.  P.  MuRDOCK  thus  concludes  a  paper  on  this  subject  ( Western  Med» 
Reporter,  June,  1888) : 

1.  It  is  in  accordance  with  the  well  established  maxims  of  all  good  surgery 
that  the  operation  to  repair  an  injury  should  be  performed  at  the  earliest 
possible  moment,  to  secure  union  by  first  intention,  to  prevent  deformity, 
and  to  prevent  sepsis. 

2.  It  saves  the  patient  the  incalculable  annoyances  of  preparatory  treatment 
with  its  physical  burdens  and  mental  anxiety  contemplating  a  secondary 
operation. 

3.  It  gives  the  patient  the  best  possible  chance  to  escape  septiceemia,. 
subinvolution,  and  all  the  other  complications  which  follow  cervical  lacera- 
tions. 

4.  It  saves  the  patient  much  time,  great  expense,  and  avoids  a  deformity 
which  in  many  cases  would  never  be  repaired  by  plastic  surgery. — Med.  and 
Surg.,  Rep.,  July  28. 


FOREIGN  BODIES  IN  THE  UTERUS. 

Dr.  J.  A.  Wessinger  very  wisely  calls  attention  to  this  matter  in  the  Med, 
Age,  June  25,  1883.  He  relates  the  case  of  a  woman  who,  after  an  abortion, 
became  very  weak  from  repeated  hemorrhages,  to  relieve  which  her  husband 
had  tamponed  the  vagina.  This  was  removed,  placenta  taken  away,  ergotin 
and  rest  prescribed,  and  the  woman  improved.  A  few  days  before  the  next 
menstrual  period  she  had  another  severe  hemorrhage,  which  was  controlled 
by  the  same  treatment.  Again,  at  the  approach  of  the  next  epoch,  she  began 
to  suffer  from  a  peculiar  feeling  of  weight  in  the  pelvis,  severe  pain  in  lower 
portion  of  spine,  and  offensive  vaginal  discharge.  A  careful  uterine 
examination  detected  a  foreign  body,  which  upon  removal  proved  to  be  a 
piece  of  cotton  cloth,  probably  introduced  by  the  husband  when  placing  the 
tampon.  Under  iron  and  quinine  the  woman  made  a  rapid  recovery. — Med, 
and  Surg,  Rep,,  July  28. 
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SACCULATED  BLADDER. 


Sacculated  bladder  in  the  female  is  a  very  rare  disease.  In  three  thousand 
autopsies  twenty  sacculated  bladders  were  found,  but  they  were  all  in  men. 
'(Laneet)  In  none  of  them  was  it  large  enough  to  attract  attention  during 
iife.  The  only  cause  of  this  condition  in  the  female  is  either  spinal  disease 
or  pelvic  cellulitis,  setting  up  cystitis  or  causing  abscess  opening  into  the 
bladder.  Dr.  White  showed  at  the  London  Pathological  Society  a  sacculated 
bladder  from  a  woman  who  had  been  under  treatment  for  hsematuria  and 
pyuria.  On  post-mortem  examination  an  opening  was  found  between  the 
orifice  of  the  urethra  and  the  left  ureter,  which  led  into  a  cavity  containing 
very  pffensive  fluid,  and  larger  than  the  bladder  itself.  There  was  a  small 
abscess  behind  the  uterus,  and  one  in  the  kidney.  The  urine  retained  in  this 
'diverticulum  decomposed,  and  it  was  impossible  to  cure  the  cystitis  thus 
•caused. — Med.  Bedeio,  June  30. 

IODOFORM  DRESSINGS  IN  LESIONS  OF  THE  PERITONEUBL      • 

The  use  of  iodoform  in  cases  of  ovariotomy  and  other  operations  in  the 
-abdominal  cavity  has  given  exeeptionally  good  results,  but  exposes  the 
patient  to  the  serious  risks  attending  absorption  of  the  toxic  agent. 

To  avoid  this,  M.  Kuster  recommends  for  peritoneal  dressings  a  layer  of 
sponge  impregnated  with  iodoform,  so  that  but  a  very  small  quantity  of  the 
drug  remains  on  the  surface  of  the  sponge. 

In  this  way  there  is  enough  iodoform  to  insure  perfect  antisepsis,  and  not 
sufficient  to  induce  toxic  accidents  through  its  absorption. 

A  tampon  containing  iodoform  should  at  the  same  time  be  introdoced  into 
the  vagina. — M<fd.  and  Surg,  Hep,,  June  9. 


PLASTER  OF  PARIS  PESSARY. 

Dr.  B.  F.  Dawson  stated  that  he  wished  to  record  that  he  had  made  use 
of  plaster  of  Paris,  molded  within  the  vagina,  with  the  most  decided  success, 
in  two  cases  of  displacement  of  the  uterus  (JV.  Y,  Med.  Jour.).  The  first 
case  was  that  of  a  woman  suffering  from  anteversion  and  a  very  aggravated 
prolapse  of  the  left  ovary.  She  was  placed  in  the  knee-chest  posture,  and 
pledgets  of  absorbent  cotton,  each  with  a  string  attached,  soaked  in  a  mix- 
ture of  plaster  of  Paris  and  water  of  about  the  consistence  of  gum,  and 
partially  squeezed  out,  were  placed  in  the  posterior  fornix  of  the  vagina  and 
around  the  vaginal  portion  of  the  cervix,  and  held  in  position.  The  vagina 
was  then  cleaned  out,  in  a  few  moments  the  cast  had  hardened,  and  the 
ipatient  went  away  with  instructions  to  withdraw  the  instrument  shoald 
it  cause  pain.  When  she  came  back  at  the  end  of  three  days  she  said 
she  had  experienced  great  relief.  On  removing  the  plaster  pessary,  the 
mucous  membrane  with  which  it  had  come  it  contact,  instead  of  being 
irritated,  as  one  might  have  expected,  was  found  to  have  benefited  by  its 
presence;  it  was  firmer  and  less  irritable  than  before,  and  the  prolapsed 
ovary  had  evidently  been  sustained.  The  second  case  was  one  of  retroflexion, 
in  which  the  pessary  acted  not  only  as  a  harmless  agent,  but  seemed  to  give 
all  the  uterine  support  desired.  The  instruments  were  removed,  placed  in 
fire  to  burn  out  the  cotton,  and  dipped  into  wax  or  paraffin  for  the  purpose 
x>f  making  them  impervious  to  the  secretions  and  to  render  them  more  dura- 
ble.  This  method  of  supporting  the  uterus  commended  itself  for  the  facility 
with  which  it  could  be  applied^  for  cheapness,  and  accuracy  of  adaptation. — 
Med,  Heview,  June  28. 


ANAESTHESIA  BY  CAUSTIC  APPLICATIONS. 

M.  Jules  Guerin,  at  a  recent  meeting  of  the  Academie  des  Sciences,  re- 
lated the  first  case  where  local  insensibility,  sufficient  to  perform  an  operation 
^f  gravity,  was  obtained  by  the  use  of  caustics.     It  was  a  case  of  scirrhous 
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tumor  of  the  breast,  presenting  two  small  crateriform  ulcerations,  non- 
^herent  at  the  base,  and  unaccompanied  by  any  glandular  enlargements  in 
the  axilla. 
'  Her  general  health  was  not  favorable ;  she  had  been  troubled  for  a  long 
period  with  catarrhal  bronchitis,  and  presented  symptoms  of  heart  disease, 
«t>  that  it  was  not  judged  advisable  to  submit  her  to  a  prolonged  stance  of 
^meesthesia. 

About  two  centimeters  from  the  ^circumference  of  the  tumor  was  applied 
4iii  elliptic  layer  of  Vienna  paste  about  two  centimeters  wide,  completely 
snrrounding  the  tumor. 

AfteiC  about  a  quarter  of  an  hour,  the  patient  said  that  all  the  pain  she  felt 
in  the  tumor  was  gone. 

Five  minutes  later  the  caustic  was  removed,  and  a  wide  dark  surface  was 
found  where  it  had  been  applied. 

A  platinum  thread  was  passed  under  the  tumor  from  below  upward,  so  as 
to  draw  the  breast  out  from  the  chest  wall  during  the  operation.  An  in- 
-cision  was  then  made  circularly  all  around  the  breast  on  the  cauterized  line, 
rand  the  breast  itself  detached,  partly  with  the  handle  of  the  scalpel,  partly 
with  the  scissors,  with  very  little  hemorrhage — only  one  arteriole  required  a 
ligature — and  without  the  patient  making  any  complaint  of  suffering.  The 
operation  succeeded,  there  was  no  fever,  the  excavation  gradually  filled  in ; ' 
the  cauterized  band  at  its  circumference,  at  first  dry  and  preventing  the 
passage  of  the  liquids  of  the  wound,  gradually  became  detached  and  dis- 
appeared. — Med»  and  Surg,  Bsp.y  June  9. 


ULCERATION  OF  THE  08  UTERI.— PINUS  CAN. 

Dr.  Geo.  C.  Pitzer,  of  St.  Louis,  states : — If  we  find  an  ulcerated  os,  we 
make  the  required  local  application  through  a  speculum,  as  follows:  $ — 
Kennedy^s  concentrated  aqiieous  extract  of  pinus  canadensis  (dark),  one  tea- 
apoonful;  warm  water,  one  tablespoonful.  M.  Saturate  a  wad  of  cotton 
Imtting  with  this  solution,  and  while  the  speculum  is  in  place,  introduce  the 
saturated  cotton  through  it.  That  the  medicated  cotton  may  be  placed 
firmly  upon  the  ulcerated  and  inflamed  os,  we  put  the  hollow  bulb  conductor 
into  the  speculum,  and  with  this  we  push  the  cotton  entirely  throu|rh  the 
speculum,  and  against  the  uterus.  We  now  carefully  withdraw  the  instru- 
ment, leaving  the  medicated  cotton  in  place.  This  application  may  be 
repeated  daily,  and  after  a  few  times  the  patient  can  introauce  the  speculum 
4uad  apply  the  medicine  without  assistance.  As  improvement  takes  place  the 
solution  can  be  made  weaker.  For  local  treatment,  in  such  cases,  nothing 
-equals  Kennedy's  Extract  of  Pinus  Canadensis.  Richardson  &  Co.,  of  this 
-city,  furnish  it  in  either  form  required,  dark  or  white.  It  is  astonishing 
how  rapidly  vaginal  and  uterine  inflammation  subside  under  this  plan  of 
treatment.  Tender  parts  grow  less  sensitive,  itchings  and  smartinffs  are  re- 
lieved, prolapsus  disappears  in  many  cases,  leucorrheas  are  cured,  and  a 
^neral  change  for  the  better  is  enjoyed. — Amer.  Med,  Jour, 


CHYLOCELE. 

A  few  weeks  ago  we  called  attention  to  Dr.  Mastin's  paper  on  **  Chylocele," 
published  in  the  AnnfiU  of  Anatomy  and  Surgery,  A  rather  similar  condition 
IS  now  reported  by  Nieden  {Virchow  Archiv.^  xc,  850),  as  occurring  in  the 
female.  The  trouble  was  in  the  labia-majora,  had  persisted  sixteen  years, 
and  was  characterized  by  small  vesicles  from  which  a  milky  fluid  exuded, 
and,  after  exertion,  in  great  quantity.  External  applications  having  been 
tried  in  vain,  a  portion  of  each  labium  was  removed  with  the  cautery,  hoping 
that  the  cicatrix  mi^ht  cause  a  radical  cure.  The  trouble  did  cease  for  two 
years,  when  the  vesicles  reappeared  on  the  right  side.  Trace  of  the  patient 
was  then  lost.  Microscopic  examination  of  the  excised  portion  showed 
dilatation  and  new  formation  of  lymph  vessels.  This  case  is  not  unique,  but 
one  of  suflicient  rarity. — Med.  Heview,  June  16. 
XV.— 11 
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LYltfPHANGIECTASIS  AND  LYMPHORRHAGIA. 

A  young  woman  who  presented  herself  at  the  clinic  of  Dr.  Paul  zur  Nie- 
DEN  gave  the  following  history :  When  she  was  only  nine  years  old  she 
observed  a  dropping  on  the  floor  of  a  milky  fluid,  which  the  doctors  said  wafr 
leucorrhoea.  Two  days  later  she  noticed  numerous  little  vesicles,  about  the 
size  of  a  pin-head,  upon  the  labia  majora,  and  at  the  same  time  the  external 
^nitals  became  swollen.  The  discharge^was  very  profuse,  but  was  lessened 
by  confinement  to  the  bed.  Soon  afterward  she  haa  an  attack  of  hsemoptysis 
followed  by  pneumonia,  and  there  was  no  further  trouble  with  the  genitals 
for  several  years.  When  her  menses  first  appeared,  however,  the  dischi^ge 
began  again.  A  milky  fluid  was  exuded  from  the  labia  in  such  great  quantity 
that  at  one  time,  she  said,  she  collected  over  two  pints  in  four  hours.  Tbia 
was  again  controlled  by  rest  in  bed.  When  first  seen  by  Dr.  Nieden  there 
was  no  spontaneous  discharge,  but  the  labia  were  studded  with  little  vesicles, 
which  exuded  a  white  fluid  on  pressure.  A  small  piece  was  excised  from 
one  labium,  and  for  several  days  there  was  a  flow  from  the  wounded  surface 
in  considerable  amount — ^five  ounces  in  one  night.  The  fluid  was  of  alkaline 
reaction  and  contained  only  a  few  lymphoid  cells,  but  very  numerous  fat- 
globules.  Treatment  consisted  in  the  removal  of  portions  of  the  labia  with 
the  galvano-cautery. — Deutsche  Med,  Zeit, — Mid,  Beeord,  June  2. 


PYOMETRA, 

Dr.  Gabdner  gave  the  following  particulars  to  Medico  Chir.  Soc.,  Mon- 
treal:— Patient,  aged  60,  complained  of  pain  in  hypogastrium ;  was  losing 
blood  and  an  ichorous  fluid  from  the  uterus;  had  good  health  till  year  pre- 
vious. Uterus  was  large ;  probe  entered  through  ragged  tissue  into  uterus 
84  to  4  inches.  Nothing  but  blood  coming  away:  put  in  a  tent.  Was  in- 
clined to  think  the  case  one  of  maglignant  disease.  On  removing  tent  next 
day,  a  teacupful  of  pus,  not  foetid,  was  discharged.  The  curette  brought 
away  granulations  from  the  cervix.  The  cavity  was  smooth.  The  nature  of 
the  granulations  were  obscure.  The  uterus  was  washed  out  with  iodine 
lotion.  Patient  got  perfectly  well,  and  has  had  no  return  of  the  disease. — 
Can,  M,  and  S.  Jour.,  July, 


RESORCINE  IN  THE  TREATMENT  OP  PURULENT  VAGINITIS. 

Cheron  has  employed  it  with  success  in  the  treatment  of  vaginitis  puru- 
lenta,  in  both  the  acute  and  chronic  sta^e.  When  there  is  much  tenderness, 
so  that  a  speculum  cannot  be  introduced,  a  soft  catheter  or  tube  is  pushed  in, 
and  irrigations  of  from  six  to  ten  minutes'  duration  are  practised  three  times 
a  day  of  the  following:     B.  Resorcin.,  10;  aquse,  1000 — M. 

As  a  result,  the  purulent  discharge  is  rapidly  reduced,  and  the  soreness 
subsides,  so  that  a  modification  of  the  treatment  may  be  made.  He  then 
applies:     B-  Resorcin.,  6;  amyli  glycerit,  60. — M. 

This  is  to  be  carried  to  the  bottom  of  the  vagina,  with  the  aid  of  the 
speculum,  upon  a  tampon  of  cotton-wool,  which  is  allowed  to  remain  in 
place  for  from  twelve  hours  to  fifteen  hours.  The  dressing  is  repeated  every 
second  day.  Cure  is  thus  obtained  more  rapidly  than  with  the  ordinary 
emollients  and  astringents. — Le  Progrit  Med, — Med,  Times,  July  14. 


MEDICATION  FOR  FIBROID  TUMOR  OF  UTERUS. 

In  fibroid  tumors  of  the  uterus,  whether  attended  by  hemorrhage  or  not,, 
the  following  treatment  is  recommended  by  Dr.  Cheron  {Bevue  Medico- 
Chirurgicales  dee  Maladies  des  Femines). 

To  reduce  the  pain,  etc.,  the  following  unguent  is  rubbed  into  the  wall  of 
the  abdomen  night  and  morning. 

Extr.  digitalis,  4  grammes;  extr.  belladona,  2  grammes;  lard,  40  grammes. 

A  portion  about  as  large  as  a  hazelnut  is  used  at  each  application. 
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Internally  the  following  solution  is  taken  in  teaspoonf ul  doses  before  each 
meal. 

Bichloride  of  Mercury,  3  centigr. ;  distilled  water,  800  grammes. 

The  bichloride  of  mercury  has  been  shown  by  Li^gois  to  have  a  resolving 
action  on  the  young  tissues  of  new  growths. — Gazette  Med.  de  Nantei, — dn. 
Leak,  and  Clinic. 


FCETID  VAGINAL  DISCHARGES. 

In  the  Bevus  de$  Med,  des  Femmesy  M.  Cherok  advises  the  use  of  the  follow- 
ing formula  in  offensive  vaginal  discharges :  Twelve  grammes  of  chlorate  of 
potassium,  twenty  grammes  of  Sydenham's  laudanum,  three  hundred  gram- 
mes of  tar  water.  Two  or  three  teaspoon fuls  of  the  mixture  are  to  be  used 
to  each  litre  of  water  in  the  hijection. — Med.  JRevUw. 


PREVENTION  OF  MAMMARY  ABSCESS. 

A  mixture  of  chloroform  and  glycerine,  well  shaken  and  quickly  applied, 
and  covered  with  oiled  silk,  is  highly  recommended. — Dru^fgists*  Cir.j  June, 


DISEASES  OF  CHILDREN. 


ECLAMPSIA  NUTANS. 

Dr.  Gaittiez  relates  a  case  of  salaam  convulsions  which  he  witnessed  in  a 
child,  seventeen  months  old.  The  attacks  were  preceded  by  a  period,  vary- 
ing from  a  few  seconds  to  a  minute,  during  which  the  child  presented  an 
absorbed  air,  seeming  to  be  a  little  apprehensive,  but  not  agitated.  The  eyea 
-were  raised  and  fixed,  and  there  was  a  little  pallor.  Then  suddenly  any  toy 
that  was  in  the  hand  was  cast  away,  the  head  was  flexed  upon  the  thorax 
and  the  trunk  upon  the  pelvis.  At  the  same  time  the  shoulders  were  slightly 
raised  and  the  arms  thrown  forward  with  the  hands  extended,  as  if  to  pre- 
vent a  fall.  These  movements  followed  each  other  with  great  rapidity, 
sometimes  as  often  as  thirty  times  in  succession,  but  usually  only  eight  or 
ten  times.  After  the  attack  the  eyes  were  filled  with  tears,  and  there  was 
an  expression  of  astonishment  upon  the  child^s  countenance.  He  was  easily 
comforted  and  soon  resumed  his  play.  The  attacks  occurred  about  eight 
times  a  day,  and  slAce  they  began,  at  the  age  of  nine  months,  had  never 
missed  a  day.  Bromide  of  potassium  had  failed  to  exert  any  controlling 
influence  over  the  disease. — JRevm  Med, — Med,  Hecord, 


SOME  EFFECTS  OF  NASAL  POLYPI  IN  CHILDREN. 

A.  Jacobi,  M,  D.,  in  the  New  York  Medical  Journal^  relates  several  cases  of 
obstinate  asthma  or  emphysema  in  children,  where  a  nasal  polypus  was  dis- 
covered and  removed,  when  improvement  immediately  set  in. 

What  is  the  explanation  of  the  relationship  existing  between  the  presence 
of  the  nasal  polypi  and  the  asthmatic  attacks,  if  any  such  exist  ? " 

It  is  well  known  that  the  presence  of  any  irritation  of  a  mucous  membrane 
will  produce  effects  even  at  a  distance. 

We  often  see  nasal  catarrh  coexisting  with  enlarged  nostrils — treatment  of 
the  latter  curing  the  former;  it  is,  in  fact  the  result  of  reflex  action. 

The  doctor  also  speaks  of  the  relationship  between  asthma  in  the  adult  and 
the  presence  of  nasal  polypi. 

Chorea  minor,  he  says,  is  due  almost  exclusively  to  a  local  irritation  of  the 
mucous  membrane,  associated  with  chronic  nasal  pharyngeal  catarrh,  the 
chronic  symptoms  becoming  aggravated  during  acute  exacerbations  of  the 
catarrh.     An  intimate  relation  exists  between  the  nervous  system  and  the 
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nasal  mucous  membrane ;  the  trigeminus,  with  all  its  branches,  is  subject  to 
direct  or  reflex  irritation,  arising  from  inflamed  condition  of  the  nasal  mucous 
membrane. 

The  lymphatic  system  of  the  nasal  mucous  membrane  and  that  of  the  dura 
mater  and  the  arachnoid  membranes  are  in  intimate  relations  with  each  other. 
— Med.  and  Surg.  Bep.y  June  2. 


MASTITIS. 

This  infant  is  twelve  days  old,  well  developed  and  nourished,  and  but  for  an 
affection  of  the  right  breast,  perfectly  healthy.  The  right  breast  is  swelled, 
reddened,  the  nipple  sunken,  and  palpation  gives  distinct  fluctuation.  We  have 
an  inflammation  of  the  glandular  tissue,  a  condition  not  uncommon  in 
children  of  this  age.  The  breasts  of  new  born  children,  boys  as  well  as  girls, 
resemble,  in  some  particulars,  those  of  a  lying-in  woman,  they  swell  and 
contain  a  milk-like  secretion  and  feel  knotty.  The  secretion  under  the 
microscope  bears  out  the  resemblance,  although  the  corpuscles  are  not  as 
abundant  as  in  woman*s  milk. 

-  Chemical  analysis  also  shows  the  similarity  of  the  two  fluids.  It  seems  to 
sustain  some  relation  to  that  peeling  off  process  that  takes  place  not  only  in 
the  skin  and  mucous  membranes,  but  in  the  salivary,  oil,  sweat,  and  other 
glands.  A  section  of  the  milk  gland  at  that  time  shows  its  ducts  widened 
and  filled  with  epithelial  debris.  This  clinical  observation  may  have  some 
physiological  significance — the  desquamation  and  disintegration  of  the 
glandular  epithelium  may  relate  in  some  way  to  the  origin  of  the  milk.  The 
quantity  of  milk  is  sometime  so  great  that  an  incision  causes  it  to  flow  free 
from  the  products  of  inflammation.  In  some  cases  there  is  a  circumscribed 
phlegmonous  abscess,  entirely  independent  of  the  gland,  again  part  or  the 
entire  glandular  tissue  may  be  involved.  The  pus  can  break  into  a  large 
duct  and  stream  from  the  nipple,  or  one  lobe  after  the  other  is  affected  and 
necessitates  several  incisions.  In  exceptionally  unfavorable  cases  the  abscess 
may  extend  over  the  thorax  open  in  an  intercostal  space  and  occasion  a  fatal 
pleuritis.  Mastitis  is  either  primary  or  secondary..  It  attacks  healthy 
children  as  well  as  those  who  are  suffering  from  other  suppurative  processes 
or  other  diseases.  It  is  often  the  first  symptom  of  pyeemia.  Cover  the 
glands  with  cotton — in  making  incisions,  especially  with  girls,  cut  radiating 
from  the  nipple. — Dr,  Eppstein^s  Clinic^  Prague. — Obst.  Qaz, 


RETROVERTEBRAL  ABSCESS  IN  INFANTS. 

• 

M.  Gul^NiOT  discusses,  in  the  Bmue  des  Invalides  de  V  Enfance,  an  affection 
sometimes  present  with  children  in  which  diagnosis  is  extremely  difficult. 
A  retrovertebral  abscess  simulating  meningocele,  the  etiology  being  obscure. 
He  reports  two  cases.  An  infant  fifteen  days  old  presented  in  the  dorsal  re- 
gion, just  over  the  median  line,  a  tumor  about  the  size  of  a  nut,  fluctuating, 
increasing  in  volume  during  crying,  without  any  surrounding  induration,  or 
the  least  change  in  the  aspect  of  the  surrounding  tissues.  The  tegument 
wais  healthy,  without  a  trace  of  oedema.  It  was  uncertain  whether  it  was 
congenital  or  had  arisen  after  birth.  Its  size  rapidly  increasing,  M.  G.  in- 
troduced an  exploring  needle  and  found  pus,  he  made  a  large  incision  with- 
out recognizing  an  alteration  in  the  bone.  The  child  was  making  a  good 
recovery  when  it  died  suddenly.  In  the  second  case  the  tumor  was  in  the 
cervical  region,  and  healed  after  incision.  M.  G.  remarked  that  these  tumors 
and  hernia  of  the  meninges  of  the  cord  had  three  characteristics  in  common 
— the  seat  of  the  tumefaction  in  the  median  line  and  the  depths  of  the  region, 
the  tention  and  even  a  certain  expansion  under  the  influence  of  the  in&nt^s 
C17,  the  complete  absence  of  oedema,  and  the  preservation  of  the  normal  tint. 
Regarding  the  site,  it  is  necessary  to  remember  that  in  childhood,  especially 
in  the  first  years,  there  is  do  part  of  the  body  which  is  not  capable  of  offer- 
ing a  nidus  for  suppuration.  The  second  characteristic  was  regarded  as 
pathognomonic  of  meningocele,  can  be  explained  by  the  numerous  anasto- 
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moses  between  the  veins  within  and  without  the  cord.  The  third  is 
occasionally  met  with  in  the  abscesses  of  infants.  In  obscure  cases  the  only 
resource  is  ex  pi  orating  puncture —  Obst,  Gazette^  June. 


MENINGITIS  IN  CHILDREN. 

Dr.  VovABD  {Jour,  de  Medicine,  Bordeaux,)  claims  good  results  both  in 
tubercular  and  non-tubercular  menin^tis  of  children  from  potassium  iodide 
internally  and  the  application  of  olium  tiglii  to  the  scalp.  The  head  is 
shaved,  croton  oil  applied,  and  after  the  pustules  have  appeared  they  are 
smeared  with  an  irritating  cerate.  Hebra  and  others  have  haa  similar  results 
from  the  application  of  antimony  ointment. — Can.  Lancet. — Atlanta  Med. 
Hegister,  July. 

CARCINO-SARCOMA.  OF  THE  UTERUS  IN  A  CHILD. 

Prof.  RosENSTEm  has  recorded  an  example  of  alleged  mixed  sarcoma  and 
carcinoma  of  the  uterus  in  a  child  two  years  old,  (jSiTieet).  The  child  was 
taken  to  the  doctor  chiefly  because  it  had  not  passed  water  for  three  days. 
On  examination  a  tumor  of  the  belly  was  detected,  which  was  partly  due  to 
a  distended  bladder.  After  seven  hundred  cubic  centimetres  of  urine  had 
been  drawn  off  a  tumor  was  still  felt  which  reached  about  three  fingers' 
breadth  above  the  public  symphysis.  The  child  died  on  the  fourteenth  day. 
At  the  post-mortem  the  uterus  was  found  closely  adherent  to  the  bladder,  an 
irregularly  rounded  tumor  was  seen  projecting  above  the  apex  of  the  blad- 
der, and  apparently  springing  from  the  right  lateral  wall  of  the  uterus,  which 
'was  tilted  toward  the  left ;  this  nodule  extended  for  about  an  inch  beyond 
the  limits  of  the  fundus.  Another  nodule  the  size  of  a  walnut  was  seen  to 
project  from  the  left  of  the  fundus. — Louv.  Med.  News,  June  28. 


ARREST  OF  DEVELOPMENT,  GIANT  GROWTH,  AND  LIPOMATOSIS 

IN  AN  INFANT. 

Dr.  A.  Jacobi  presented  a  case  to  the  Soc.  German  Phys.,  occurring  in  the 
practice  of  Dr.  H.  Moeller,  of  remarkable  arrest  of  development,  coupled 
ivith  giant  growth  and  the  formation  of  multiple  diffuse  lipomatous  neoplasms 
in  an  infant  nine  months  old.  The  child  was  one  of  two  surviving  out  of 
five,  and  had  weighed  thirteen  and  a  half  pounds  at  birth.  Cyanosis  of  the 
lips  was  noticeable;  there  was  an  extensive  cutaneous  telangiectatic  forma- 
tion in  the  right  half  of  the  thorax  and  abdomen ;  the  left  foot  was  of  gigan- 
tic size,  and  a  curious  feature  •  of  the  same  was  that  the  little  toe  was  aboitt 
six  times  the  size  of  the  great  toe.  The  right  knee  joint  contained  no  patella, 
and  voluntary  superextension  of  the  extremity  could  be  carried  to  an  angle 
of  240**.  The  left  half  of  the  head  being  larger  than  the  right,  and  the  left 
ear  bein^  situated  about  an  inch  to  the  rear,  gave  an  apparent  wryness  to  the 
head.  The  child  had  a  dull,  vacant  expression,  and  had  not  been  known  to 
smile. — JV.  Y»  Med.  Jour.,  July  28. 


RARE  FORM  OP  IMPERFORATE  ANUS. 

Dr.  RABioi7ET  relates  the  case  of  a  child,  three  days  old,  who  was  brought 
to  him  on  account  of  imperforate  anus.  There  were  up  to  that  time  no 
symptoms  of  strangulation  of  the  bowels.  The  perineum  presented  a  per- 
fectly plane  surface  without  elevation  or  depression  to  indicate  the  point  at 
which  the-  rectum  terminated.  But  at  the  upper  and  posterior  part  of  the 
scrotum,  at  the  median  raph6,  there  was  a  small  orifice  through  which  a  little 
meconium  escaped.     A  sound  introduced  into  this  orifice  could  be  passed 
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jii.  backward  just  beneath  the  integument  to  the  point  at  which  the  anus  ought 

to  be.  The  operation  showed  that  there  was  no  deviation  of  the  rectum ;  it 
was  formed  and  ended  in  the  normal  situation.  The  anus,  instead  of  open- 
ing directly,  formed  an  elbow  beneath  the  skin  and  terminated  with  a 
fistulous  opening  at  the  root  of  the  scrotum. — Revue  Med, — Med.  Heeord^ 
July  28. 


OSSIFYING  MYOSITIS. 


At  the  last  congress  of  German  surgeons  Dr.  Kumbiell,  of  Hamburg, 
.^-  >  presented  a  case  of  **  Myositis  Ossificans  Progressive,"  in  a  child  of  twelve 

y-. '  ^  years.     The  condition  first  manifested  itself  at  the  age  of  four  years,  and  the 

'£.  "]■  present  condition  of  the  patient  is  simply  deplorable.      The  head  has  only  a 

%  very  limited  motion  in  the  anterior-posterior  direction;  the  shoulders  are  so 

^-  .  firmly  fixed  that  there  is  no  movement  above  the  elbows,  while  the  disease  is 

^  encroaching  upon  the  abdominal  tract  and  the  muscles  of  the  lower  extremi- 

ties.— Med,  JRev,,  June  30. 


t  IODINE  AND  BLISTERS  IN  TABES  MESENTERIC  A. 


In  tabes  mesenterica.  Dr.  Bouchut,  of  the  Children's  Hospital,  recom- 
mends the  application  of  blisters,  or  the  tincture  of  iodine,  upon  the  abdomen. 
If  ascites  be  present,  tapping  should  be  employed  without  hesitation.  The 
rigime  to  be  followed  snould  be  very  severe — beef-tea,  eggs,  raw  milk,  and 
claret.  If  diarrhoea  be  present,  enemas  of  borax,  one  drachm  each  time, 
should  be  given,  and  three  or  four  teaspoonfuls  of  glycerine  in  the  day,  by 
the  mouth.  Bismuth,  or  phosphate  of  lime,  would  be  very  usefuL  Y'our 
correspondent  tried  this  treatment  in  an  apparently  hopeless  case,  and' a  rapid 
recovery  ensued.  This  disease  was  far  advanced,  and  the  child  was  aban- 
doned by  its  ordinary  medical  treatment. — Med.  Preu  and  Cir. — Med.  Beeard, 


COMBATING  FEVER  IN  YOUNG  CHILDREN. 

It  is  often  difiicult,  and  in  fact  not  without  danger,  to  administer  any 
efilcient  febrifu^  to  young  children.  In  such  cases  the  administration  of 
sulphate  of  quinine  by  inunction  offers  many  advantages. 

The  absoiption  of  the  salt  is  rendered  possible  by  the  extremely  thin 
epidermis  in  very  young  children.  The  following  unguent  will  be  found 
efiicient. 

Q.  Quini»bisulph.,gr.  xxx;  camphorss,  gr.  xy;  unguent.  simpL,  3vj.  M. 

A  small  quantity  may  be  rubbed  in  over  the  groin  or  in  the  axilla. — Med. 
and  Surg,  Bep.^  June  28. 


MUCUS  DLiRRHCEA. 

In  a  case  of  mucus  diarrhoea  in  a  child  of  one  year  of  age,  Dr.  Bruen, 
(Phila.  Hosp.),  prescribed  what  he  called  his  favorite  prescription. 
1^3.  Bismuth,  subnit.,  gr.  Ix;  fi.  ext.  rhubard,  gtt.  viij;  syrup,  blackberry, 
fl.   I  ss ;  elixir  orange,  fl.  |  ss.     M. 

^  Of  this  the  child  was  ordered  to  take  a  teaspoonful  four  to  six  times  a  day. 
Proper  feeding — barley-water,  milk  and  limewater — was  also  'directed. 
Starchy  food  was  positively  prohibited. — CaTiada  Lancet. 


DIARRHOEA  IN  INFANTS.— ALBUM.  TAN. 

Dr.  Lewin  has  found  great  success  in  the  treatment  of  diarrhoea  in  young 
infants  by  giving  them  soluble  albuminate  of  tannin,  made  by  adding  white 
of  eg^  to  a  solution  of  tannin ;  the  white  of  Q^g  must  be  previously  beaten 
up  with  some  water. — BuHetin  de  Ther, — Therap,  Gaz.y  Jidy  16. 
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ACTION  OF  RAREFIED  AIR  ON  RESPIRATION  AND  CIRCULATION. 

The  following  is  a  short  abstract  of  the  investigatioas  of  Grumhach  on 

the  physiological  action  of  respiration  in  an  atmosphere  of  varying  density. 

Grummach  studied  the  effect  on  the  respiratory  and  circulatory  system  by 

means  of  Waldenbur^'s  apparatus,  and  reached  the  followinfif  conclusions : 

^  Arterial  tension  is  increased  in  an  atmosphere  of  rarefied  air  and  diminished 

when  the  air  is  condensed. 

'^  '  These  conclusions  have  been  verified  by  Basch,  Schreiber,  and  Sommerbrodt, 

though  their  experiments  were  conducted  in  a  different  manner. 

From  a  therapeutic  standpoint  the  investigations  may  be  of  benefit,  since 

--'  the  author  claims  that  expiration  in  a  rarefied  atmosphere  causes  a  ventilation 

^-  of  the  lungs  by  diminishing  the  space  normally  occupied  by  the  residual  air. 

-  -  In  this  w^  a  larger  portion  of  air  containing  impurities  is  removed  from  the 
••            lungs  than  by  forced  expiration. 

Ci'  This  procedure  is  recommended  by  the  author  in  emphysema.     The  inspir- 

ii  ation  of  condensed  air  increases  the  ventilation  of  the  lunffs  by  enlarging  the 

-  space  for  complementary  air  to  such  an  extent  that  more  air  is  taken  into  the 
lungs  than  could  be  done  during  forced  inspiration. 

Deformities  of  the  thoracic  cavity,  as  well  as  a  phthisical  habit,  would  be 
markedly  benefited  by  this  plan  of  treatment. — Deut,  Med.  ZeU. — Cin.  Lan. 
■und  Clinic, 


HORSFORD'S  ACID  PHOSPHATE  IN  WAKEFULNESS. 

Dr.  J.  C.  How,  Haverhill,  Mass.,  says: — *'I  have  made  use  of  Horsford^s 
Acid  Phosphate  principally  as  a  pleasant  beverage  for  convalescents.  The 
only  special  use  I  have  made  of  it  has  been  in  nervous  cases  of  inability  to 
sleep;  a  sort:  of  chronic  wakefulness.  In  these  cases  I  think  I  have  seen 
great  benefit  from  the  steady  administration  of  the  acid,  more  so  than  from 
•any  other  way  of  giving  phosphorus." — Drug  World, 


HAMMER  CRAMP. 

At  a  recent  meeting  of  the  Medical  Section  of  the  Academy  of  Medicine  in 
Ireland,  a  report  of  which  we  find  in  the  ^^  British  Medical  Journaly^^  Dr.  R. 
McDonnell  snowed  a  young  man,  aged  twenty-two,  whose  right  arm  was 
subject  to  muscular  spasms.  He  was  a  nailer,  and  had  been,  since  he  was 
•eleven  years  ^Id,  more  or  less  hard  at  work  at  this  occupation.  The  spas- 
modic jerkings  of  the  muscles,  which  interfered  with  his  occupation,  began 
about  seventeen  months  ago,  and,  after  the  first  three  monthis,  became  so 
violent  that  he  had  to  give  up  work  altogether.  The  case  was  one  of  func- 
tional spasm  unaccompanied  by  pain.  This  was  an  affection  very  similar  to 
writer^s  or  scrivener's  cramp,  although  all  the  muscles  supplied  by  the 
brachial  plexus  seemed  to  be  affected,  and  those  around  the  shoulder  joint, 
especially  the  great  pectoral,  seemed  to  be  most  so.  The  treatment  consisted 
in  regular,  orderly,  rhythmical  movements  of  the  limb  as  was  successful  in  a 
-very  similar  case  reported  by  Dr.  G.  V.  Poore  in  the  ^^Prcictitioner"  for 
September,  1872. — iv.  T.  Med.  Jour,,  June  9. 
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LISTERINE. . 

Geobge  J.  Engelmann,  M.D.,  Professor  of  Obstetrics  in  the  Post-Graduate 
School  of  the  Missouri  Medical  College,  says: — **Tn  the  sick-room,  especially 
the  lying-in  chamber,  Listerine  answers  a  most  excellent  pur^iose  as  a  disin- 
fectant, purifying  the  atmosphere,  and  removing  the  offensive  odor  without 
substituting  one  almost  equally  disagreeable,  as  10  the  case  with  many  of  the 
remedies  in  use.  As  a  mouth-wash,  properly  diluted,  it  is  reliable  and 
agreeable ;  diluted  with  water  or  glycerine  it  speedily  corrects  certain  fermen- 
tative forms  of  indigestion,  and  is  of  more  or  less  service  in  the  catarrhal 
conditions  of  all  mucous  membranes. 

**The  happy  effect  of  Listerine  upon  these  less  sensitive  tissues,  and  the- 
favorable  reports  of  chemical  and  microscopical  tests,  emboldened  me  to  try 
the  new  antiseptic  in  abdominal  surgery,  as  I  rather  dread  the  effects  of 
carbolic  acid  upon  raw  surfaces,  and  especially  upon  the  peritoneum. 

**Inamo6t  desperate  and  important  ovariotomy  it  was  used  througboat^ 
in  the  spray  (full  strength),  for  cleansing  sponges,  body,  etc.,  and  finally' 
upon  the  pedicle,  which,  large  and  unwieldy  as  it  was,  was  dropped ;  in  the 
post-mortem  examination  this  was  found  in  a  most  excellent  condition,  as 
were  all  the  other  parts,  especially  the  peritoneum,  and  the  abdominal  incision- 
had  united  by  first  intention. 

'*  In  a  case  of  Battey's  operation,  I  used  Listerine  with  equal  freedom — 
three  sprays  constantly  at  work — but,  as  is  my  habit,  not  directed  over  the 
woiind.  On  account  of  incessant  bleeding  from  the  stitches,  much  sponging^ 
of  the  abdominal  cavity  was  necessitated,  and  the  result  was  as  favorable  a» 
could  possibly  be  expected.  The  abdominal  incision  united  by  first;  intention^ 
and  the  patient  recovered  with  but  a  very  moderate  peritonitis. — Obsi.  Gaz. 


PARASITES  IN  THE  HUMAN  BLOOD. 

We  note  the  following  from  the  Proceedings  of  the  Med.  Soc,  of  the  County 
qf  Kings : 

Recent  investigations  have  added  greatly  to  our  knowledge  of  the  more 
highly  organized  parasites  of  the  helminthoid  type.  For  example,  it  haa 
been  ascertained  beyond  doubt  that  the  blood-vessels  of  a  human  being 
capable  of  performing  his  daily  avocations  may  contain  from  20,000  to  30,000> 
minute  embryo  nematoid  worms.  A  physician  from  Calcutta  demonstrated 
this  with  regard  to  persons  in  that  climate.  Numbers  of  individuals  so- 
affected  suffer  from  chyluria,  or  elephantiasis  in  one  or  other  of  its  forms  v 
but  this  is  by  no  means  universally  the  case.  Researches  have  also  revealed 
the  curious  fact  that  these  teeming  multitudes  of  nematoids  lurk  in  some 
unknown  recesses  of  the  vascular  system  during  the  daytime,  and  that  only 
as  night  approaches  do  they  wander  at  large  through  the  vessels  generally. 
Experts  assure  us  that  a  single  drop  of  blood  taken  from  the  prick  of  a  finger 
at  midnight  in  a  person  so  affected  may  contain  as  many  as  200  embryo^ 
nematoids,  while  many  drops  similarly  obtained  at  midday  will  not  reveal  a 
single  worm. — Med,  and  Surg,  Bep.j  Jane  9. 


COLDEN'S  LIQUID  BEEP  TONIC. 

The  following  is  to  the  point  concerning  Colden's  Liquid  B«ef  Tonic. — "I 
regard  it  as  extremely  useful  in  cases  of  debility  and  general  depression,  and 
as  an  article  of  food  containing  tonic  properties  it  is  highly  'useful. — A. 
Jackson,  M.D.,  Professor  Laval  University,  Quebec. — Drug  News, 


SIMPLE  FORM  OF  CAUTERY. 

Dr.  Post  says  that  he  is  in  the  habit  of  employing  a  form  of  actual  cautery 
which,  upon  the  whole,  he  much  prefers  to  Paquelin's  cautery.  It  consists 
of  six  short  wires  grouped  together,  with  which,  after  heating  it  in  a  lamp 
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close  at  hand,  six  small  burns  can  be  made  simultaneously^  instead  of  one 
after  another.  If  heated  only  moderately,  a  number  of  small  scars  can  be 
made,  which  for  many  purposes  is  preferrable  to  the  single  eschar  produced 
by  a  large  cautery.  The  amount  of  irritation  produced  by  this  multiple 
cautery  is  very  moderate,  and  the  burning  sensation  resulting  from  its  appli- 
cation  is  relieved  as  by  a  charm  by  a  strong  solution  of  bican>onate  of  soda. 
After  the  first  day  an  ointment  made  of  a  drachm  of  extract  of  stramonium 
to  an  ounce  of  vaseline  greatly  relieves  the  pain.  Dr.  Post  finds  this  cautery 
very  useful  in  almost  all  cases  of  chronic  inflammation  about  joints,  especially 
when  it  is  attended  with  great  induration  of  surrounding  tissues,  and  also  in 
various  instances  of  deep-seated  pains. — Med,  and  Surg,  Bep. 


THERAPEUTIC  EFFECTS  OF  CORN-SILK. 

Dr.  Du  Casse  {Progrhi  Medicate)  after  extended  experiment  with  thi» 
substance,  indorses  the  following  conclusions  of  Dr.  Landrieux  respecting  it. 
First,  the  various  preparations  of  corn-silk  are  not  only  of  value  as  alterant? 
of  the  urinary  secretions,  but  they  possess  an  incontestable  diuretic  value. 
Second,  the  dnig  has  a  rapid  diuretic  effect,  and  the  increase  of  urine  is  in 
three  or  four  days  very  marked.  Third,  the  results  of  the  diuresis  so  produced 
are  observable  not  only  in  the  urinary  apparatus,  but  in  effects  produced  od 
the  general  circulation. — Oaillard'i  Med,  Jour, 


lODIA. 


Dr.  C.  F.  Bevan,  Prof.  Anatomy  GenitoUriuary  and  Orthopedic  Surgery, 
College  Physicians  and  Surgeons,  Baltimore,  Md.,  says:  **Iodia,  as  manu- 
factured by  Battle  &  Co.,  of  St.  Louis,  Mo.,  I  have  used  and  found  thor- 
oughly reliable. — St,  LouU  Caur.  Med. 


TO  ABORT  A  STYE. 

Dr.  Louis  FiTZPATRiCK,  who  has  recently  returned  from  Egypt,  where  all 
kinds  of  eye  affections  are  extremly  common,  writes  to  the  Lancet  that  he  has 
never  seen  a  single  instance  in  which  the  stye  continued  to  develope  after  the 
following  treatment  had  been  resorted  to :  The  lids  should  be  held  apart  by 
the  thumb  and  index  finger  of  the  left  hand  (or  a  lid  retactor,  if  such  be  at 
hand),  while  tincture  of  iodine  is  painted  over  the  inflamed  papilla  with  a  fine 
camers  hair  pencil.  The  lids  should  not  be  allowed  to  come  in  contact  until 
the  part  touched  is  dry.  A  few  such  applications  in  the  twenty-four  hours 
are  sufficient. — Can.  Med,  Becord,  June, 


CINDERS  IN  THE  EYE. 

One  of  the  minor  trials  in  railway  travels  arises  from  cinders  in  the  eye. 
A  simple  and  effective  cure  may  be  found  in  one  or  two  grains  of  flaxseed, 
which  can  be  placed  in  the  eye  without  pain  or  injury.  As  they  dissolve,  a 
glutinous  substance  is  formed,  which  envelopes  any  foreign  body  that  may 
be  under  the  lid,  and  the  whole  is  easily  washed  out.  A  dozen  of  these  seeds 
should  constitute  a  part  of  every  traveler's  outfit. — Popular  Sc.  News,  Jun^. 


lODO-FERRATED  SYR.  OF  COFFEE. 

Pavksi  (Druggist)  gives  the  following  formula  for  an  iodo-ferrated  syrup  of 
coffee,  which  is  especially  adapted,  from  its  agreeable  fiavor,  for  use  in  cases 
of  scrofula  occurring  in  children:  S.  Syr.  ferri.  iod.,  syr.  coffee,  ilS  partes 
fequales.     The  dose  is  one-third  that  of  syr.  ferri.  iod. — GaiUard^sMed,  Jour^ 
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PILLS  OF  LUPULIN  AND  CAMPHOR. 

A  writer  in  a  Bohemian  journal  says  that  the  preparation  of  these  pills  u 
decidedly  difficult  if  the  size  of  the  pills  is  to  be  kept  within  reasonable 
dimensions.  This  is  due  to  the  fact  that  lupulin  and  camphor  do  not  combine 
easily  to  form  a  plastic  mass. 

By  the  addition  of  a  very  little  ether  a  mass  will  be  obtained  from  which 
very  small  pills  can  be  made,  that  are  quite  easy  to  take. — Drug,  dr.,  Jidy. 


SYRUP  OF  CASTOR  OIL. 

The  following  formula  is  taken  from  the  Fcirmacista  ItdUana :  Picked  j(uni 
arable,  grams  54 ;  orange-flower  water,  grams  142.  Make  a  thick  mucilage 
with  a  portion  of  water,  and  in  a  marble  mortar ;  mix  this  with  142  grams  of 
fresh  castor  oil  until  perfectly  mixed;  add  finely-powered  sugar,  grams  196; 
the  rest  of  the  orange-flower  water  and  8  grams  of  cinnamon-water.  After 
well  mixing  in  the  cold,  raise  it  by  a  gentle  heat  to  the  boiling  point;  cool, 
skim,  and  preserve. — Med.  and  Surg.  Sep.,  July  28. 


L  BEST  FORM  OF  ADMINISTERING  IODIDE  AND  BROMIDE  OF 
POTASSIUAI,  ALSO  SALICYLATE  OF  SODIU^L 

From  JVtfw  HemedieSf  July  18,  1883,  we  learn  the  following:  "  According  to 
Dr.  Seguin,  these  salts  are  best  exhibited  in  slightly  alkaline,  natund  or 
artificial  carbonated  waters.  Qiven  in  this  manner,  both  the  iodide  and  the 
bromide  are  less  irritating  to  the  mucous  membrane  of  the  stomach,  the 
disagreeable  taste  is  very  much  masked,  and  the  salts  are  more  quickly  and 
more  thoroughly  absorbed. 

Salicylate  of  sodium  is  best  administered  in  the  same  manner. — Med,  and 
Surg.  Rep.,  July  28. 


TO  DISGUISE  THE  TASTE  OF  MEDICINES. 

Bitter  and  nauseous  salines  are  best  taken  simply  diluted  with  iced  water. 
A  mouthful  or  two  of  iced  water,  before  or  after  the  dose,  to  blunt  the  sense 
of  taste,  and  the  dose  between  them  in  a  wineglassful  of  iced  water,  renders 
it  easily  taken  by  most  persons. — SquiWB  EpJumeris. 


POISONING  FROM  EASTER  EGGS. 

A  gentleman  in  Portland,  Oregon,  the  week  following  Easter,  having  ft 
small  scratch  on  his  hand,  handled  eggs  which  had  been  dyed.  The  coloring 
matter  entered  the  wound,  which  became  much  inflamed  and  the  arm  was 
swollen  to  the  shoulder.  He  recovered  after  a  week's  illness. — Drug,  dr., 
July. 


TEST  FOR  IODINE  IN  THE  SYSTEM. 

Dr.  Starke  makes  use  of  the  following  test  to  ascertain  whether  his 
patients  have  followed  his  directions  when  he  prescribes  iodides.  It  might 
Also  be  made  use  of  by  a  physician  to  learn  whether  a  patient  has  taken 
iodides  against  his  wish.  He  lets  the  patient  spit  on  a  strip  of  white  paper 
and  then  spreads  some  calomel  over  it,  or  he  sprinkles  calomel  on  any  sores 
that  the  patient  may  have.  The  calomel  turns  bright  yellow  if  there  is  any 
iodine  in  the  system. — Med.  Neuigheiten. — Drug.  Cir.,  July, 
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EDITORIAL  DEPARTMENT. 


IMPORTANCE  OP  PHYSICIANS  HAVING  SOME  TECHNICAL 

KNOWLEDGE  OF  LAW. 


The  foregoing  proposition  was  forci- 
bly called  to  our  attention  lately,  by  a 
railway  accident,  than  which  few  oc- 
currences are  more  impressive. 

Upon  the  occasion  referred  to,  among 
other  victims,  was  a  gentleman,  in  the 
prime  of  life,  and  the  flush  of  business 
success,  who  was  fatally  injured, 
though  conscious  and  clear  in  his 
mind.  He  realized  the  importance  of 
a  certain  disposition  of  his  property ; 
but  there  was  no  lawyer  at  hand,  and 
he  bad  postponed  until  too  late  **  set- 
sing  his  house  in  order." 

Physicians  were  summoned  and  after 
much  delay,  arrived.  Appreciating 
that  their  professional  services  were 
unavailing,  their  efforts  were  directed 
toward  arranging,  in  form,  the  last 
will  and  testament  of  the  dying  man. 

Bat  with  all  their  erudition  as  phy- 
sicians they  were  an  utter  failure  as 
lawyers.  * 

Not  one  of  them  knew  the  require- 
ments of  the  law  necessary  to  be  ob- 
served in  order  to  make  a  valid  will, 
and  the  document  produced  as  such  is 
too  unsatisfactory  to  admit  of  probate 
and  will  be  followed  by  expensive  and 
acrimonious  litigation. 

It  is  the  opinion  of  lawyers  with 
whom  we  have  consulted,  that  there 
is  not  even  one  per  cent,  of  physicians 
in  this  State  who  are  familiar  with  the 


duties  they  might  perform  in  similar 
cases  of  emergency. 

While  it  is  true  that  no  specific  form 
of  words  is  necessary  to  constitute  a 
valid  will,  and  that  any  language  which 
clearly  states  the  desires  of  the  testator 
in  the  disposal  of  his  property  may  be 
adopted — their  are  certain  technicali- 
ties which  it  is  important  to  observe. 

1st.  In  order  to  constitute  a  valid 
will,  it  must  be  signecl  at  the  end 
thereof,  by  the  testator,  and  not  en- 
dorsed upon  the  back  of  the  instru- 
ment, like  an  endorsement  upon  a 
promissary  note  or  bank  check. 

2nd.  The  will  must  be  witnessed  by 
at  least  two  subscribing  witnesses, 
who  must  subscribe  their  names  thereto 
as  such  subscribing  witnesses,  in  the 
presence  of  each  other,  and  in  so  wit- 
nessing, must  write  opposite  thereto, 
their  respective  place  of  residence. 

3rd.  The  testator  must  request  the 
subscribing  witnesses  to  become  such, 
and  must  declare  to  them  at  the  time 
that  the  instrument  then  being  exe- 
cuted U  his  Icut  will  and  testament. 

It  is  not  absolutely  necessary  that 
the  subscribing  witnesses  should  see 
the  testator  sign  his  name  to  the  will, 
but  it  is  suficient  if  he  acknowledge 
to  them  that  it  is  his  signature^ 

It  is  essential  in  all  cases,  that  the 
testator    declare  to  the    subscribing 
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witnesses  that  the  instrument  then 
being  executed  is  his  last  will. 

The  will  need  not  be  under  the  seal 
of  the  testator. 

These  formalities  are  usually  em- 
bodied in  what  is  known  as  the  *^  At- 
testation Clause^"*  at  the  end  of  the 
will — as  follows : — 

ATTESTATION  CLAUSE. 

*'The  foregoing  instrument  was  on  | 
this day  of: A.  D;  1883,  ' 


subscribed  by- 


-the  testator  above 


named,  in  t]^e  presence  of  each  of  us, 
who  acknowledged  that  the  said  wlil 
was  his  last  will  and  testament  and 
requested  each  of  us  to  sign  our  names 
thereto  as  subscribing  witnesses,  which 
we  hereby  do. 

A B residing  at 

C D residing  at 

Each  and  every  Gordicil  to  a  Will 
must  be  executed  with  the  same  for- 
malities of  witnessing,  although  not 
necessarily  by  the  same  witnesses. 

The  importance  of  this  attention  is 
evident  when  it  is  remembered  that 
the  testator,  ip  a  Codicil,  may  annul 
the  entire  force  of  preceeding  para- 
graphs in  the  instrument,  by  append- 
ing one  short  sentence,  properly  at- 
tested, as  his  final  act. 

There  are  other  conditions  in  the 
vocation  of  the  physician  in  which 
certain  knowledge  of  law  as  affecting 
his  professional  acts  might  save  him 
much  embarrassment,  and  we  rarely 
pick  up  our  Exchanges  but  that  some 
one  of  them  contains  a  report  of  a 
decision  affecting  the  members  of  the 
medical  profession.  Among  these  we 
have  recently  noticed  the  following — 
regarding  our  rights  as  witnesses  in 
possession  of  professional  secrets  ob- 
tained by  confession  or  observation 
while  in  attendence. 

This  question  has  recently  been  tried 
before  the  Supreme  Court  of  Missouri. 
The  law  of  that  State  declares  that  a 
physician  *' shall  be  incompetent  to 
testify    concerning    any    information 


acquired  by  him  from  any  patient 
whom  he  may  be  attending  in  a  pro- 
fessional character,  and  which  infor- 
mation was  necessary  to  enable  him  to 
prescribe  as  a  physician  or  operate  as 
a  surgeon."  The  court  held  in  the 
case  in  question  that  it  will  not  do, 
while  the  mouth  of  a  physician  is 
closed  as  to  the  talk  of  his  patient,  to 
open  it  as  to  knowledge  acquired  from 
his  own  diagnosis  of  the  case. 

It  thus  sustained  the  law  and  the 
principle  underlying  it,  and  the  decis- 
ion is  an  important  one. 

The  law  of  the  State  of  New  York 
is  very  much  like  that  in  Missouri. 
In  England,  however,  the  highest 
legal  authorities  have  decided  that 
medical  men  enjoy  no  special  privilege 
with  regard  to  secrets  of  a  professional 
nature. 

Also,  as  regards  the  law  of  libel,  the 
impression  prevails  among  physicians, 
that  they  are  legally  restrained  from 
publicly  exposing  the  existence  of  un- 
sanitary conditions  liable  to  induce  an 
epidemic  disease,  provided  such  expote 
deteriorates  the  financial  value  of  the 
property. 

Last  summer  the  Begister  of  Red 
Bank,N.  J.,  JohnH.  Cook,  editor,  gave 
warning  of  the  presence  of  typhoid 
fever  there.  The  authorities,  instead 
of  correcting  the  bad  condition  of  the 
town,  entered  suit  against  the  editor 
for  libel.  The  case  was  recently  tried 
and  the  report  is  as  follows : — 

The  indictment  of  John  H.  Cook  for 
libelling  the  toiyn  of  Red  Bank  was 
moved  for  trial  and  continued.  The 
State  failed  to  make  out  a  case,  and 
Judge  Walling  instructed  the  jury  to 
bring  in  a  verdict  for  the  defendant, 
which  they  did  without  leaving  their 
seats.  No  evidence  w^as  offered  on  the 
part  of  the  defence.  Judge  Walling 
said  it  was  a  very  simple  case.  **Thc 
indictment,"  he  said,  '*was  based  on 
the  idea  that  it  is  a  criminal  offence  to 
publish  articles  by   means  of  which 
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merchants,  hotel-keepers,  etc.,  were 
injured  financially.  There  can  be  no 
dispute  by  counsel  on  either  side  that 
the  health  of  a  place  is  legitimate 
matter  of  discussion.  It  seems  to  me 
there  can.  be  no  libel  where  the  editor 
publishes  the  truth,  whether  it  was 
injurious  in  financial  results  or  not. 
It  does  not  appear  to  the  court  that 
these  alleged  statements  are  untrue. 
The  State  has  elected  to  stand  on  a 
publication  in  the  Meguter.  Looking 
over  the  evidence,  I  fail  to  see  that  the 
State  has  proved  that  this  statement 
was  false,  which  they  must  do.  It 
must  be  untrue  to  make  the  editor 
liable.  It  seems  to  me  it  is  the  duty 
of  the  court  to  instruct  the  jury  to 


acquit  the  defendant  How  far  the 
constitutional  provision  should  be 
considered,  which  makes  the  jury 
judges  both  of  the  law  and  the  fact, 
the  court  will  not  say,  but  it  does  not 
take  away  the  right  of  the  court  to 
instruct  the  jury  to  acquit  the  de- 
fendant, which  we  will  do." 

We  cannot  undertake,  here,  to  enu- 
merate all  the  legal  technicalities 
which  it  might  be  serviceable  to  the 
physician  to  have  clearly  defined  and 
applied — and  would  respectfully  sub- 
mit the  subject  to  our  Lecturers  on 
Medical  Jurisprudence,  to  look  up  the 
points  and  embody  the  same  in  an 
extra  lecture  or  two  before  their  re- 
spective classes  of  medical  students. 
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Bouton,  1883.     Pp.  xii-488. 


Lessons  in  Qualitative  Chemical 
Analysis.    By  F.  Beilstein,  trans- 


lated and  enlarged  by  Chas.  0.  Curt- 
man.  St.  Louis  Stationery  and  Book 
Co.,  Publishers. 


Commentary  on  the  Changes  and 
Additions  op  the  U.  S.  Pharma- 
copeia. For  the  use  of  Physicians. 
By  Max  J.  Breitenbach,  61  Bowery, 
N.  Y.     Free  on  application. 


Treatment  op  Diseases  op  Infancy 
AND  Childhood.  By  Charles  H. 
Goodwin,  M.  D.,  with  over  Pour 
Hundred  Formulae  and  Prescrip- 
tions, as  Exemplified  in  the  Services 
of  Drs.  A.  Jacobi,  J.  Lewis  Smith, 
Alonzo  Clark,  etc.,  etc.,  and  in  the 
Hospitals  of  New  York  City.  New 
York:  C.  H.  Goodwin,  M.  D.,  245 
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Physicians'  Hyfodermic  Case. — We  have  received  from  Messrs.  Allen  & 
Masser,  Philadelphia,  a  beautiful  sample,  in  morocco,  silver  mounted,  of  their 
Hypodermic  Case,  including  six  bottles  filled  with  PelleU,  respectively,  of 
Apomorphia,  Pilocarpin,  Atropia,  Strychnia,  and  Morphia  in  fourths  and 
eights  of  a  grain, — ready  for  use. 

These  pellets  contain  the  exact  dose  indicated  by  the  label  and  are  quickly 
dissolved  in  water  at  the  temperature  of  the  blood.  About  twenty  drops  of 
water  in  a  teaspoon  contaning  the  pellet,  held  over  the  flame  of  a  match,  at 
once  raises  to  the  temperature  sufficient  to  dissolve  the  pellet,  when  the  solu- 
tion may  be  drawn  into  the  syringe,  the  needle  screwed  on,  and  the  operator 
is  ready  to  inject  the  dose. 

For  illustration  of  the  Case,  see  advertisement  in  present  number  of  the 
Epitome. 

We  can  cordially  recoromecd  this  outfit  to  all  who  may  require  so  indispen- 
sible  an  instrument. 
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CONDITIONS  AFFECTING  THE  SYSTEM  GENERALLY. 


THE  MEDICAL  PROFESSION. 

Presideat  Eliot,  of  Harvard,  at  the  annual  dinner  of  the  Massachusetts 
Medical  Society,  said :  As  I  am  not  a  physician,  I  am  at  liberty  to  say  some 
things  which  need  to  be  said,  but  which  the  modesty  and  reticence  of  the 
educated  physician  prevent  him  from  uttering.  From  certain  public  discus- 
sions, which  have  attracted  popular  attention  during  the  past  five  months,  it 
i¥ould  be  easy  for  hasty  or  ignorant  people  to  infer  that  the  medical  profes- 
sion was  thoughtless  of  the  poor,  inaifferent  to  their  sufferings,  and  careless 
of  their  fate.  Let  me  bear  my  testimony  that  the  facts  are  all  the  other  way. 
I  believe  that  the  medical  profession  in  these  days,  in  city  and  country  alike, 
renders  more  direct  personal  service  to  the  poor  and  friendless,  for  clear  love 
of  doing  good  and  of  learning  to  do  more  good,  than  all  the  other  profes- 
sions put  together.  Who  give  daily  services  without  recompense  to  sick  and 
wounded  poor  people  in  thousands  of  hospitals  and  dispensaries  all  over  the 
civilized  world?  Physicians  and  surgeons.  The  poorest  and  most  friendless 
man  in  the  city  knows  that  if  he  meets  with  a  serious  accident  or  is  attacked 
by  a  grave  disease,  he  is  sure  of  the  prompt  services  of  the  most  skillful  sur- 
geons and  physicians  in  the  community  as  soon  as  he  is  carried  to  a  hospital. 
Who  care  tenderly  for  friendless  mothers,  sick  children,  and  deserted  in- 
fants, patiently  exerting  their  best  skill  to  save  life,  mitigate  suffering,  and 
restore  health  ?  The  physicians  of  lying-in  hospitals,  children's  hospitals, 
and  infant  asylums.  Is  it  the  lawyers  who  have  learned  at  last  how  to  bring 
up  motherless  babies  successfully  ?  No,  sir,  it  is  the  physician.  *  Who 
established  in  Boston  those  admirable  nurseries  for  the  babies  of  the  poor 
working  women?  Toung  physicians,  not  long  out  of  the  medical  school. 
To  whom  does  society  owe  it  that  every  insane  pauper  is  more  humanely  and 
rationally  treated  to-day  than  the  king's  daughter  would  have  been,  if  in- 
sane, two  centuries  ago  ?  Not  immediately  to  the  doctors  of  theology,  or  of 
law,  but  to  the  doctors  of  medicine.     Who  has  delivered  modern  society  in 

treat  measure  from  those  horrible  plagues  and  pestilences,  like  the  black 
eath,  the  smallpox,  and  the  Asiatic  cholera,  which  periodically  desolated 
Europe  but  a  few  generations  ago  ?  The  medical  profession.  This  immense 
service  has  not  been  rendered  solely  for  pecuniary  rewards,  or  to  the  rich  and 
great  alone,  but  freely  to  the  poor  and  humble,  and  chiefly  to  them.  Indeed, 
gentlemen,  if  there  are  any  portions  of  modern  society  which  have  especial 
reason  to  be  grateful  to  the  medical  profession  for  services  already-  rendered, 
and  to  promote  the  advancement  of  medical  science  and  the  improvement  of 
medical  education  in  the  sure  hope  of  still  greater  benefits  to  come,  it  is  the 
poorer  and  less  educated  portions.  They  have  more  need  of  medical  and 
surgical  aid  than  the  well-to-do,  for  their  exposures  are  greater.  It  is  for 
them  to  insist  in  their  own  interest,  that  what  his  excellency,  the  governor, 
has  felicitously  described  as  **the  decent  and  humane  provision  of  the 
statute  "  concerning  anatomical  science  be  made  effective  to  the  end  in  view. 
Let  them  not  imagme  that  the  educated  physician  whose  whole  lifd  is  given 
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to  the  study  and  service  of  the  human  body,  and  to  the  alleviation  of  humaa 
suffering,  can  be  without  reverence  for  that  body  or  without  sensibility  to 
that  suffering.  Let  them  be  assured  that  the  improvement  of  the  science  and 
art  of  medicme  is  for  the  common  interest  of  all  conditions  of  men.  Even 
in  the  present  imperfect  state  of  medical  science  and  education,  it  is  a  rare 
family,  rich  or  poor,  prosperous  or  miserable,  which  has  not  owed  the  life  of 
at  least  one  of  its  members  to  the  skill  and  courage  of  some  good  physician. 
Even  now  hardly  a  man  or  a  woman  reaches  the  meridian  of  life  without 
having  owed  relief  from  agony,  or  escape  from  untimely  death  to  the  medical 
art.  From  the  achieved  progress  of  the  past  hundred  years,  what  may  we 
not  hope  of  the  coming  ?  It  is  for  all  classes  of  the  community  to  further  to 
their  utmost  the  development  of  medical  knowledge  and  skill.  That  way 
lies  the  path  of  mercy,  statesmanship,  and  reverence  for  humanity. — Boston 
Medical  and  Surgical  Journal, 


POLITICAL  INFLUENCE  OF  THE  MEDICAL  PROFESSION. 

This  subject,  which  is  just  now  receiving  considerable  attention  in  Eng- 
land, is  one  well  worthy  of  the  consideration  of  our  own  profession. 

Politically,  the  medical  profession  is  notoriously  weak  and  insignificant; 
and  it  is  our  own  fault  that  we  are  so. 

In  the  halls  of  justice  the  legal  profession  is  amply  represented,  while  it  is 
like  an  oasis  in  the  desert  to  see  a  medical  man  among  our  legislators. 

There  are  numerous  points  upon  which  we  ought  to  have  legislation,  but 
owing  to  our  own  apathy,  it  is  denied  to  us. 

In  the  minds  of  the  public,  the  two  occupations  of  the  practice  of  medicine 
and  the  practice  of  politics,  seem  antagonistic;  the  doctor  should  devote  his 
whole  time  to  his  profession;  and,  to  a  great  extent,  this  idea  is  correct. 

But  in  our  large  cities,  the  profession  really  possesses  much  greater  power 
than  we  are  wont  to  attribute  to  it;  and  this  power  is  sufficient,  if  properly 
directed,  to  secure  for  us  all  the  legislation  that  we  require. 

If  suitable  physicians  were  selected,  say  by  our  large  city  societies,  who 
would  be  willing  to  devote  their  whole  time  to  this  work,  the  earnest 
cooperation  of  the  profession  could  easily  secure  their  election,  and  we  would 
thus  obtain  our  share  of  representation  in  the  legislative  halls  of  the  nation. 

Our  interests  would  thus  be  properly  guardea,  while  the  interests  of  the 
public  would  not  suffer;  indeed,  on  the  contrary,  it  would  soon  appear  that 
** medical  legislation"  really  means  *^the  greatest  good  to  the  greatest 
number." — JUed,  and  Surg.  Bep.,  Oct,  6. 


GOOD  ADVICE  TO  DOCTORS. 

Do  not  let  your  wife  or  any  one  else  know  your  professional  secrets,  nor 
the  private  details  of  your  cases,  even  though  they  are  not  secrets;  nothing 
is  more  mortifying  or  hurtful  to  the  feelings  of  patients  than  to  hear  that  the 
details  of  their  cases  are  being  whispered  about  as  coming  from  the  doctor  or 
those  he  has  told.  If  you  allow  yourself  to  fall  into  the  habit  of  speaking 
too  freely  of  ordinary  affections,  or  submit  to  be  indiscriminately  interviewed 
concerning  your  patients,  your  very  silence  in  disreputable  cases  will  betray 
them.  The  credit  of  whole  families  and  the  character  of  its  individual 
members  will  sometimes  be  at  stake,  and  unless  you  shut  your  eyes  and  do 
not  see  too  much,  also  your  mouth,  and  do  not  say  too  much,  it  may  ruin 
them  and  involve  you.  You  will  be  allowed  to  see  people  in  a  very  different 
light  from  that  by  which  other  people  view  them.  The  community  see  one 
another  with  a  veil  over  their  moral  and  physical  afflictions,  over  their 
blasted  hopes  and  the  sorrows  that  flow  from  love  and  hatred,  their  poverty 
and  their  crimes,  their  vexations  and  their  solicitudes;  you  will  see  their 
deformities,  debilities  and  deficiencies  with  the  veil  lifted,  and  will  become 
the  repository  of  all  kinds  of  moral  and  physical  secrets.     Observe  retioenca 
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at  your  yisits,  and  not  mention  the  private  affairs  of  anybody  from  house  to 
house.  Seal  your  lips  to  the  fact  that  patients  have  or  ever  had  venereal  dis- 
eases, hemorrhoids,  fistula,  ruptures,  leucorrhoea,  constipation,  or  that  abor- 
tions, private  operations,  etc.,  have  taken  place,  or  that  any  one  takes 
anodynes  or  liquor,  or  has  this,  that  or  the  other  bad  habit.  No  matter  how 
remote  the  time,  if  patients  wish  their  secrets  told,  let  them  do  the  telling. 
You  have  no  right  to  tell  the  affairs  of  patients  to  any  one  one  without  their 
consent. — From  the  Physician  Himself ,  hy  Dr,  Cathell, — Med.  Bried, 


GOOD  ADVICE  TO  TRAVELERS  IN  NEED  OP  MEDICAL  ADVICE. 

Dr.  C.  W.  Chaivcellor,  in  a  recent  letter  from  Geneva  to  the  Baltimore 
Day^  gives  the  following  excellence  advice  to  European  travelers:  **I  feel 
I  would  be  but  ill  acquitting  myself  of  a  duty  were  I  to  fail  to  administer  an 
admonition  to  those  of  my  compatriots  who  may  one  day  journey  into  this 
land,  and  I  hope  they  will  take  heed  to  what  I  say,  for  it  is  wholesome.  I 
would  strongly  advise  Americans  who  contemplate  traveling  upon  the  conti- 
nent to  be  very  chary  of  patronizing  physicians  recommended  by  hotel  or 
hoarding -house  keepers,  concierges,  porters,  etc.,  etc.,,  without  first  having  in- 
quired of  their  consul  or  their  banker,  or  some  friend  as  to  the  standing  of 
the  party  recommended,  for  it  not  infrequently  ha()pen3  that  these  parties 
plot  together  exclusively  as  a  matter  of  personal  gain,  and  without  any  re- 
gard whatever  for  the  well-being  or  interest  of  those  whom  they  advise.  It 
would  be  well  for  persons  visiting  Europe  either  to  obtain  the  addresses  of 
competent  medical  men  in  the  various  cities  they  propose  visiting  before 
leaving  home,  or  on  their  arrival  to  get  advice  from  some  reputable  person 
out  of  business  and  above  taking  a  commission,  otherwise  they  may  have  a 
tenth-rate  doctor  introduced  as  the  *  former  physician  to  the  emperor,'  the 
*  chief  of  the  hospitals,'  the  *  doctor  of  the  American  Legation,'  or  some 
other  high-sounding  but  fictitious  title,  and  they  mny  be  left  in  his  hands  to 
be  robbed,  maltreated,  and  perhaps  murdered.  Travelers,  in  fact,  should 
make  it  a  rule  to  take  any  other  physibian  than  the  one  proposed  by  a  landlord  or 
concierge  or  courier,  unless  the  medical  man  thus  recommended  be  a  com- 
j>atriotf  or  is  endorsed  by  some  disinterested  person;  and  they  should  insist 
upon  having  the  doctor  of  their  choice — if  they  have  a  choice — really  sent 
for,  taking  no  excuse  for  any  delay  or  neglect  in  regard  to  the  matter. 
There  are  reliable  and  veritable  American  physicians  in  nearly  all  the  large 
cities  of  Europe  whose  addresses  can  readily  be  found  by  consulting  the 
JHrectory,  which  is  in  the  office  of  every  respectable  hotel,  or  by  inquiring  at 
the  nearest  drug-store." — Med.  Becord. 


WHO  WOULD  NOT  BE  A  DOCTOR  ? 

Quite  a  number  of  our  young  men  are  studying  for  the  medical  profession. 
We  do  not  wish  to  deter  them  from  this  laudable  pursuit,  for  a  physician's 
calling  is  one  of  the  most  honorable,  ennobling,  humanizing,  and  useful  in 
the  world.  But  all  is  not  gold  that  glitters,  and  the  following  are  some  of 
the  sweets  of  a  doctor's  life :  If  he  does  not  write  a  prescription  for  every 
trifling  ailment,  he  is  careless;  if  he  does,  '*he  deluges  one  with  medicine." 
If  his  horse  is  fat,  it  is  because  he  has  nothing  to  do ;  if  he  is  lean,  it  is 
because  he  isn't  taken  care  of.  If  he  drives  fast,  it  is  to  make  people  believe 
Bomebody  is  very  sick ;  if  be  drives  slowly,  he  has  no  interest  in  the  welfare 
of  his  patients.  If  the  patient  recovers,  it  is  owing  to  the  ^ood  nursing  he 
received;  if  he  dies,  *Uhe  doctor  did  not  understand  his  sickness,"  If  he 
talks  much,  *'we  don't  like  a  doctor  to  tell  everything  he  knows,"  or,  **he 
is  altogether  too  familiar; "  if  he  don't  talk,  *^ toe  like  to  gee  a  doctor  sociable.^* 
If  he  says  anything  about  politics,  **he  had  better  let  it  alone;  *'if  he  don't 
say  anything  about  it,  **  we  like  to  see  a  man  show  his  colors."  If  he  does 
not  come  immediately  when  sent  for,  *^he  takes  things  too  easy;  **if  he 
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sends  in  his  billf  '*he  is  in  a  terrible  hurry  for  his  money."  If  he  visits  his 
patients  every  day,  it  is  to  run  up  a  bill;  if  he  don^t,  it  is  unjustifiable  negli- 
gence. If  he  orders  the  same  medicine,  it  does  no  good ;  if  he  changes  the 
prescription,  he  is  in  league  with  the  druggist.  If  he  uses  any  of  the  popu- 
far  remedies  of  the  day,  it  is  to  cater  to  the  whims  and  prejudice  of  the 
people,  to  fill  his  pockets;  if  he  does  not  use  them,  it  is  from  professional 
selfishness.  If  he  is  in  the  habit  of  having  frequent  consultations,  it  is 
because  he  knows  nothing;  if  he  objects  to  having  them,  on  the  ground  that 
he  understands  his  own  business,  **  he  is  afraid  of  exposing  his  ignorance  to 
his  superiors:^*  If  he  gets  pay  for  one- half  his  services  he  deserves  to  be 
canonized.  Who  wouldn't  be  an  K.D.'i— Hebrew  JStandard—CoL  and  Clin, 
Becord. 


POST-MORTEM  EXAMINATIONS. 

The  value  of  properly  made  post-mortem  examinatians  {Detroit  LanctS)  is 
not  as  yet  fully  appreciate  even  by  physicians  as  a  rule.  Rarely  outside  of 
a  regular  post-mortem  room  of  a  hospital  is  a  properly  made  post-mortem  to 
be  seen.  There  is  rarely  a  term  of  our  criminal  courts  in  which  one  too 
many  undoubted  criminals  are  not  set  free  owing  to  the  bungling  manner  in 
which  the  post-mortem  of  some  individual,  supposed  to  have  been  murdered, 
has  been  made.  And  the  evils  do  not  end  with  the  lack  of  condemnation  of 
the  guilty.  Not  seldom  are  the  innocent  exposed  to  jeopardy  of  life  and  to 
disgrace  of  character  from  the  same  cause.  Of  course,  science  and  justice 
are  in  this  manner  simply  outraged.  But  there  are  another  set  of  problems 
^hich  can  only  be  solved  by  a  large  number  of  exact  post-mortem  examina- 
tions. Thus,  by  them.  Prof.  Beneke  has  reached  the  following  conclusions, 
vhich  have  been  published  in  a  recent  circular  of  the  War  Department: 
1.  Before  puberty  the  aorta  is  smaller  than  the  pulmonary  artery;  after  this 
period  the  relation  begins  to  be  reversed,  and  in  advanced  life  the  aorta  is 
always  the  largest.  2.  The  aorta  and  pulmonary  artery  are  absolutely 
smaller  in  the  female  than  in  the  male^  but  relatively  to  the  length  of  the 
body  there  is  scarcely  any  difference  between  the  circumference  of  the 
arteries  in  the  two  sexes,  while  the  heart  in  females  is  absolutely  as  well  as 
relatively  smaller  than  in  males.  8.  In  adult  males  the  volume  of  the  lungs 
is  greater  than  that  of  the  liver;  in  adult  females  the  reverse  seems  to  be 
true.  4.  In  men  the  volume  of  the  two  kidneys  is  nearly  equal  to  that  of 
the  heart;  in  children  it  is  greater.  5.  Children  have  relatively  larger  in- 
testinal canals  than  adults.  6.  Sudden  increase  in  the  size  of  the  heart 
occurs  at  the  age  of  puberty.  7.  The  iliac  arteries  diminish  in  size  during 
the  first  three  months  of  life.  8.  The  cancerous  diathesis  is  in  the  majority 
of  cases  associated  with  a  large  and  powerful  heart  and  capacious  arteries, 
but  a  relatively  small  pulmonary  artery,  small  lungs,  well  developed  bones 
and  muscles,  and  tolerably  abundant  adipose  tissue.  9.  Pulmonary  tuber- 
culpsis  is  often  associated  with  an  unusually  small  heart.  10.  In  constitu- 
tional rachitis,  the  heart  is  generally  large  and  well  developed ;  the  arteries 
are  also  large — Med,  Bev,f  Sept,  15. 


PERSONAL  PRECAUTIONS  THAT  MAY  BE  ADOPTED  BY  MEDICAL 
MEN  WHILST  ATTENDING  CASES  OP  INFECTIOUS  DI8BASB. 

Dr.  Charles  Gbsen  makes  these  suggestions  in  the  Lancet : — 

1.  Always  have  the  window  opened  before  entering  the  patient's  room  or 
ward. 

2.  Never  stand  between  the  patient  and  the  fire,  but  always  between  him 
and  the  open  window. 

8.  If  possible,  change  your  coat  before  entering  the  roouL 

4.  Do  not  go  in  for  unnecessary  auscultation  or  other  physical  examinatioii. 

5.  Stay  as  short  a  time  as  possible  in  the  room. 

6.  Never,  while  in  the  room,  swallow  any  saliva. 
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7.  After  leaying  the  sick-room,  wash  the  hands  with*  water  coataining  an 
antiseptic. 

8.  Rinse  out  the  mouth  with  diluted  *' toilet  Sanitas  "  or  Condy's  fluid,  also 
gargle  the  throat  with  it,  and  bathe  the  eyes,  mouth,  and  nostrils. 

0.  Expectorate  and  blow  the  nose  immediately  on  leaving  the  room. 

10.  Keep  up  the  general  health  by  good  food,  exercise,  and  temperance. 

11.  In  addition  to  the  above  recommendations,  which  are  all  pretty  geneally 
known,  I  would  sucrgest  another,  which  is,  in  my  opinion,  the  most  important 
of  all.  This  is  to  niter  all  the  air  you  breathe  while  in  the  sick-room  or  ward 
throngh  an  antiseptic  medium.  My  method  is  to  use  a  McKenzie^s  inhaler 
over  the  nose  and  mouth.  I  carefully  soak  the  sponge  in  a  strong  solution  of 
carbolic  acid  before  entering  the  sick- room.  It  is  so  made  that  all  the  air 
breathed  must  necessarily  come  through  this  sponge,  and  the  expired  air  is 
emitted  by  a  valve  action  at  another  place.  I  have  worn  this  not  only  in  the 
Fever  Hospital  wards,  but  in  many  of  the  typhus  dens  in  this  borough.  It 
is  to  this  method  that  I  attribute  the  fact  that  although  I  have  attended 
between  200  and  800  cases  of  typhus  during  the  last  twelve  months,  and  seen 
many  more,  I  have  hitherto  escaped  infection  myself.  The  only  objection 
(which  is  not  of  much  importance  in  a  hospital)  is  the  unsightly  appearance 
one  has  with  the  inhaler  in  situ.  This  objection  is,  however,  a  very  slight 
one  when  weighed  against  the  greatly  increased  safety  one  not  only  feels,  but, 
I  believe,  actually  possesses.  I  am  not  aware  of  this  method  having  been 
mentioned  previously ;  and  this  fact,  and  my  desire  to  prevent  a  repetition  of 
the  late  disastrous  fatalities,  must  be  my  apology  for  bringing  it  before  the 
profession. — Med.  Age^  Sept.  25. 


HOUSE  SANITATION. 

In  a  recent  lecture  by  Mr.  Bubton,  the  chief  inspecting  engineer  of  the 
London  Sanitary  Protection  Association,  were  given  some  statistics  of  frightful 
sugg^stiveness  to  the  people  of  American  cities.  We  have  no  reason  to  Ixslieve 
that  the  sanitary  condition  of  hohses  in  this  country  is  a  whit  better  than 
that  noted  as  existing  in  London : 

In  the  two  years  during  which  the  association  has  been  in  existence,  he  and 
his  assistants  had  inspected  528  houses.  In  twenty-nine  of  these  they  had 
found  the  drain  entirely  stopped  up,  no  communication  at  all  with  the  sewer, 
and  all  the  foul  matter  sent  down  the  sinks  and  soil-pipes  being  simply 
deposited  under  the  basement  of  the  house.  In  166  houses  they  found  the 
soil-pipes  leaky,  allowing  sewer  gas  and,  in  many  cases,  liquid  sewage  to 
escape  into  the  house.  In  194  houses  the  overflow  pipes  of  the  cisterns  were 
led  direct  into  the  drains  or  soil-pipes,  thus  allowing  sewer  gas  to  pass  up 
them  and  contaminate  the  water  in  the  cisterns,  as  well  as  pass  freely  into 
the  houses.  In  357  houses,  or  about  three-fourths  of  those  examined,  the 
waste  pipes  from  sinks  and  baths  were  found  to  be  connected  directly  with 
the  drains,  allowing  the  sewer  ^as  to  pass  up  them,  instead  of  bein^  led 
outside  the  house,  and  made  to  discharge  over  trappped  gullies  in  the  open 
air,  so  that  nothing  could  pass  up  them  except  air. — Med.  Age. 


DRAM-DRINKING  AMONG  WOMEN. 

Much  has  been  said  of  late  years  about  tippling  as  indulged  in  by  women 
of  wealth  and  social  position,  and,  facts  force  us  to  admit,  with  a  good  deal 
of  reason.  Moreover,  that  women  of  the  criminal  or  semi- criminal  class 
included  drunkenness  among  their  vices  has  been  well  enough  known.  It  is 
something  of  a  surprise,  however,  to  And  an  intelligent  and  painstaking 
observer,  and  one  of  the  female  sex  at  that,  recounting  the  extent  to  which, 
as  she  infers,  the  working  women  of  so  enlightened  and  prosperous  a  State 
as  Massachusetts  take  up  the  habit  of  dram- drinking  early  in  life,  and  as  the 
flrst  step  in  a  career  of  vice  if  not  of  crime.     And  yet  such  is  the  purport  of  an 
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elaborate  analytical  Article  in  the  October  number  of  the  '*  Quarterly  JoHmak 
of  Inebrietyj^^  by  Lucy  M.  Hall,  M.  D.,  the  physician  in  charge  of  the 
Reformatory  Prison  for  Women  at  Sherburne,  Mass. 

Thifi  lady  has  examined  into  tlie  facts  in  the  cases  of  two  hundred  and  four 
women  committed  to  the  prison — one  hundred  and  thirty-two  for  drunkenness, 
fifty-six  cases  against  chastity  and  public  order,  and  sixteen  for  crimes 
involving  loss  of  property.  As  a  result  of  her  study  of  these  cases,  she 
comes  to  the  conclusion  that  the  associations  into  which  young  women  are 
brought  by  working  together  in  large  numbers  in  manufactories  ("mills") 
have  a  special  tendency  to  lead  to  habits  of  intemperance.  Many  a  girl, 
according  to  her  showing,  had  no  other  temptation  than  the  example  set  by 
some  associate ;  and  often  one  girl  with  a  fondness  for  beer  proved  the  ruin 
of  numbers  of  her  fellow-laborers. 

This  is  certainly  a  melancholy  picture,  for  the,  female  mill  operatives  of 
Massachusetts  are  largely  recruited  from  among  the  agricultural  population 
of  the  State,  a  class  far  removed  from  any  innate  propensity  to  vice.  It  seems 
to  us  quite  possible,  since  the  author  seems  to  have  relied  mainly  on  the 
stories  told  her  by  the  prisoners,  that  their  tales  were  not  unvarnished — ^in 
short,  that  many  of  them  took  up  the  habits  of  intemperance  only  as  a 
secondary  step  in  a  downward  career.  Many  a  woman  would  be  tempted  to 
account  for  her  intemperance  (a  fact  she  could  not  deny)  by  pleading  the 
circumstances  alluded  to,  while  she  would  hesitate  to  confide  to  one  of  her  own 
sex  the  vice  that  preceded  it.  We  are  inclined  to  think,  therefore,  that  the 
significance  of  the  facts  given  in  the  article  may  not  be  quite  so  appalling  as 
it  appears  to  be  at  first  sight. — Editorial  in  N.  T,  Med.  Jour,,  Oct,  20. 


HOW  TO  PROTECT  AGAINST  DISEASE   GERMS  IN   SEWER  AIR. 

Dr.  Jos.  G.  Richardson  asserts : — 

1.  That,  according  to  the  germ  theory  of  disease  in  the  form  for  which 
during  the  past  fifteen  years  I  have  been,  an  earnest  advocate,  diphtheria, 
typhoid  fever,  scarlet  fever,  and  probably  other  contagions  diseases,  are 
connected  with,  if  not  solely  due  to,  the  development  of  spores  or  gernois  of 
vegetable  organisms  in  the  human  body. 

2.  That  these  germs  propagate  in  sewers  and  float  to  us  on  the  sewer  air, 
penetrating  into  our  dwellings  through  water  closets,  sinks,  stationary 
wash-stands,  etc. 

8.  I  have  just  discovered  that  the  reason  our  various  ingenious  traps  fail  to 
protect  us  against  these  fatal  sewer  diseases  is  that  sometimes  a  layer  of 
micrococcus  and  mycelium  creeps  along  the  interior  of  the  contriyance  until 
it  forms  a  new  depot  of  development  in  the  slimy  vegetable  lining  extended 
into  the  inner  or  house  side  of  the  trap,  from  which,  without  obstruction,  its 
deadly  germs  may  be  given  off  into  the  very  bed-chambers  of  its  victims, 
therefore, 

4.  The  true  method  of  obviating  this  danger  is  by  sterilizing  with  slow 
currents  or  drippings  of  solutions  of  sulphate  of  iron,  corrotivj  sublimate, 
arsenic,  carbolic  acid,  etc.,  the  whole  interior  of  our  waste  pipes,  just  as  the 
shores  of  the  Dead  Sea  and  the  banks  of  certain  small  streams  are  sterilized 
by  mineral  ingredients,  or  poisonous  metallic  substances  from  manufacturing 
refuse,  with  which  their  waters  are  mingled. — Afed.  Neips. 


ERRORS  IN  VENTILATING. 

The  following  is  from  the  pen  of  Prof.  W.  M.  Williams,  the  English 
Scientist,  on  the  English  Fireside,  and  published  in  the  Metal  Worker :  The 
notion  that  our  common  fireplaces  and  chimneys  afford  an  efficient  means  of 
ventilation  is  almost  too  absurd  for  serious  discussion.  Everybody  who  has 
thought  at  all  on  the  subject  is  aware  that  in  cold  weather  the  exhalations  of 
the  skin  and  lungs,  the  products  of  gas-burning,  etc.,  are  so  much  heated 
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when  given  off  that  they  rise  to  the  upper  part  of  the  room  (especially  if  any 
cold  outer  air  is  admitted) ,  and  should  be  removed  from  there  before  they 
cool  again  and  descend.  Now,  our  fireplace  openings  are  just  where  they 
ought  not  to  be  for  ventilation;  they  are  at  the  lower  part  of  the  room,  and 
thus  their  action  consists  in  creating  a  current  of  cold  air  or  *' draft  ^'  from 
doors  and  windows,  which  cold  current  at  once  descends,  and  then  runs  along 
the  floor,  chilling  our  toes  and  provoking  chilblains.  This  cold,  fresh  air, 
having  done  its  worst  in  the  way  of  making  us  uncomfortable,  passes  directly 
up  the  chimney  without  doing  us  any  service  for  purposes  of  respiration.  Our 
mouths  are  usually  above  the  level  of  the  chimney  opening,  and  thus  we  only 
breathe  the  vitiated  atmosphere  which  it  fails  to  remove.  Not  only  does  the 
fire-opening  fail  to  purify  the  air  we  breathe,  but  it  actually  prevents  the 
leakage  of  the  upper  part  of  the  windows  and  doors  from  assisting  in  the 
removal  of  the  upper  stratum  of  vitiated  air,  for  the  strong  updraft  of  the 
chimney  causes  these  openings  to  be  fully  occupied  by  an  inflowing  current 
of  cold  air,  which  at  once  descends,  and  then  proceeds,  as  before  stated,  to 
the  chimney.  If  the  leakage  is  insuflicient  to  supply  the  necessary  amount 
of  chilblain-making  and  bronchitis-producing  draft,  it  has  to  enter  by  way 
of  the  chimney-pot  in  the  form  of  occasional  spasms  of  down  draft,  accom- 
panied by  gusts  of  choking  and  blackneing  smoke.  It  is  a  fact  not  generally 
known  that  smoky  chimneys  are  especial  English  institutions — one  of  the 
peculiar  manifestations  of  our  very  superior  domestic  comfortableness. — 
Med.  Iiev,y  Sept.  22. 

HOUSEHOLD  DIRT  AND  SICKNESS. 

The  London  Times  has  the  following  sensible  remarks  on  this  subject: — 
A  good  deal  has  been  said  at  various  times  about  the  terrible  effects  which 
may  be  expected  to  follow  a  whiff  of  offensive  gas  inhaled  in  passing  a  sewer 
grating  in  the  open  street.  There  are  no  facts  known  to  medicine  which 
justify  the  beliei  that  such  a  whiff  would  have  any  effect  at  all.  If  stinks 
could  kill,  [the  inhabitants  of  London  would  speedily  undergo  a  serious 
diminution  of  numbers,  and  many  foreign  cities  would  be  left  as  desolate  as 
the  ruins  of  Palmyra.  The  high  probability  is  that  those  sewer  gases  which 
are  the  most  offensive  to  the  nose  are  the  least  likely  to  be  deleterious,  if 
^mZy  on  account  of  the  JmuU  which  U  made  to  escape  from  them^  and  of  the 
impoenhilUy  of  their  presence  being  unperceived.  That  they  should  be  injurious 
to  passers-by,  except  to  the  extent  of  producing  nausea  or  disgust  in  some 
•delicate  person,  seems  inconceivable,  especially  when  it  is  csnsidered  how 
largely  and  how  rapidly  they  become  diluted  with  air  as  they  escape,  and  are 
thus  exposed  to  the  chemical  influence  of  the  great  purifier,  oxygen.  A  far 
more  subtle  enemy  to  health,  whether  at  home  or  at  the  seaside,  is  to  be 
found  in  the  oftentimes  cherished  presence  of  what  may  be  comprehensively 
called  household  dirt.  The  dirt  of  an  ordinary  house,  the  dirt  which  may 
be  wiped  from  the  walls,  swept  off  the  furniture,  and  beaten  out  of  the 
carpets,  would  be  sufficient,  if  it  were  powdered  in  the  form  of  dust  over  the 
patients  in  the  surgical  wards  of  a  great  hospital,  to  bring  all  their  wounds 
into  a  condition  that  would  jeopardize  life.  It  cannot  be  supposed  that  such 
dirt  is  innocuous  when  it  is  breathed  or  swallowed,  and  it  certainly  possesses 
the  property  of  retaining  for  long  periods  the  contagious  matter  given  off  by 
various  diseases.  Instances  without  number  are  on  record  in  which  the  poison 
of  scarlet  fever,  long  dormant  in  a  dirty  house,  has  been  roused  into  activity 
by  some  probably  imperfect  or  bad  attempts  at  cleansing.  The  preservation 
of  health  is  not  a  mere  mechanical  question  of  the  perfection  of  certain  traps 
to  drains,  but  depends  upon  the  intelligent  avoidance  of  the  causes  by  which 
•disease  is  liable  to  be  produced. — Popular  8c.  News. 


THE  HOLY  WELL  AT  MECCA. 

"We  all  recognize  the  great  potency  of  impure  water  in  the  production  of 
.^aease,  and  we  endeavor  to  guard  against  its  baneful  influence.     In  this  con- 
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nection  the  following  reliable  information  concerning  the  water  of  Hagar'ft 
well  at  Mecca  will  prove  interesting,  if  not  practically  valuable. 

Some  water  from  this  well  was  sent  to  Dr.  Franklin  for  analysis,  and  he 
makes  the  following  report: 

'^The  water  is  slightly  turbid  and  has  a  saline  taste.  One  hundred  thous- 
and parts  of  it  contain  in  solution  the  very  large  proportion  of  828.24  parts 
of  solid  matter,  of  which  a  considerable  amount  is  organic  and  of  animal 
origin.  The  water  also  contains  an  enormous  quantity  of  nitrates — the  usual 
product  of  the  decomposition  of  animal  excreta.  The  previous  animal  con- 
tamination, calculated  from  the  proportion  of  nitrogen  as  nitrates  and  nitrites, 
shows  that  the  liquid  supplying  this  well  contains  in  a  given  volume  nearly 
six  times  as  much  animal  matter  as  is  found  in  the  same  volume  of  strong 
London  sewage.  This  conclusion  is  confirmed  by  the  presece  of  a  very  large 
proportion  of  common  salt,  one  of  the  chief  constituents  of  urine.  The  sus- 
pended matter  in  the  water  consists  chiefly  of  dead  bacteria.*' 

Mr.  Zohrab,  late  English  Consul  at  Jeddah,  gives  the  following  particulars, 
which  will  account  for  this  pollution: 

*'The  city  of  Mecca,  lying  in  a  basin,  contains  a  permanent  population  of 
about  40,000  souls,  and  annually  during  the  Uadj  (pilgrimage)  from  100,000 
to  150,000  pilgrims,  who  become  residents  for  periods  varying  from  one  week 
to  three  months,  crowd  into  it.  This  vast  influx  of  strangers  finds  accommo- 
dation where  it  can;  the  well-to-do  ren(^ rooms,  the  poor  live  in  the  streets. 
The  houses  in  Mecca  are  generally  built  in  fiats  to  accommodate  pilgrims; 
each 'fiat  is  provided  with  one  or  two  badly-constructed  latrines,  ana  there 
are  from  six  to  twelve  of  these  in  each  house.  These  latrines  empty  them- 
selves into  pits  dug  outside  the  houses.  When  these  get  filled  they  are 
emptied  into  other  pits,  which  are  made  in  the  streets  or  any  convenient  spot, 
and  then  covered  over  with  earth.  For  the  poor,  latrines  on  the  same  prin- 
ciple are  made  in  and  outside  the  town,  and  the  same  method  of  emptying 
them  is  employed.  This  system  of  burying  foul  matter  in  every  direction 
has  been  pursued  for  centuries;  it  is  not,  therefore,  surprising  that  the  ground 
in  and  around  Mecca  is  surcharged  with  excrementitious  matter,  which  rains 
(these  are  frequent  in  Mecca)  carry  by  filtration  into  the  wells.  Hagar^s  well 
is  not  a  spring,  but  its  water  is  supplied  by  filtration — that  is,  by  rain-water 
passing  aown  through  an  overlying  mass  of  foul  matter.  But  there  is  yet 
another  cause  for  the  pollution  of  Hagar's  well — this  is  the  thousands  of 
pilgrims,  diseased  or  sound,  who  daily  wash  beside  it,  the  water  they  use 
naturally  finding  its  way  back  into  the  well." 

Dr.  Frankland  considers  that  this  well  furnishes  a  most  excellent  place  for 
the  propagation  of  cholera  germs  of  poison,  and  the  fact  that  this  water  is 
sent  throughout  Mahommedan  countries,  would  account  in  great  measure  for 
its  spread. 

Certainly,  hygiene  must  be  looked  upon  as  a  lost  art,  among  the  Mahom- 
modans. — Editorial  in  Med.  and  Surg.  Hep.y  Sept  8. 


PILGRIM'S  FOOD  AND  CHOLERA. 

In  connection  with  the  recent  prevalence  of  cholera  in  Madras,  the  follow- 
ing facts  concerning  the  fasting  arrangements  of  the  pilgrims  may  be  of 
interest.  These  people  depend  almost  entirely  for  their  meals  upon  the 
temple  '*Prasadam,''  which,  from  a  sanitary  point  of  view,  is  far  from  satis- 
factory. One- third  of  this  meal  is  composed  of  sand  and  grit,  and  remnants 
of  obnoxious  insects.  The  prasadum  is  also  composed  of  unboiled,  or  half- 
boiled,  rice,  not  cleared  of  bran,  gravel,  or  grit,  and  the  cakes  are  made  of 
the  same  sort  of  material,  in  addition  to  old,  rancid,  and  rotten  glue.  The 
cakes  are  kept  for  some  days  before  they  are  consumed.  It  is  obligatory  oa 
the  part  of  every  pilgrim  to  eat  a  portion  of  this  sacred  prasadum,  on  account 
of  its  being  an  onering  to  the  Diety;  and  it  is  sacrilege  on  the  part  of  any- 
one even  to  examine  it;  while  it  is  blasphemy  to  say  that  it  is  bad.  The  very 
few  who  attempt  to  cook  their  food  only  get  articles  such  as  to  cause  diar- 
rhcBa,  even  among  the  strongest.     The  water  used  by  the  majority  of  the 
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pilgrims  is  from  a  tank  which  has  been  used  by  the  pilgrims  for  years  for 
washing,  bathing,  drinking,  and  other  purposes.  An  examination  of  seTeral 
samples  of  the  holy  food  was  made  by  the  Deputy-Commissioner,  Surgeon- 
Major  Price,  M.D.  Some  he  described  as  disgusting  in  the  extreme;  others 
were  better,  but  all  are  utterly  unfit  for  human  food,  and  likely  to  produce 
sickness  if  used  as  such.  Some  of  the  samples  might  make  good  food  for 
cattle;  but  he  can  hardly  credit  that  human  beings  could  be  found  to  masti- 
cate and  digest  it. — British  Med.  Jour, —  Cin,  Lan.  and  Clinic, 


SULPHUR  FUMIGATION  IN  CHOLERA  DISTRICTS. 

Dr.  John  E.  Tcson,  of  Calcutta,  writes  to  the  Lancet:  Since  1872  I  have 
steadily  advocated  this  method  of  disinfection  in  India  by  means  of  sulphur- 
ous acid.  At  Bombay,  during  the  last  epidemic  there,  it  was  adoptea,  and 
the  disease  ceased  almost  immediately  after  the  fires  were  kindled,  with  such 
immunity  from  it  as  had  not  been  known  for  five  years.  In  1882,  when 
cholera  was  very  virulent  at  Dumdum,  and  in  all  the  villager  near  the  canton- 
ments, till  at  la»t  it  appeared  in  the  Sudder  Bazaar,  sulphur  fires  were  adopted 
extensively.  The  disease  ceased  in  a  most  marvelous  manner,  and  not  a 
single  case  occurred  in  the  Border  Regiment  stationed  there.  Sulphur  fires 
should  be  kept  burning  through  the  streets  for  several  days,  at  distances  of 
twenty  or  thirty  yards,  where  cholera  is  virulent.  Every  house  where  cholera 
has  occurred  should  be  evacuated  and  thoroughly  disinfected  with  sulphurous 
acid,  and  the  floors  and  walls  disinfected  with  carbolic  acid  or  phenyle.. 
Furniture  should  be  taken  out  or  covered,  as  the  fumes  might  fade  the  colors. 
A  very  easy  means  of  disinfection  of  houses  can  be  effected  by  the  inhabitants 
evacuating  them  temporarily,  and  burning  sulphur  for  a  few  hours,  or  in 
different  rooms  alternately.  Street  fumigation  is  not  sufficient,  but  it  can  be 
pushed  still  further  by  burning  sulphur  in  all  infected  houses,  streets,  or 
gullies.  Liquid  sulphurusacid  might  be  sprinkled  on  walls  and  fioors.  The 
measure  has  been  entirely  effectual  in  India. — Loud,  Med.  Newi,  Oct.  13. 


PRECAUTIONS  FOR  PERSONS  ATTENDING  CHOLERA  PATIENTS. 

The  Board  of  Health  and  Public  Hygiene  of  the  Department  of  the  Seine 
has  issued  the  following  circular,  presented  by  M.  Dujardin-Beaumetz : 
Persons  having  the  care  of  cholera  patients,  or  who  live  with  them,  should 
observe  the  following  rules:  They  should  neither  eat  nor  drink  in  the  cham- 
ber occupied  by  the  infected  person.  Before  eating  or  drinking,  theyishould 
rinse  out  the  mouth,  and  thoroughly  wash  the  hands  and  forearms  with  a  two 
per  cent,  solution  of  borax.  They  should  bathe  the  whole  body  every  day 
with  water  containing  3  iiss  of  borax  or  gra.  xv  of  thymic  acid  to  the  half 
gallon. 

Whenever  any  fecal  or  vomited  matters  soil  the  clothes,  they  should  be 
immediately  washed  with  a  solution  containing  3  v  of  sulphate  of  copper  to 
the  half  gallon  of  water,  or  with  boiling  water.  When  the  clothes  are  ex- 
tensively soiled,  they  should  be  placed  in  a  closed  apartment,  where  3  ijss  of 
sulphur  must  be  burned  for  every  cubic  yard.  The  clothes  should  remain  in 
this  place  for  twenty-four  hours. — Progr^s  Med. — Med.  News^  Sept.  15. 


CHOLERA  TREATMENT. 

We  clip  the  following  from  one  of  our  exchanges,  which  has  been  so 
mutilated  that  its  name  is  not  to  be  found :  In  an  attack  of  cholera  digestion 
has  stopped;  and  the  serum  of  the  blood  rapidly  finds  its  way  into  the  stom- 
ach and  intestinal  canal.  Nausea  comes  on,  and  dejections  set  in.  At  first 
fecal  matter  is  evacuated,  then  modified  serum  which  appears  like  **  rice 
water. ^'     Soon  the  blood  is  thick  us  tar  through  loss  of  serum,  and  will  not 
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circulate  in  the  capillaries  and  small  vessels.  After  death  the  arteries  can 
DOt  be  injected  with  a  preservative  fluid,  because  they  are  partly  filled  with 
red  globules  in  a  mass  of  the  consistence  of  paint — a  muddy  mass.  Now,  to 
arrest  the  flow  of  serum  into  the  intestinal  canal  is  a  part  of  the  physician's 
duty  in  the  treatment  of  a  case  of  cholera  taken  at  the  start.  Neither  opiates 
nor  astringents  will  do  it ;  and  it  is  questionable  if  any  agent  will.  Prof. 
Scudder  recommends  Bismuth  and  Nux ;  and  in  so  doing  he  does  no  harm. 
His  iced  solution  of  chloride  of  sodium — common  salt — is  better.  I  know 
this  from  experience.  Wiiy  salt  will  sometimes  arrest  the  flow  of  serum  from 
the  blood  into  the  intestinal  track  is  more  than  I  understand,  I  only  know 
that  an  over  salted  dish  is  followed  by  thirst.  Water  leaves  the  mucous 
cavities  and  enters  the  blood-vessels,  establishing  a  call  for  fluids.  Perhaps 
by  a  homoeopathic  law,  or  some  other  little  understood  chemico  vital  activity, 
the  effect  of  chloride  of  sodium  is  to  convert  osmosis  into  endosmosisi  I  do 
not  pretend  to  take  stock  in  this  transcendental  speculation,  but  offer  it  to 
help  the  reader  to  remember  what  I  have  said  about  solutions  of  salt  as  oc- 
casional cures  in  certain  stages  of  cholera.  The  hypodermic — intra-venous — 
injections  of  saline  solutions  will  certainly  do  an  appreciable  amount  of  good 
in  collapsed  cases.  A  drachm  of  common  salt  to  a  half  pint  of  water  will 
make  the  solution  strong  enough.  A  fluid  drachm  of  the  mixture  may  at  one 
time  be  thrown  into  each  arm  and  leg,  and  another  under  the  integument  of 
the  abdomen;  and  the  operation  may  be  repeated  in  three  hours.  I  think  I 
can  speak  with  confidence  of  the  action  of  chloroform  in  the  arrest  of  cramps 
in  the  legs — a  complication  horrible  to  endure.  Generally  the  patient  is 
clothed  in  drawers;  and  the  aneesthetic  may  be  poured  on  the  enveloping  gar- 
ments— quite  snturating  them — then  the  bed  coverings  help  retain  the  lethal 
vapors.  No  Thompson ian  antispasmodic  equals  in  effect  that  of  chloroform. 
Of  course,  sulphuric  ether  would  do  about  as  well.  Quietude  is  a  factor  in 
the  treatment  of  cholera.  The  patient,  after  the  first  dejections  which  are 
fecal,  should  have  evacuations  upon  absorbent  materials,  and  not  be  allowed 
to  go  to  stool.  What  is  voided  is  not  offensive,  it  is  chiefly  the  serum  of  the 
blood,  and  gives  off  the  odor  of  that  fluid.  To  open  the  bed  is  to  lose  animal 
heat  which  is  failing  and  must  be  economized.  Jugs  of  hot  water  are  to  be 
placed  in  the  bed  of  the  patient,  though  astonishing  little  is  accomplished. 
A  dying  person  can  be  cooked  but  not  warmed.  The  breath  of  a  choleraic 
patient  feels  cool  or  cold  to  a  hand  held  before  the  mouth.  A  body  ther- 
mometer indicates  a  lowering  of  temperature.  The  thirst  of  a  cholera  sufferer 
may  be  momentarily  slaked  with  cold  table  tea,  or  with  any  bitter  water.  A 
few  drops  of  Nux  in  a  tumbler  of  water  render  it  agreeably  bitter.  Nausea 
is  to  be  allayed  with  camphor  water,  and  that  which  has  been  mildly  acidu- 
lated. The  inexperienced  practitioner  is  apt  to  argue  with  himself  that  if  a 
little  of  a  certain  medicine  will  do  good  more  of  the  same  will  do  better, 
but  in  this  he  errs.  Just  the  appreciable  taste  of  camphor  or  of  acid  impresses 
the  most  favorably. — Med,  Eev,,  Sept,  22. 


INTRA-VENOUS  INJECTION  OP  BILIN  AS  A  REMEDY 

FOR  CHOLERA. 

Henry  Cumberlaxd  Taylor,  L.  R.  C.  P.,  M.  R.  C.  8.,  Jersey,  England 
{British  Med.  Jour.)  proposes,  from  theoretical  considerations,  the  intra- 
venous injection  of  bilin  as  a  remedy  for  cholera.  He  reasons  as  follows: 
Post-mortem  examinations  show  the  liver  and  gall-bladder  distended  with 
bile — a  condition  which  may  be  explained  from  the  inflammatory  state  of  the 
intestinal  mucous  membrane  that  Doth  prevents  the  bile  from  entering  the 
intestine  and  renders  impossible  any  absorption  of  bilin  from  the  intestine, 
even  were  bile  to  make  its  way  from  the  gall-bladder  into  the  bowel.  This 
state  of  things  therefore  operates  practically  to  lock  up  all  the  biliary  elements 
of  the  entire  body  in  the  liver  and  gall-bladder,  accounting  for  the  engorge- 
ment of  these  viscera  as  seen  post-mortem,  for  the  absence  of  bile  from  the 
vomit  and  stools  during  life  and  from  the  intestine  as  seen  after  death ;  for 
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the  decomposition  of  the  coateDts  of  the  intestines;  and  prot>abl7  for  the 
thick,  clotty  condition  of  the  blood  before  and  after  death.  The  obvious 
theoretical  indication  for  treatment  is  to  restore  bile  to  the  blood.  But  it 
would  be  useless  to  give  bile  by  the  mouth  or  rectum,  for  the  intestine  could 
not  absorb  it.  Moreover,  bile  itself  injected  into  a  systemic  vessel  causes 
immediate  death.  Ilowever,  bilio,  the  substance  returned  from  the  intestine 
into  the  blood  by  the  natural  processes,  could  probably  be  injected  into  the 
veins  without  danger,  except  from  the  introduction  of  air.  Bilin  may  be  pre- 
pared from  ox-bile,  thus:  Add  ether  to  extract  the  fatty  matter;  separate  the 
latter  by  decantation;  treat  the  residue  with  acetate  of  lead,  which  will  form 
the  tauro-ciiolate  of  lead;  separate  by  filtration;  suspend  the  precipitate  in 
water  and  pass  through  it  sulphuretted-hydrgen  gas,  which  will  form  a  pre- 
cipitate of  sulphide  of  lead,  and  leave  the  bilin  (taurocholic  acid)  in  solution; 
separate  by  filtration;  to  the  bilin,  in  solution,  add  carbonate  of  sodium, 
which  will  form  tauro-cholate  of  sodium,  the  best  preparation  for  injection. 
This  salt  should  be  purified  by  crystallization.  The  proper  amount  to  be 
injected  in  twenty-four  hours  is  one  hundred  grammes  [28  drachms],  this 
corresponding  to  the  quantity  of  bile  secreted  by  the  liver  in  the  same  time. 
The  hundred  grammes  of  tauro-cholate  of  sodium  should  be  dissolved  in  one 
litre  [21  pints]  of  water  at  the  temperature  of  the  body.  Dr.  Taylor  sub- 
mits that  the  form  of  treatment  here  proposed  could  not  be  less  successful 
than  the  various  plans  which  have  been  followed  hitherto  and  with  such 
-eminently  unsatisfactory  results. — JV.  T,  Med.  Jour.,  Sept.  1. 


MALARIOUS  CHOLERA. 

Dr.  Henry  Blanc  thus  writes  in  the  Lancet:  "All  medical  men  residing 
in  India  have  but  too  often  occasion  of  attending  cases  of  cholera;  never- 
theless, when  I  witnessed  my  first  case  of  malarious  cholera,  I  remained 
Awhile  under  the  impression  that  I  had  to  deal  with  a  case  of  real  cholera. 
No  symptom  appeared  to  be  wanting.  Vomiting,  purging,  anxiety,  rapid 
breathing,  loss  of  voice,  pulse  weak  or  imperceptible,  skin  shrivelled,  eyes 
sunken,  cramps,  coldness  of  the  surface,  etc.,  all  the  symptoms  characteristic 
of  cholera,  were  present.  Still  there  are  differences,  and  these  are  of  great 
importance  as  assisting  us  in  diagnosing  between  the  two  diseases.  In  mala- 
rious cholera  the  vomiting  and  purging  are  less  frequent,  less  distressing, 
and  these  symptoms  cease  at  an  early  date.  The  alvine  discharges  contain 
:^enerally  some  bile,  or  are  tinged  with  blood,  or  are  like  dirty  water,  or 
-almost  clear,  but  never  presenting  the  whitish  appearance  so  well  known  as 
rice-water  stools.  The  cramps  in  the  cases  I  have  observed  have  been  limited 
to  the  abdominal  muscles  and  lower  extremities.  A  third  point  of  great 
moment  is  the  rapid  reaction,  or  rather  the  almost  total  absence  of  reaction, 
the  patient  passing  from  a  state  of  deep  collapse  to  one  of  convalescence  in 
the  space  of  a  few  hours,  and  with  a  return  of  all  the  choleraic  symptoms 
should  the  following  paroxysm  not  be  checked.  The  influence  of  treatment 
is  also  well  marked.  In  India  we  are  well  aware  of  the  danger  of  adminis- 
tering stimulants  and  opium  during  the  collapse  stage  of  cholera;  in  the 
sideration  produced  by  malarious  poisoning  these  two  remedies  are  indicated, 
and  are  followed  by  the  best  results.  Again,  the  value  of  quinine  points  to 
the  intimate  nature  of  the  disease;  in  five  cases  out  of  the  six  this  drug  acted 
favorably,  and  no  return  of  the  dangerous  paroxysm  took  place.  The  fatal 
case  afforded  us  an  insight  into  the  pathology  of  the  disease,  and  nowhere 
are  the  difference  and  distinction  between  the  two  forms  of  cholera  better 
marked  and  ascertained.  In  malarious  cholera  post-mortem  reveals  a  con- 
dition of  intense  melansemia;  a  separation  of  the  blood  pigment,  the  blocking 
up  of  the  rapillarics  by  this  altered  substance,  the  presence  of  a  rose-colored 
serous  fluid  in  some  of  tlie  large  blood-vesseU,  and  of  a  dark  thick  fluid  in 
others." — Med.  and  Surg.  liep.^  Oct.  20. 
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THE  MICROCOCCI  OF  CHOLERA. 

Dr.  Stephen  Karttjlis,  physician  to  the  Greek  Hospital  at  Alexandria, 
has  found  minute  round  and  oval  cocco-bacteria  in  the  blood  and  discharges 
of  cholera  patients,  also  in  some  of  the  filthy  drinking-water  used  in  Uie 
infected  districts. — Med,  Record^  Sept.  29. 


YELLOW  FEVER.— PERUVIAN  TREATMENT. 

Dr.  WoLFRED  Nelson,  Panama,  South  America,  gives  the  following  brief 
summary  of  the  treatment  of  yellow  fever  in  Peru :  It  was  introduced  there 
in  1868  by  Dr.  Wilson,  an  English  graduate  in  medicine,  when  he  was  physi- 
cian to  the  English  Hospital  in  Callao.  During  the  fearful  epidemic  of  yellow 
fever  in  that  city,  in  1868,  his  success  was  something  remarkable, — only  three 
per  centvm  of  his  patients  died. 

The  report  recently  published  in  Peru,  in  the  language  of  the  country, 
Spanish,  goes  on  as  follows:  *' When  the  patient  feels  that  his  skin  is  dry, 
and  that  he  has  a  headache  (they  being  infallible  symptoms  of  the  disease) 
he  should  be  made  to  perspire  profusely.  The  best  way  to  produce  the 
perspiration  is  by  means  of  hot  air.  To  do  this,  place  a  small  spirit  lamp, 
or  a  coal  oil  lamp,  under  a  chair  having  a  solid  seat,  let  the  patient  sit  on  the 
chair  perfectly  naked,  but  well  covered  with  a  blanket;  let  him  remain  until 
profuse  perspiration  commences.  Then  put  him  to  bed,  where  he  should 
continue  perspiring  freely  for  one  or  two  hours.  Rectal  injections  should  be 
given  immediately,  containing  oil  of  Palma  Christi,  with  soap  suds  and  a 
small  quantity  of  spirits  of  turpentine,  the  injection  being  warm.  This 
treatment  should  be  continued  three  or  four  days,  and  should  always  be 
followed  by  profuse  perspiration  and  emptying  of  the  bowels;  following  the 
above  give  three  or  four  doses  of  four  grammes  each  of  sulphate  of  quinine 
at  intervals  of  four  hours  exactly;  then  for  two  or  three  days  more  give  six 
to  ten  drops  of  spirits  of  turpentine,  in  gum  water,  or  with  the  white  of 
an  egg, 

**  Further  it  has  been  noted,  that  the  greater  part  of  those  who  have  had 
yellow  fever  have  been  constipated  previously.  As  a  precautionary  measure, 
the  bowels  should  always  be  kept  open.  The  sun  and  dew  should  be  avoided, 
stimulants  should  be  used  in  moderation.  No  fruit  of  any  kind  should  be 
eaten. 

**The  best  preventive  that  the  local  authorities  can  impose  is  to  prohibit 
the  sale  of  all  fruits." — Canada  Med.  Eecard. 


IODINE  PAINTING  IN   SMALLPOX. 

In  1881,  there  was  admitted  to  the  Konotop  Hospital,  a  woman  su£Eering 
from  lumbar  pain  and  other  prodromal  symptoms  of  smallpox.  To  satisfy 
the  wish  of  the  patient,  Dr.  Vetroff  painted  the  whole  lumbar  region  with 
tincture  of  iodine.  On  the  next  day,  the  painted  region  was  found  covered 
all  over  with  variolaus  rash,  while  the  remaining  surface  of  the  body  presented 
only  two  vesicles.  The  course  of  the  disease  was  remarkably  mild.  Having 
learned  this  curious  fact,  Dr.  Bojinski-Bojko  (Vratchy  No.  1,  188B),  when  an 
epidemic  of  smallpox  broke  out  in  his  district,  began  to  paint  with  iodine 
the  anterior  surfaces  of  the  thighs  in  every  patient  who  came  under  his  notice 
in  the  prodromal  stage  of  the  disease.  In  all  four  cases  treated  in  this  way, 
the)  rash  was  strictly  limited  to  the  regions  painted,  and  the  course  of  the 
affection  was  extremely  favorable.  An  attempt  to  substitute  a  sinapism  for 
the  iodine  gave  negative  results. — Practitioner. — Med.  Netcs. 
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PREVENTION  OP  PITTING  IN  SMALLPOX. 

ScHwiMMEB  recommends  the  local  application  of  carbolic  acid  and  thymoL 
He  prescribes  as  follows: 

IJ.  Acid,  carbol.,  3  j;  ol.  oliv.,  3  vHj. ;  cretse.  prep.,  fiss.     M.     Or 
5.  Thymol,  3  j;  ol.  lini.,  3  viij;  cret.  prepr.,  |is8.     U.^Poli/elinic. 


BROMINE  IN  DIPHTHERIA. 

At  a  meeting  of  the  Verein  ftir  Innere  Medicin,  in  Berlin,  reported  in  the 
DeuUche  Mediciniscke  Wochenschr\fty  Dr.  Hiller  spoke  of  the  favorable  influence 
which  he  had  observed  bromine  to  have  in  the  treatment  of  diphtheria  in  the 
wards  of  the  Charity  Hdpital.  He  employs  an  active  solution  combined  with 
the  bromide  of  potassium,  four  parts  of  each,  to  2,000  of  water,  as  an  inhala- 
tion. To  prevent  the  entrance  of  the  gas  into  the  nose  and  eyes,  a  glass 
cylinder  should  be  employed  for  inhaling,  and  like  precautions  must  be  taken 
in  making  the  application  to  the  throat,  for  which  a  stronger  solution  (0.6  to 
1  per  cent.)  is  employed.  The  throat  should  be  painted  every  half  hour,  and 
the  gas  inhaled  twice  as  often,  and  the  former  of  the  applications  is  an 
important  part  of  the  treatment.  These  applications,  it  is  claimed,  remove 
the  membrane  within  24  hours,  and  a  tendency  to  its  return  is  easily  checked 
by  liquid  applications.  Bromine  is  not  a  new  remedy  in  this  affection,  having 
been  recommended  by  Schuetz  and  Gottwald  as  long  ago  as  1862,  and  in  the 
opinion  of  Hiller  it  was  only  its  irritating  properties  which  prevented  it  from 
cominff  into  general  use  at  that  time. 

At  &e  same  meeting  of  the  Verein,  Herr  Rabaut  related  a  case  in  which  a 
man  who  had  been  ordered  bromine  to  inhale  drank  almost  the  whole  of  the 
contents  of  the  bottle,  15  grains  of  bromine,  and  an  equal  (pantity  of  bromide 
of  potassium,  diluted  with  100  parts  of  water.  No  poisonous  effects  ensued, 
and  the  patient  speedily  recovered  from  his  diptheritic  attack. 

Herr  Bteinhauer  had  seen  irritation  of  the  trachea,  leading  to  diptheritic 
deposit,  follow  the  inhalation  of  bromine.  It  was  pointed  out  by  Herr 
Wernich,  however,  that  the  latter  effect  might  be  prevented  by  inhaling 
through  a  narrow  opening,  so  as  to  limit  the  action  of  the  gas. — Therap, 
Gaz.y  Oct. 

TREATMENT  OF  DIPHTHERIA  BY  COLD  WATER. 

Dr.  A.  WoRTHiNOTON  was  led  to  use  cold  water  in  diphtheria,  because  he 
had  successfully  used  it  for  twenty-seven  years  in  all  forms  of  scarlatina,  and 
he  says  that  he  has  not  been  disappointed.  A  cold  wet  cloth,  large  enough 
to  cover  the  entire  body,  is  wrapped  around  the  patient,  and  it  is  covered 
with  dry  flannel ;  it  is  changed  every  half  hour  for  a  fresh  one.  In  the 
Canada  Lancet  for  June,  1883,  he  thus  concludes  his  article: 

1.  The  treatment  of  diphtheria  must  be  begun  with  the  invasion  of  the 
disease  to  secure  any  safety  to  the  patient — not  a  mementos  time  should  be  lost. 

2.  The  cold  water  applications  should  be  made  on  the  first  appearance  of 
a  rise  in  temperature,  and  its  continuance  governed  by  the  tendency  of  the 
extremities  to  become  cool. 

8.  The  most  careful  attention  should  be  given  to  the  nourishment  of  the 
patient  from  the  first. 

4.  Adynamic  symptoms  should  be  anticipated  by  the  free  use  of  stimulants 
and  tonics,  and  the  application  of  artificial  heat  if  necessary. — Med.  and  Surg, 
Bep.,  Oct.  18. 

DIPHTHERIA  AND   SCARLATINA. 

The  identity  or  not  of  the  poisons  producing  diphtheria  and  scarlatina  has 
been  the  subject  of  much  discussion,  and  any  information  bearing  upon  the 
question  is  worthy  of  record.     (Lancet.)    A  curious  instance  of  tiie  manner 
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in  which  these  diseases  at  times  coexist  and  alternate  with  each  other  is 
recorded  in  a  report  addressed  by  Mr.  W.  H.  Power,  to  the  Local  Government 
Board,  on  a  prevalence  of  infectious  diseases  at  Whitstable.  Diphtheria 
commenced  in  Whitstable  in  October,  1880,  and  continued  till  January  in  the 
following  year.  It  had  not  long  prevailed  when  scarlatina  appeared,  the  twa 
diseases  being  concurrent  and  attacking  at  one  time  different  members  of  the 
same  family.  The  diphtheria  then  began  to  disappear,  while  the  scarlatina 
became  more  prevalent  and  assumed  an  increasingly  fatal  type.  Toward  the 
middle  of  1881  the  scarlatina  epidemic  declined,  and  diphtheria,  at  times 
fatal,  reappeared;  indeed,  with  the  absolute  disappearance  of  scarlatina, 
diphtheria  early  in  1882  steadily  spread,  remaining  more  or  less  prevalent 
throughout  the  year.  During  these  several  occurrences  more  than  one  of  the 
medical  practitioners  in  attendance  on  the  cases  had  difficulty  in  diagnosing 
between  the  two  diseases;  thus  cases  of  smart  throat  illness  associated  with 
distinct  skin  rash  and  altogether  free  from  faucial  false  membrane  occurred, 
and  yet  at  no  period  of  the  illness  or  convalescence  did  any  such  tendency  to 
desquamation  as  usually  follows  on  scarlatina  show  itself.  Eight  or  ten  years 
ago  very  similar  circumstances  were  observed  at  Whitstable,  diphtheria  being 
exceptionally  fatal  and  at  the  same  time  associated  with  a  fatal  prevalence  of 
scarlatina.  Mr.  Power  abstains  from  expressing  any  comment  on  tiie  questions 
arising  from  a  consideration  of  these  circumstances;  the  facts  are,  however, 
highly  interesting. — Lout,  Med.  Neits^  Sept.  22. 


SCARLET  FEVER  IN  ITS  RELATION  TO  THE  PUERPERAL  STATE. 

J.  T.  Burgess,  L.R.C.P.,  L.R.C.S.,  Edin.,  in  a  communication  to  the 
Lancet,  records  a  case  of  scarlet  fever  occurring  in  a  puerperal  woman, 
delivered  five  days  before  the  appearance  of  the  disease,  and  resulting  in 
tympanitis,  delirium  and  death  thirteen  days  after  delivery.  She  was  confined 
in  an  isolated  cottage,  in  a  sparsely  populated  district,  and  in  which,  twelve 
months  previously,  scarlet  fever  had  prevailed.  The  house  had  never  been 
disinfected,  and  in  hurriedly  preparing  a  room  for  the  reception  of  the 
patient,  a  quantity  of  old  sacking  was  removed  from  the  chimney.  While 
m  attendance  upon  this  case;  and  the  day  before  her  death,  the  recorder 
delivered  another  woman,  seven  miles  distant,  who,  in  turn,  was  taken  with 
scarlet  fever,  showing  soon  after  delivery  symptoms  of  constitutional  dis- 
turbance, and  on  the  third  day  sore  throat;  on  the  sixth  day  the  rash 
appeared.  She  passed  through  the  stage  of  desquamation,  but  suffered  from 
pneumonia  and  abdominal  tympanitis,  and  died  on  the  twenty- third  day  from 
exhaustion.  A  younger  sister,  who  had  been  in  attendance  on  her,  passed 
through  a  slight  attack  of  scarlatina.  There  had  been  no  scarlet  fever  in  the 
village  where  the  second  case  resided,  nor,  as  far  as  could  be  ascertained, 
could  she  have  had  communication  with  any  one  suffering  from  that  disease. 
The  more  important  complications  appeared  to  take  the  form  of  inflammatioD, 
and  to  be  exaggerations  of  the  after-consequences  rather  than  of  the  primary 
symptomB  of  disease. — Jour,  Am,  Med,  Assn.,  Sept,  22. 


TREATMENT  OF  THE  DESQUAMATIVE  STAGE  OP  SCARLET 

FEVER. 

La  his  report,  at  a  recent  meeting  of  the  Axbridge  Board  of  GuardLans, 
Mr.  G.  Smith,  medical  officer  of  the  workhouse,  speaks  favorably  of  the 
treatment  adopted  by  him  in  the  desquamative  stage  of  scarlet  fever  occurring 
Among  inmates  of  the  workhouse,  viz. :  sponging  the  body  twice  daily  with 
oatmeal  scalded  (not  boiled),  in  the  proportion  of  one  ounce  of  oatmeal  by 
weight  to  one  pint  of  boiling  water,  the  resulting  mixture  being  used  tepid. 
By  this  means  the  risk  of  spreading  the  disease  is  diminished,  the  akin  is 
protected  from  the  action  of  the  air,  and  the  i)sk  of  dropsy  is  lessened. — 
Lancet, — Louv,  Med.  Hews,  Sept.  22. 
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THERAPEUTICS  OP  TYPHOID  FEVER. 

D.  A.  Sheffield,  M.D.,  Apple  River,  111.,  writes:  A  recent  editorial  in 
The  Medical  Record  calls  attention  to  the  investigations  of  Klebs  and  Eberth 
into  the  pathology  of  typhoid  fever,  together  with  the  announcement  that 
Prof.  Henry  Desplats,  of  Lille,  had  made  the  discovery  that  salicylate  of 
Urmuth  is  '*the  great  desideratum*'  in  the  treatment  of  that  disease,  and 
concludes  as  follows:  **In  short,  the  perusal  of  this  article  seems  to  justify 
the  hope  that  in  the  salicylate  of  bismuth  we  have  a  new  medicament  of  great 
antiseptic  value. '^ 

As  it  is  by  experience  alone  that  the  truth  or  falsity  of  a  theory  can  be 
demonstrated,  it  is  to  be  hoped  that  some  one  having  the  time  and  oppor- 
tunity will  prove  whether  Prof.  Desplat's  assertions  are  true  or  not. 

In  this  connection,  however,  it  is  desired  to  call  the  earnest  attention  of 
the  profession  to  the  claims  of  sulphurotu  acid  in  the  treatment  of  typhoid 
fever.  A  course  of  experimentation  with  the  drug,  extending  through  a 
period  of  more  than  twenty  years,  in  almost  every  variety  of  zymotic  disease, 
convinces  the  writer  that  its  power  over  and  adaptability  to  the  medication 
of  this  variety  of  ailment  has  not  been  recognized  and  appreciated  by  the 
majority  of  the  profession. 

That  it  is  capable  of  modifying  both  the  violence  and  duration  of  typhoid 
fever  has  been  demonstrated  to  my  own  and  my  patients'  satisfaction  so  many 
times  that  without  the  drug  I  should  approach  the  treatment  of  a  case  of  that 
disease  with  considerable  trepidation.  Qiven  in  moderate  doses  during  the 
period  of  dry  skin  and  parched  brown  tongue,  its  effects  are  often  magical. 

This  disease,  however,  is  but  one  of  the  many  in  which  sulphurous  acid 
may  be  used  both  as  a  remedy  and  a  prophylactic.  The  acute  infectious 
diseases  are  aU  modified^  aborted^  or  wholly  prevented  by  its  use. 

While  recognizing  the  latitude  of  the  above  declaration,  the  facts  and 
proofs  of  its  truth,  in  the  writer's  possession,  fully  justify  it. 

So  fully  is  the  writer  persuaded  of  the  immense  value  of  this  drug,  that  it 
is  his  intention,  if  opportunity  shall  permit,  to  submit  to  the  profession  the 
results  of  twenty  years  of  critical  study  of  this  drug. 

Most  of  the  experiments  have  been  made  with  bi-sulphite  of  soda,  though 
in  a  few  cases  a  solution  of  sulphurous  acid  diluted  with  glycerine  has  been 
employed,  giving  equally  as  good  results,  but  not  as  well  tolerated  by  the 
patient. 

Let  those  who  wish  to  demonstrate  its  utility  use  a  saturated  solution  of 
bi-6ulphite  of  soda  in  water,  giving  one  teaspoonful  every  two  or  three  hours 
until  the  system  is  brought  fully  under  the  influence  of  the  drug;  afterward 
one  dose  every  six  hours  will  be  sufficient  to  maintain  its  effect. —cTbur.  Amer, 
Med,  Assn.y  Sept.  8. 


PERISPLENITIS  AND  PLEURISY  IN  TYPHOID  FEVER. 

Simple  pleurisy,  without  pulmonary  lesion,  is  supposed  to  be  a  rare  com- 
plication of  typhoid  fever.  Guillermet  has  collected  a  number  of  such  cases, 
and  seems  to  agree  with  another  observer  who  regards  simple  pleurisy  as 
rather  common  in  typhoid  fever,  and  who  attributes  it  to  the  marked  ten- 
dency to  serious  inflammation  which  exists  in  this  disease.  The  observations 
of  Dr.  Herklen  (Beoue  Midicale)  lead  him  to  advance  a  more  rational  patho- 
genesis. He  states  that  the  spleen  in  typhoid  fever  is  not  only  the  seat  of  a 
passive  congestion,  but  is  also  a  centre  of  inflammatory  irritation  which  may 
involve  the  capsule.  This  may  determine  by  continuity  a  localized  or 
general  peritonitis,  whence  the  inflammation  may  spread  to  the  diaphrag- 
matic pleura.  In  this  way  he  would  explain  the  origin  of  simple  pleurisy, 
and  not  by  a  preference  of  inflammation  to  seek  the  serous  membranes. — 
Med.  Beeord. 


444  PRACTICAL  MEDICINE. 


MUSCULAR  ATROPHY  AFTER  TYPHOID  FEVER. 

M.  Defiles  reports  a  case  of  this  affectioa,  occarring  during  convalescence 
from  typhoid  fever,  in  a  young  man,  set.  20.  The  right  shoulder  was  promi* 
nent,  the  whole  trunk  was  bent  forward,  and  the  vertebral  column  described 
a  curve  with  a  convexity  toward  the  left  in  the  dorsal  region.  Almost  all 
the  muscles  were  more  or  less  atrophied.  The  treatment  consisted  in — fara- 
dization every  day,  every  two  days  at  least;  gymnastics  and  physiological 
support  by  a  special  corset.  The  electricity  was  applied  principally  to  the 
muscles,  corresponding  to  the  vertebral  curvature,  but  was  not  limited  to 
these.  The  gymnastic  exercises  consisted  principally  in  trapeze  swinging,  so 
as  to  elevate  the  body  by  the  arms.  The  patient  had  markedly  improved 
^fter  eight  days  of  treatment. — L*  Union  Medicale. — Medical  Netos 


GLYCERINE  IN  THE  TREATMENT  OF  ACUTE  FEBRILE 

DISEASES. 

Dr.  Mariano  Semnola,  Professor  at  the  Faculty  of  Medicine,  Naples,  has 
an  article  on  this  subject  in  Bull,  Gen,  de  Therap,^  of  which  the  following  is 
an  epitome : 

In  the  treatment  of  fevers,  generally  speaking,  we  are  at  a  loss  for  any 
curative  agent  capable  of  acting  at  once  upon  the  cause  and  origin. 

If  we  except  quinine  in  the  treatment  of  paludal  fevers,  we  can  only 
modify  the  temperature  in  infectious  fevers  by  the  application  of  cold,  and 
calmly  look  on  while  the  poison  exhausts  itself  in  the  system,  during  which 
time  the  system  itself  becomes  exhausted,  and  we  must  therefore  recognize 
the  importance  of  finding  some  substance  capable  of  storing  up  strength,  and 
preserving  it.  It  is  unnecessary  to  recall  a  practice  already  in  vogue  with 
this  view  in  some  European  schools,  consisting  of  alcohol,  as  the  funda- 
mental treatment  of  some  fevers,  typhus,  pyaemia,  and  the  exanthemata. 
The  antipyretic  action  of  alcohol  is  not  favorably  viewed  here,  although  it 
has  been  in  high  repute  by  some  of  the  most  eminent  men  of  the  present  day. 

I  am  of  opinion  that  the  action  of  alcohol  is  simply  a  toxic  action,  as  I 
demonstrated  before  the  International  Congress  of  Brussels,  an  action^  toxic 
like  so  many  other  reputed  antipyretics  (such  as  digitalis,  phenic  acid,  etc.), 
which  poisons  the  patient,  and  those  organs  or  tissues  which  are  the  neces- 
sary instruments  of  the  febrile  manipulation.  In  this  way  the  patient  com- 
bats with  two  poisons,  the  one  being  that  of  the  fever  proper,  and  the  other 
that  of  digitalis  or  other  substance  prescribed,  and  thus  he  succumbs  under 
the  two  more  rapidly  than  he  would  under  one. 

I  would  add  now  for  the  sake  of  those  young  practitioners  who  allow 
themselves  to  be  carried  away  by  these  dangerous  Utopian  ideas  respecting 
salicylic  acid,  phenic  acid,  iodoform,  etc.,  wMch  are  the  fashion  of  the  day, 
that  such  applications  are  all  illusions. 

Although  the  use  of  alcohol  cannot  always  be  doubted,  on  the  other  hand 
it  presents  grave  objections  to  its  general  use,  by  its  exciting  action  upon  the 
heart  and  brain,  which  sometimes  renders  the  preexisting  condition  worse, 
and  brings  about  a  cardiac  catastrophe  due  to  exhaustion  of  the  heart  conse* 
quent  upon  over-sustained  excitement.  This  is  not  all.  The  gastric  mucous 
membrane,  already  irritated,  is  made  more  so  by  the  alcohol,  and  the  diges- 
tion materially  impaired.  In  consequence  of  this  I  have  entirely  abandoned 
it  in  my  practice,  and  I  have  searched  elsewhere  for  a  substance  that  mixht 
answer  the  same  purpose  without  any  of  its  drawbacks.  I  selected  glycerine 
for  this,  because  I  considered  its  chemical  constitution  warranted  the  suppo- 
sition that  as  a  substitute  for  alcohol  it  would  afford  to  patients  a  better 
resistanoe  against  the  exhausting  action  of  the  fever;  my  anticipationa  were 
soon  crowned  with  excellent  results. 

I  use  glycerine  diluted  with  water  in  the  proportion  of,  glycerine,  80  gram- 
mes; citric  acid,  2  grammes;  water,  500  grammes;  or  lemon  juice  to  &vor; 
mix.     Of  this  I  give  about  an  ounce  every  hour. 
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My  rule  for  beginning  its  use  is  when  the  temperature  reaches  104**  Fahr. 

Some  time  after  the  glycerine  han  been  taken  the  quantity  of  urea  dimin- 
ishes, in  two  cases  to  the  quantity  of  10  grammes  (  3  iisn)  in  the  24  hours,  but 
generally  only  to  that  of  6  or  7  grammes.  Upon  the  suspension  of  glycerine, 
the  urea  immediately  increases  in  amount. — jftsd.  Age.^  Sept.  25. 


STIMULANTS  IN  FEVER. 

Professor  RosBRrs  Ba.rtholow  does  not  countenance  the  popular  notion 
that  beer  is  a  food,  but  thinks  it  is  simply  a  weak  alcoholic  stimulant, 
inferior  to  wine  and  good  whisky  as  a  beverage,  tie  believes  thut  beer  does 
more  harm  to  humanity  than  whisky,  belns;  more  largely  used.  During  later 
years  the  people  have,  however,  become  more  temperate  and  sensible  in  their 
habits.  Nor  does  Dr.  Bartholow  advocate  tbe  too  free  use  of  alcoholics  in 
the  fevers.  His  rule  is  to  give  alcoholic  stimulants  when  the  pulse  is  frequent 
and  weak,  the  temperature  low,  the  delirium  low  and  muttering,  and  the 
Tital  powers  prostrated.  When  the  pulse  becomes  strong  and  slower  the 
temperature  rises,  and  the  delirium  becomes  furious,  then  the  alcoholic 
stimulants  should  not  be  used.  The  doctor  believes  in  treating  the  fevers  on 
the  expectant  plan,  for  as  a  rule  they  are  self*  limited. — Mediccd  Jlorald, 


INTERMITTENT  FEVER  TREATED  WITH  ELECTRICITY. 

Electricity  has  been  used  by  Frakk,  Boroini,  Aldini  and  others;  in 
these  later  times  by  Bossi,  of  Rome;  by  Vizioli,  of  Naples;  by  Shipulski, 
Krasnogladof,  De parquet,  etc.  Prof.  DeRenzi,  of  Genoa,  has  also  largely 
experimented  with  it,  and  has  found  that  in  the  majority  of  cases,  the  fever 
is  stopped,  and  frequently  more  promptly  than  with  quinine.  In  nine  cases, 
the  author  has  had  five  complete  cures,  two  bettering,  and  two  with  no 
success.  They  were  treated  with  the  continued  and  the  faradaic  current; 
the  first  obtained  with  9  to  62  elements,  and  applied  five  to  fifteen  minutes 
along  the  spinal  cord.  The  faradaic  current  has  been  more  efiieient  than 
the  galvanic.  These  experiments  have  confirmed  the  possibility  of  con- 
quering intermittent  fever  with  electricity ;  but  so  far,  it  has  been  impossible 
to  ascertain  why  in  some  cases  a  rapid  and  complete  cure  is  obtained,  and  in 
others  an  incomplete  one,  and  what  are  the  best  means  of  application  of 
electricity,  and  when  it  ought  to  be  preferred  to  quinine. — AnnaU  CTniverzalu 
— Chicago  Med.  Jour,  and  MSxam,,  Oct. 


PRELIMINARY  TREATMENT  VS.  QUININE. 

In  no  part  of  the  world  has  the  change  of  opinion,  in  regard  to  the  anti- 
phlogistic treatment,  been  so  complete  and  radical  as  in  India.  In  an  in- 
teresting paper  on  the  subject  of  the  treatment  of  remittent  fever  as  it  occurs 
an  India,  Dr.  Norman  Chevers  compares  the  old  practice  of  large  and  re- 
peated bleedings,  and  mercury  given  to  ptyalism,  with  the  modern  method 
of  quinine  in  full  doses.  It  is  hardly  necessary  to  say  that  the  latter  ia  now 
the  general  practice  in  India  as  elsewhere. 

There  is,  nevertheless,  a  practical  question  here  in  regard  to  the  necessity 
of  some  preliminary  treatment  as  a  preparation  for  the  administration  of 
quinine.  There  is  a  belief,  shared  in  by  a  good  many  excellent  practitioners, 
that  the  curative  effect  of  quinine  is  enhanced  by  such  preparatory  treatment. 
It  is  held  that  quinine  is  not  properly  absorbed  when  the  tongue  is  heavily 
coated,  the  conjunctivae  yellow,  the  stomach  in  a  catarrhal  state,  and  the 
portal  system  congested,  and  that  these  conditions  must  be  removed  by  the 
administration  of  mercurial  purgatives.  As  these  apparent  complications  are 
really  the  morbid  complexus,  and  have  the  same  significance  as  the  fever,  it 
would  seem  probable  that  the  remedy  effective  against  one  set  of  symptoms 
ouffht  to  be  equally  so  against  the  other.  Experience  confirms  this,  for  if 
■quinine  be  given  suitably,  with  the  disappearance  of  the  fever  the  accom- 
panying disturbances  cease  also. 
XVL— 4 
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It  is  important,  however,  to  separate  those  symptoms  due  to  the  malarial 
infection  from  complications  properly  speaking.  Complications  determined 
by  the  systemic  disturbance,  and  not  a  necessary  part  of  the  malarial  disease, 
require  appropriate  treatment.  The  question  in  any  case  will  be  settled  by 
the  application  of  this  rule.  As  an  illustration  of  this  we  may  take  the  con- 
dition of  intense  gastro- enteric  irritability,  which,  preventing  the  absorption 
of  quinine,  requires  well-directed  preliminary  treatment. — Med.  Nevi9, 


SIGNIFICANCE  OF  APPEARANCES  OF  THE  TONGUE. 

A  course  of  lectures  on  diseases  of  the  tongue,  delivered  by  Prof.  Johathak 
Hutchinson  before  the  Royal  College  of  Surgeons  of  England,  is  now  ap- 

Searing  in  the  Medical  Pre^s  and  Circular.     At  the  conclusion  of  the  intro- 
uctory  lecture  we  find  some  suggestions  of  a  practical  nature  regarding  the 
interpretation  of  tongue  symptoms,  which  we  quote : — 

First,  we  must  avoid  assuming  hastily  that  the  condition  present  has  any 
connection  with  the  disorder  for  which  the  patient  consults  us.  Many 
patients  have  habitually  a  profuse  growth  of  filiform  papillse  and  great  ten- 
dency to  the  accumulation  of  fur.  In  others  the  papillae  are  curiously  absent, 
and  the  tongue  may  look  bald  or  rough.  In  others  the  furrows  may  be  well 
marked,  and  the  peculiar  fern-leaf  pattern  present,  and  yet  these  several 
conditions  may  imply  nothing  whatever  as  regards  the  patient's  health. 

In  all  conditions  of  peculiarity  it  is  well  to  inquire  whether  the  patient  has 
ever  at  any  former  time  been  salivated  or  suffered  from  sore  mouth.  For  it 
may  easily  be  the  fact  that  some  attack  of  stomatitis,  long  past,  may  have 
left  the  tongue  flabby,  indented  at  its  edges,  fluted  on  its  surface,  or  more  or 
less  bald. 

In  cases  in  which  we  have  satisfied  ourselves  that  the  conditions  shown  are 
neither  personal  peculiarities  nor  yet  the  consequences  of  previous  disease, 
we  ought  next  to  inquire  carefully  whether  any  local  conditions  are  present 
in  the  mouth  which  will  explain  them,  and  by  no  means  jump  to  the  conclu- 
sion that  they  denote  disoraer  of  the  stomach  or  liver.  If  the  tongue  is  dry 
we  inquire  whether  the  nostrils  are  stopped,  and  if  it  is  sore  we  must  ex- 
amine the  teeth  and  ascertain  whether  from  sharp,  broken  points,  from  stop- 
ping with  amalgam,  or  accumulation  of  tartar,  any  possible  source  of  irritation 
exists. 

If  we  have  failed  to  discover  in  the  mouth  any  cause  for  diseaae  on  the 
surface  of  the  tonffue  we  must  still  hesitate  as  to  suspicion  of  visceral  or 
blood  disorder,  and  ask  whether  it  be  not  possible  that  some  irritant  may 
have  been  introduced  in  the  way  of  food.  There  are  many  fallacies  in  this 
direction. 

Lastly,  if  we  feel  able  to  confidently  exclude  all  local  causes,  and  obliged 
to  believe  that  the  state  of  the  tongue  is  in  direct  connection  with  the  state 
of  the  bodily  health,  we  have  still  before  us  the  diflScult  task  of  deciding  as 
to  what  the  nature  of  the  bond  of  connection  may  be. 

The  state  in  question  may  still  be  possibly  in  no  way  symptomatic  of  other 
disorder,  and  not  in  any  degree  consequent  on  it,  but  rather  part  of  the 
general  disease. 

Above  all  we  must  be  on  our  guard  against  believing  that  the  state  of  the 
tongue  is  a  trustworthy  criterion  as  to  that  of  the  mucous  membrane  of  the 
stomach,  and  remember  that  for  the  most  part  a  furred  tongue  implies  that 
no  food  has  been  eaten  and  little  more,  whilst  glossitis  and  gastritis  are  con- 
ditions which  are  mutually  independent,  and  but  seldom  coexist. — BoiUm  M. 
and  3.  J.y  Oct.  11. 

CLINICAL  CHARACTERS  OP  WOOL-SORTERS'  DISEASE 

(ANTHRAX). 

Mr.  Spear  (Medical  Times  and  Gazette)  has  prepared  a  memorandum  on: 
behalf  of  the  British  Local  Government  Board  for  use  in  an  inquiry  into  the 
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occurrence  of  this  disease  amongst  men  employed  in  hide  warehouses,  tan- 
neries, etc. 

The  Internal  Form  of  the  Infection^  or  Anthrax  Fever. — Premonitory  symp- 
toms (of  variable  duration):  Chilliness,  aching  or  stiffness  of  limbs,  and 
mental  depression ;  restlessness,  sense  of  constriction  of  chest,  and  oppression 
of  breathing ;  headache,  dizziness,  nausea,  or,  less  frequently,  vomiting. 

Stage  of  full  development:  Notwithstanding  the  indefinite  premonitory 
symptoms,  the  stage  of  full  development  is  generally  somewhat  sudden  and 
unexpected  in  its  onset,  so  as  to  cause  much  alarm.  The  prostration  and 
restlessness  become  extreme;  there  are  preecordial  anxiety  and  dyspnoBa; 
blueness  of  the  face  and  extremities  (cyanosis)  is  conspicuous;  and  the 
patient  may  die  within  twenty-four  or  thirty-six  hours,  with  all  the  appear- 
ances of  collapse  or  of  asphyxia.  A  fatal  termination  is,  however,  more  often 
postponed  until  from  two  to  five  days  after  the  commencement  of  this  stage. 
Other  nervous  phenomena — muscular  paralysis,  convulsions  or  tetanic  spasms 
— are  apt  to  develop  themselves,  and  eviaences  of  various  acute  local  con- 
gestions (especially  of  the  lungs,  less  frequently  of  the  gastro-intestinal 
tract)  are  rarely  wanting.  Delirium  is  often  absent,  and  the  temperature  is 
irregular.  Exacerbations,  alternating  with  more  or  less  complete  remissions, 
of  the  more  urgent  symptoms  constitute  usually  a  striking  feature  of  the  dis- 
ease. Recovery  is  not  so  rare  as  has  been  supposed,  even  in  fully  developed 
attacks;  but  death  may  occur  from  a  relapse,  or  from  secondary  septic  pro- 
cesses. The  body  after  death  usually  undergoes  rapid  decomposition,  with 
blue  discoloration  and  swellinfir,  especially  about  the  neck. 

The  External  Form  of  the  Infection,  or  Mtiglignant  Pustule. — The  maglignant 
pustule  attacks  almost  always  parts  of  the  body  habitually  uncovered,  and 
most  frequently  the  face.  It  commences  as  a  small  papule,  which  quickly 
develops  into  a  vesicle,  and  this,  being  broken,  pours  out  a  little  watery  ex- 
udation. The  base  of  the  vesicle  and  the  surface  immediately  adjacent  dies, 
so  that  in  about  three  days  after  its  appearance  the  lesion  consists  of  a  small 
central  black  eschar,  with  a  raised  border  of  inflamed  and  tumid  skin,  upon 
which  vesicles  are  apt  to  be  developed,  a  crop  of  secondary  vesicles  surround- 
ing thus  the  central  eschar  like  a  wreath.  The  neighboring  lymphatics  and 
t lands  are  speedily  implicated,  and  the  patient  may  soon  lapse  into  the  con- 
ition  described  above,  of  constitutional  infection.  The  pustule  does  not 
apparently  always  present  this  typical  appearance.  When  occurring  upon 
the  hands,  such  appearance  is  uncommon.  It  has  then  no  central  black 
eschar,  no  raised  vesiculated  border.  It  is  described  as  a  small  slightly  in- 
flamed tumor,  exuding  only  serosity,  giving  rise  to  comparatively  little  pain, 
or  even  increased  sensibility,  but  showing  a  tendency  to  set  up  a  diffuse 
cellulitis.  Constitutional  infection  may  follow. — Jour.  Am,  Med.  Ass^n^ 
Sept.  22. 


FEVER.— ACONITE. 

Dr.  A.  A.  Smith,  N.  Y.,  said: — ^Aconite  is  one  of  the  drugs  to  which  you 
will  probably  have  occasion  to  resort  frequently  when  you  enter  upon  the 
active  practice  of  medicine.  It  has  for  a  long  time  been  used  in  quite  small 
doses,  but  not  so  frequently  repeated  as  it  might  be  with  benefit.  There  are 
many  cases  of  febrile  movement,  with  dry,  hot  skin,  a  full,  bounding  pulse, 
the  mucous  membrane  of  the  throat  and  nose  probably  dry^-cases  in  which 
the  febrile  movement  is  not  the  commencement  of  one  of  the  continued  fevers : 
the  tincture  of  aconite,  oue-third  to  one-half  a  minim  given  every  fifteen 
miinutes  will  be  found  of  decided  benefit.  Visiting  the  patient  shortly  after 
the  commencement  of  this  treatment  you  will  often  find  him  in  a  little 
perspiration;  the  medicine  may  then  be  administered  at  longer  intervals, 
every  half  hour  or  longer,  according  to  the  indications.  The  tincture  of 
aconite,  administered  in  a  similar  manner,  is  also  useful  in  cases  of  commencing 
so-called  cold  in  the  head.  It  is  likewise  useful  in  cardiac  hypertrophy  with 
palpatation,  severe  headache,  and  disturbances  of  the  nervous  system  due  to 
increased  force  of  the  heart-beat. — Canada  Med.  Record. 
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COLD  WATER  IN  SICKNESS. 

In  a  clinical  lecture  on  Water  for  the  Sick,  Dr.  J.  Forsyth  Meigs  8a3rs: — 
There  is  a  curious  and  active  prejudice  in  the  pulbic  mind  against  the  free 
use  of  water  as  a  drink,  under  certain  conditions;  and  this  prejudice  some- 
times extends  to  the  sick-room,  without,  perhaps,  the  knowledge  of  the 
physician.  Many  laboring  people  fear  to  use  water  freqly  when  the  body  is 
heated  by  work.  At  the  very  moment  when  this  is  fast  losing  its  fluids, 
during  labor  in  hot  weather,  by  sweating,  and  by  rapid  evaporation  from  the 
lungs  and  skin,  the  laborer  is  afraid  to  drink,  lest  he  may  chill,  as  he  says, 
his  stomach,  or  injure  in  some  mysterious  way  his  desiccated  body.  The 
jockey  refuses  his  panting  horse,  streaming  with  sweat,  and  exhausted  by 
heat,  the  water  nbsolutely  necessary  to  maintain  the  due  fluidity  of  the  blood 
and  tissues.  This  latter  prejudice  is  giving  way,  I  am  happy  to  see,  under 
the  teaching  of  the  modern  veterinary  surgeons,  who  have  been  instrumental 
in  introducing  the  practice  of  watering  the  horses  on  our  city  raibroad-routes 
once  or  twice  on  each  route  in  hot  weather. 

When  I  was  a  boy  twelve  years  of  age,  I  was  sent  with  two  of  my  brothers 
into  the  country,  to  a  farm  in  New  Jersey,  for  the  August  holidays.  We 
were  alone  under  the  care  of  the  farmer^s  wife.  One  of  my  brothers  was 
seized  with  a  fever,  and  a  neighboring  physician  sent  for.  He  ordered  some 
blue  pills,  or  calomel,  and  told  us  all,  that  the  child  must  have  no  water,  lest 
it  might  interfere  with  the  action  of  the  remedy.  That  hot  and  fevered  body, 
which  was  evaporating  its  water  from  the  lungs  and  skin  at  a  far  more  rapid 
rate  than  in  health,  must  have  no  new  supplies  of  fluid,  lest  the  pill  mi^ht 
be  incommoded  in  its  action.  The  only  safe  guide  as  to  the  amount  of  drmk 
the  patient  needed, — the  thirst, — must  be  rudely  set  aside.  He  tiioaned,  and 
cried  for  water.  We  were  afraid  to  give  it.  In  two  days  our  mother  arrived 
from  home.  So  soon  as  she  heard  the  story  of  the  illness,  she  began  to 
administer  draughts  of  cool  water  in  such  quantity  as  could  be  taken  with 
ease  and  satisfaction.  The  doctor  came,  and,  hearing  of  her  action,  was  in 
high  dudgeon.  *^  Doctor,"  she  said  quitely  and  politely,  **my  husband  is  a 
physician,  and  always  allows,  indeed  directs  me,  when  my  children  are  ill, 
to  give  them  all  the  cool  water  they  desire."  He  left  the  house  in  a  pasaion. 
The  next  day  the  patient  was  removed  home,  where  he  recovered,  without 
any  evil  consequences  whatever. — Pap.  J3c.  News,  Sept. 


MERCURY  IN  THE  SYSTEM. 

Dr.  Schuster,  of  Aix-la-Ohapelle,  in  an  article  to  the  Journal  of  Cutaneofu 
and  Venereal  DieeaseSf  discusses  at  length  the  elimination  of  mercury  from 
the  system.  His  observations  were  at  tirst  confined  to  its  excretion  through 
the  urine,  but  finding  that  in  some  cases  it  failed  to  reveal  itself  through  tms 
channel,  he  devoted  his  attention  to  the  fseces.  The  examination  was  began 
ten  days  after  the  commencement  of  treatment  (by  inunction).  The  method 
of  examination  was  as  follows :  The  fnces  were  first  mixed  with  five  grams 
of  bromine;  they  were  thus  disinfected:  they  were  then  evaporated  to  a 
thick  pasty  mass.  To  this  paste  were  added  concentrated  nitric  and  hydro- 
chloric acids,  in  order  to  destroy  organic  substances,  and  the  whole  evaporated 
to  djjness,  until  all  the  acid  was  completely  expelled.  The  dry  mass  was 
mixed  with  hot  water,  and  filtered.  Then  brass  wool,  i.  «„  filaments  of 
copper,  is  added  to  the  water,  and  any  mercury  in  the  solution  by  forming 
an  amaJgam  with  the  copper  is  separated.  After  havinc;  been  left  at  rest  for 
some  time,  the  brass  wool  is  taken  out,  washed  on  the  filter  with  water,  then 
with  alcohol  and  finally  with  ether ;  rolled  up  it  is  then  thrown  into  a  potash- 
glass  test-tube  and  heated ;  any  mercury  present  is  thus  sublimed  at  a  cold 
part  of  the  tube.  The  brass  wool  is  removed,  and  a  trace  of  pure  iodine  is 
introduced  into  the  test  tube  and  heated ;  the  iodine  vapors  then  unite  with 
the  hydrargyrum  to  form  iodide  of  mercury,  and  a  bright-yellow  to  fise 
carmine-red  deposit  proves  the  presence  of  mercury.    After  a  prolonged 
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f 
course  of  treatment  Dr.  S.  says  that  mercury  was  fouDd  in  the  feces  in  such 

quantities  that  it  could  have  heen  estimated  quantitively.     His  conclusions 

are  as  follows :     1.  That  mercury  introduced  in  the  or^nism  throuc^h  the 

skin  or  in  any  other  wa^  is  eliminated  continuously.     2.  That  this  elimination 

in  the  ordinary  mercurial  treatment  is  completed  after  the  lapse  of  six  months. 

8.  That,  therefore,  there  is  no  persistence  in  the  organism  of  the  introduced 

mercury.     The  object  of  these  investigations  was  to  test  the  statement  made 

by  Vajda  and  Paschkis,  that  mercury  once  introduced  in  the  system  remains 

there  indefinitely.     The  author,  as  is  seen  by  the  above  conclusions,  sustains 

the  contrary  opinion. — Med.  Baciew^  Oct,  6. 


ICHTHYOL  IN  INTERNAL  DISEASES. 

Unaa,  of  Hamburg,  introduced  ichthyol  as  a  remedy  in  skin  diseases,  and 
now  reports  a  number  of  cases  where  he  used  it  internally.  He  has  been 
most  successful  in  the  treatment  of  chronic  and  acute  rheumatism.  He  claims 
there  has  been  no  remedy  employed  of  equal  efficiency  in  this  painful  disease. 
A  10  per  cent,  ointment  of  ichthyol  and  vaseline  is  painted  on  the  affected 
joint  which  is  then  wrapped  well  in  cotton.  In  some  chronic  cases  he  uses  a 
50  per  cent,  ointment,  and  in  very  bad  cases  he  uses  it  pure.  Qood  results 
have  been  recorded  in  muscular  rheumatism.  In  affections  of  the  respiratory 
tract  inhalations  are  made,  and  especially  good  results  can  be  recorded  where 
the  case  is  of  recent  standing  with  considerable  catarrh.  Inhalations  are 
made  by  pouring  a  tablespoonful  of  ichthyol  in  a  liter  of  hot  water  and  then 
inhaling  the  fumes,  just  like  turpentine.  In  a  case  of  lairngeal  phthisis, 
where  the  apices  of  the  lungs  were  but  little  affected,  continued  inhalation 
relieved  the  subjective  symptoms  very  much,  but  after  all  did  not  change  the 
real  local  condition.  In  chronic  bronchits  some  patients  noticed  quite  a 
relief;  it  has  the  property  of  diminishing  the  amount  of  secretion. 

The  different  forms  of  angina  yield  very  nicely  to  a  solution  of  ichthyol. 
U.  employed  it  in  angina  catarrhalis,  angina  follicularis  and  angina  phleg- 
monosa;  he  claims  for  the  drug  the  property  of  aborting  abscess  of  the  tonsil 
just  as  readily  as  a  preparation  of  sulphur  will  cut  short  the  formation  of  a 
furuncle.  Quite  recently  the  author  used  the  remedy  subcutaneously  in  a  10 
per  cent,  watery  emulsion  without  causing  any  untoward  symptoms  whatever. 
As  an  anti-catarrhal  this  remedy  is  valuable,  but  its  anti-rheumatic  properties 
are  wonderful,  especially  since  the  remedy  can  be  so  easily  appliea,  causing 
no  more  inconvenience  than  that  the  odor  is  a  little  unpleasant,  which  can  be 
covered  by  the  addition  of  a  little  cumarin  and  vanilla. — Med.  Chirurg.  Cent- 
matt. — Therap.  0(u.y  Oct. 


THE  CONSUMPTION  OF  HORSEFLESH  IN  FRANCE. 

The  following  statistics  with  reference  to  the  consumption  of  horseflesh  in 
Paris  may  be  found  interesting.  The  municipal  statistics  of  the  city  of  Paris 
show  that  in  1881  the  Parisians  consumed  9,800  horses,  and  400  asses  or 
mules,  which  amounts  to  about  two  million  kilogrammes  of  meat.  The 
Hygiene  Pratique  et  Gazette  HMomadaire  des  Sciences  Medieales  de  Montpellier 
regards  this  form  of  food  as  a  valuable  resource,  when  it  is  considered  that 
many  French  people  scarcely  ever  touch  meat,  in  consequence  of  the  enormous 
disproportion  between  the  production  of  cattle  and  the  population  of  the 
country.  The  same  journal  observes  that  science  has  long  aemonstrated  the 
excellent  quality  of  the  flesh  of  the  horse.  This  animal  is  essentially 
herbivorous,  and  no  noxious  element  is  elaborated  in  its  animal  economy ; 
whilst  its  organic  resistance  to  disease  is  such,  that  out  of  8,000  horses  which 
were  cut  up,  M.  Pierre,  a  well  known  veterinary  surgeon,  did  not  find  one  in 
which  the  viscera  showed  any  traces  of  morbid  lesions.  Like  veal  and  young 
beef,  the  flesh  of  a  young  horse  is  white,  and  its  nutritious  qualities  are  in 
direct  relation  with  the  age  of  the  animal  which  furnishes  it;  but  when  the 
colt  is  three  years  old,  its  meat,  already  deep  colored,  is  very  nourishing. 
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When  the  horse  has  attained  fall  age,  its  flesh  contaius,  in  a  maximam 
quantity,  all  the  nutritive  principles  which  are  necessary.  Leibig  and 
Moleschott  have  pointed  out  that  horseflesh  contains  more  creatine,  that  is  to 
say,  more  albuminous  matter,  than  ox-beef,  which  makes  it  largely  nourishing. 
It  has,  in  fact,  been  demonstrated  that  four  kilogrammes  of  horseflesh  are  as 
nourishing  as  five  kilogrammes  of  beef.  The  color  is  not  displeasing,  Dor  is 
the  smell  unpleasant;  and  its  use  in  the  treatment  of  diseases  for  which  rav 
meat  has  been  recommended,  does  not  present  the  inconveniences  which  are 
often  met  with  in  the  raw  flesh  of  beef  and  mutton ;  in  fact,  every  day  large 
numbers  of  oxen,  cows  and  sheep  are  killed  which  are  known  to  be  diseased, 
and  of  which  it  is  feared  to  lose  the  sale.  This  can  never  be  the  case  with 
regard  to  the  horse,  for  most  horses  used  for  food  are  sent  to  the  slaughter- 
house simply  because  they  have  become  old  or  incapable  of  working,  or 
because  some  accident  has  disabled  them. — BritUh  Med.  Jour. — Cin.  Loh, 
and  vlih.y  Oct.  0. 


QUASSIN  AND  ITS  USES. 

Quassin  is  the  active  principle  of  quassia  amara.  It  is  amorphous  or 
crystallized.  Both  forms  produce  the  same  effects;  the  former  is  preferable 
at  a  dose  of  004  to  0*10  gm.  a  day;  of  the  latter  a  dose  above  0*02  gm. 
produce  toxic  effects.  In  a  healthy  man  quassin  produces  during  the  first 
few  days  a  rapid  increase  of  the  appetite,  a  more  complete  digestion  of 
aliments  and  a  rapid  development  of  strength.  At  a  dose  of  0*04  gm.  before 
meals,  it  increases  the  alvine  discharges,  and  therefore  becomes  useful  in 
constipation  caused  by  a  feebleness  of  the  muscular  tunic  of  the  intestines. 
This  property  is  a  precious  one,  for  it  permits,  in  many  cases,  to  substitute 
the  quassin  for  purgatives,  which  frequently  render  the  constipation  invincible, 
without  speaking  of  the  returns  which  most  often  are  produced  after  their 
administration.  At  the  same  dose  of  0-04  gm.  before  meals,  quassin  has  been 
given  to  patients  having  three  or  four  diarrhoeal  discharges  within  twenty- 
four  hours.  After  eight  days  of  treatment  the  discharge  became  norm&L 
Other  experiments  have  proven  that  quassin  has  a  most  pronounced  diuretic 
effect ;  that  it  increases  the  secretion  of  the  salivary  glands,  of  the  fauces,  of 
the  kidneys,  and  also  of  the  mammary  glands.  Quassm  is  a  bitter  tonic, 
aperient  and  stomachic.  It  must  not  be  administered  during  the  acute  stages 
of  diseases;  but  in  general  debility,  the  atonic  dyspepsia,  the  anorexia,  the 
chlorosis,  the  spasmodic  vomiting,  the  long  ana  difficult  convalesence 
especially  of  fevers. — Chicago  Med.  Jou/r.  and  Exam, 


SMALL  DOSES. 

Dr.  Thouowgood  says  regarding  the  use  of  small  doses:  **I  have  come  to 
the  conviction  that  the  doses  of  many  medicines,  as  set  forth  in  books,  are 
often  needlessly  large,  when  we  seek,  not  a  eliminant  or  evacuant  effect,  but 
a  gradual  alterative  or  specific  action  from  the  remedy.  There  is  probably 
no  medicine  regarding  the  definite  action  of  which  physicans  agree  better 
than  iron;  but  is  it  necessary  for  the  cure  of  facial  neuralgia  to  give  an 
insoluble  powder  like  the  liyd rated  oxide  of  iron  in  a  dose  ranging  from  thirty 
grains  up  to  thrbe  or  four  draclims?  The  subnitrate  of  bismuth,  another 
insoluble  powder,  has  been  given  for  the  relief  of  gastric  pain  in  such  large 
doses  that,  after  death,  large,  hard,  black  masses  of  concrete  subnitrate  and 
sulphide  of  bismuth  have  been  found  blocking  the  intestinal  canal.  The 
gentleman  who  made  the  poiit-mortem  said  the  masses  he  removed  looked  like 
lumps  of  metal."  As  to  calomel,  he  has  seen  marked  beneficial  results  from 
the  administration  of  doses  of  one-third  of  a  grain,  and  he  has  found  patients 
do  much  better  with  doses  of  two  minims  of  tincture  of  aconite,  than  with 
doses  of  five  to  fifteed  minims  as  prescribed  in  the  British  Pharmaeop<Eia. 
He  also  advises  small  doses  of  liquor  arsenicalis  for  the  relief  of  spasmodic 
asthma,  and  he  has  seen  excellent  results  from  the  persevering  use  of  smal 
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doses  (one-fiftieth)  of  a  grain  of  strychnia  in  promoting  the  restoration  of 
•exhausted  nerv^e  function,  **  while  larger  doses  do  but  add  to  irritation  and 
eventually  increase  the  exhaustion/'  Tincture  of  nux  vomica  taken  in  doses 
of  one  to  two  mimins,  fasting  every  morning,  he  has  found  useful  in  the  cure 
•of  chronic  constipation. — DruggUW*  Cir.,  Oct, 


BEER  VERSUS  WATER. 

Medical  Press  and  Circular :  "Advocates  of  the  virtues  of  water  compared 
with  those  possessed  by  beer  when  employed  as  articles  of  diet  during  labor 
will  be  much  chagrined  at  the  result  oif  a  remarkable  contest,  wa^ed  on 
Friday  last,  with  a  view  to  determining  the  respective  merits  of  the  two 
beverages.  The  scene  of  this  curious  trial  was  a  farm  near  Amesbury,  in 
Wiltshire,  where,  under  the  auspices  of  the  Church  of  England  Temperance 
Society,  two  farmers  competed  against  one  another  with  a  view  to  decide 
which  could  do  the  greatest  amount  of  harvest  work  within  a  given  time, 
one  drinking  beer  and  the  other  water  during  the  contest.  The  arrangement 
was  entered  into  at  a  public  meeting  at  Salisbury,  when  Mr.  Terrell,  a 
Wiltshire  farmer,  and  the  champion  of  beer,  challenged  Mr.  Abbey,  an 
Oxfordshire  farmer,  and  the  champion  of  water,  to  a  day's  labor,  the  stakes 
being  £5  a  side.  At  the  end  of  the  time  **beer"  was  declared  the  winner 
by  more  than  one  acre,  the  surfaces  cleared  having  been,  by  Mr.  Terrell  (beer), 
15a.  3r.  16p. ;  by  Mr.  Abbey  (water),  14a.  8r.  Op.  It  is,  of  course,  to  be 
assumed  that  all  other  circumstances  were,  as  nearly  as  could  be,  equal  on 
both  sides,  for  otherwise  it  would  hardly  have  occurred  to  the  temperance 
advocate  to  suggest  the  competition ;  and  this  being  admitted,  an  unmistak- 
able victory  would  appear  to  have  been  secured  by  beer  over  its  opponent 
water  as  a  supporter  of  stamina  during  labor. — Med.  Age,  Sept'  25. 


PHYSIOLOGICAL  ACTION ^OF  IODOFORM. 

Bemis  Scientifique — 8t.  Louis  Med,  and  Surg.  Journal :  M.  Rumho  has  re- 
ported to  the  Academy  of  Science,  the  following  results  of  experiments  with 
iodoform  on  mammals  and  frogs : 

1.  Progressive  diminution  of  the  number  of  ventricular  contractions  of  the 
heart;  increase  of  energy  of  the  ventricular  systole. 

2.  Respiration  remains  normal  under  small  doses,  but  large  doses  cause 
first  an  increase,  then  a  decrease,  and  finally  a  total  arrest  of  respiration. 

3.  Moderate  doses  increase  the  temperature  }° ;  large  doses  bring  about  a 
temporary  increase,  followed  by  a  lowering  of  4^,  in  spite  of  tetanus. 

4.  Local  ansthesia,  general  malaise,  diminution  of  muscular  and  nervous 
sensibility  and  of  reflexes,  especially  in  the  members  injected,  then  general 
rigidity,  which  persists  even  after  division  of  spinal  column. 

5.  Large  doses  cause  nausea,  vomiting,  dysenteric  discharges  and  maras. 
mus,  and  all  symptoms  of  iodimus. 

As  an  antiseptic,  iodoform  does  Dot  destroy  the  germs  in  putrescent  matter, 
but  may  prevent  their  development.  But  dissolved  in  oil  of  turpentine,  it 
will  destroy  bacteria  in  their  fullest  proliferation. — Med.  Age^  Sept.  25, 


READY  TEST  FOR  ATMOSPHERIC  PURITY. 

There  is  on  exhibition  at  the  hygienic  exhibition  at  Berlin  a  ready  means 
of  testing  the  atmosphere  of  rooms,  mines,  etc.,  for  presence  of  carbonic 
acid  gas.  It  consists  of  an  instrument  comprising  a  rubber  ball,  into  which 
is  inserted  a  small  glass  neck,  and  a  common  reaction  glass  tilled  with  lime- 
water.  The  ball  is  filled  by  alternate  compression  and  inflations,  with  the 
air  of  the  apartment,  which  is  then  discharged  into  the  lime-water.  The 
quantity  of  carbonic  acid  can  only  be  roughly  estimated  by  the  abundance 
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of  carbonate  of  lime  deposit.  It  is  necesitary  to  discharge  the  ball  twenty  or 
thirty  times  when  the  air  is  good,  to  cause  a  cloudiness.  The  degree  of  im- 
purity of  the  suspected  air  is  consequeutly  estimated  by  the  number  of  times 
it  is  necessary  to  discharge  this  ball  containing  it  into  the  lime-water,  before 
the  latter  becomes  cloudy.  This  is,  of  course,  somewhat  indefinite  althoogb 
it  answers  all  practical  purposes. — Med,  Age,  Sept.  25. 


MYXGEDEMA  AND  BERIBERI. 

Dr.  Basil  F£ri8  regards  beriberi  and  myxoedema  as  identical,  each  being 
characterized  by  a  more  or  less  general  anasarca,  together  with  disturbed 
function  of  the  nervous  system.  The  exciting  causes  arc  the  same  in  each  dis- 
ease, namely,  humidity  and  rapid  changes  of  temperature.  He  proposes  as 
as  a  common  designation  the  term  neuro-vascular  hjdroparesis,  or  more 
simply  hydroparesis. — JRevtte  MedicaU. — Med.  Becord,  Sept,  8. 


RHUS  TOXICODENDRON  AS   A   REMEDY   FOR  RHEUMATIC 
INFLAMMATION  OF  THE  SHEATHS  OF  NERVES 

AND  TENDONS. 

Thomas  Gtffobd,  M.  D.,  of  Laurel,  ln6isj}8L  (Cineinnaii  Lancet  and  Clinic\ 
recommends  Rhus  toxicodendron  as  a  curative  agent  of  the  *^  greatest  cer- 
tainty "  in  some  forms  of  chronic  rheumatic  affections  of  fibrous  tissues.  For 
instance,  what  is  commonly  termed  ^'sciatica'*  may  be  a  pure  neuralgia  of 
the  sciatic  nerve,  or  it  may  be  a  rheumatic  inflammation  of  the  sheath  of  that 
nerve."  In  the  neuralgic  form,  rhus  toxicodendron  is  not  ^A«  remedy ;  but 
in  the  rheumatic  form  it  is  of  marked  efficacy,  if  used  according  to  certain 
directions.  The  powdered  leaves,  the  infusion,  and  the  extract  are  nearly 
inert,  and  therefore  the  drug  has  fallen  into  disrepute.  Dr.  Gifford  pursues 
the  following  plan :  During  the  last  week  of  May  or  the  first  week  of  June 
he  gathers  the  leaves  of  the  Rhtts  toxicodendron  (the  i?At/«  radicane  will  not 
answer).  If  practicable,  leaves  grown  in  a  shady  place  are  selected,  and  they 
are  gathered  after  sunset  on  a  damp,  sultry  day.  They  are  cut  fine  and 
macerated  two  weekS)  in  a  colored  bottle,  with  deodorized  alcohol,  95  per 
cent.,  in  the  proportion  of  one  part  of  the  leaves  to  two  parts  of  the  alcohoL 
The  filtered  liquid,  which  should  be  kept  in  well-corked  colored-glass  bottles, 
contains  concentrated  toxicoderidric  acid,  in  which  the  medical  properties  of 
the  plant  reside.  This  is  to  be  diluted  with  pure  deodorized  alcohol  on  the 
decimal  scale.  Two  drops  of  the  third  dilution^  taken  night  and  morning, 
will  act  beneficially  within  forty-eight  hours  on  the  rheumatic  form  of  the 
disease.  When  the  pains  have  abated  somewhat,  one  dose  at  evening  ia  to 
be  taken  until  the  cure  is  complete.  **  This  may  look  like  small  dosing,'^  he 
says,  **but  I  have  found  one  case  in  which  it  was  too  large,  and  none  where 
it  was  too  small."  In  the  case  referred  to,  marked  rhus  poisoning  occurred 
on  the  third  day.  After  more  than  twenty  years*  experience  with  Ihihs  tati- 
eodendron,  Dr.  Gifford  has  come  to  the  conclusion  that  it  exerts  a  decidedly 
curative  action  on  diseases  of  the  fascial  sheaths  of  nerves  and  tendons. 
Rhus  poisoning  may  be  promptly  and  certainly  controlled  by  freely  applying 
Lobelia  inflata  externally  (two  parts  of  the  fi uid  extract  to  one  of  pure 
glycerin),  and  by  small  doses  of  aconite  and  belladonna,  internally,  given 
alternately  every  two  hours  until  the  itcbing  and  burning  abate. — N,  T.  Med. 
Jour.,  Oct.  0. 

SULPHO  CARBOLATE  OF  SODA  IN  RHEUMATIC  FEVER. 

H.  Greenway,  R.C.S.,  writes:  '*The  Bulpho  carbolate  of  soda  has  acted 
admirably  in  cases  of  rheumatic  fever.  ' 

'*For  adults  I  prescribe  15  grains  every  six  hours  in  one  ounce  and  a  half 
of  water.  Ordinary  precautions  of  administering  an  occasional  aperient^ 
placing  the  patient  between  blankets,  and  keeping  him  on  milk  diet,  must 
not  be  neglected." — DruggiM  Cir.,  Sept. 
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RHEUMATISM  OP  JOINTS. 

Oil  of  wintergreeD  (salicylate  of  methyl)  diluted  with  an  equal  Quantity  of 
oliTe  oil  or  soap  liniment,  applied  externally  to  the  joints  afrectea  by  acute 
rheumatism,  ^ves  prompt  relief,  and,  from  its  pleasant  odor,  is  very  agreea- 
ble to  use. — Bait4m  If.  and  S.  Jaur.j  Sept.  0. 


MANACA  IN  GONORRHCEAL  RHEUMATISM. 

Dr.  Gkorgk  Herschell  says  in  the  Laneet,  that  be  has  successfully  treated 
many  cases  of  gonorrhoeal  rheumatism  with  five  minim  doses  every  three 
bours  of  fluid  extract  of  manaca  (Franciscea  uniflora).  He  has  also  used  it 
in  nmpU  accute  rheumatism,  and  his  results  have  been  equal  to  those  derived 
from  salicylate  of  soda,  while  in  some  cases,  manaca  has  succeeded  when  the 
former  has  failed. — Med.  aiid  Surg.  Hep.,  Oct.  18. 


BITES  OF  SERPENTS  AND  INSECTS. 

Dr.  E.  Inoai/B,  Chicago,  writes : — In  the  article  on  the  Medical  and  Surgi- 
cal Practice  of  the  Aborigines  of  America,  contributed  by  F.  Andros,  M.D., 
and  published  in  your  issue  of  Aug.  4,  it  is  stated  that  some  tribes  apply  the 
bruised  wild  onion  for  the  stings  of  bees  and  wasps.  I  am  not  aware  that  any 
similiar  practice  has  been  recommended  in  the  literature  of  our  profession, 
though  the  juice  of  the  common  onion  is  an  excellent  application  for  this  pur- 
pose. It  should  be  thoroughly  applied  to  the  wound  immediately  after  the 
sting  has  been  received.  It  acts  as  a  very  perfect  antidote  to  the  poison,  pre- 
vents swelling  and  speedily  relieves  the  pain.  No  treatment  for  the  bite  of  the 
rattlesnake  could  be  better  than  the  Indian  practice  of  sucking  the  wound ;  and 
this  involves  no  danger  to  the  operator,  for  the  venom  is  innocuous  when  taken 
into  the  stomach.  The  Indians  probably  acted  wisely  in  omitting  to  use  in- 
ternal remedies,  for  it  is  not  likely  that  the  poison  can  be  neutralized  by 
antidotes  administered  through  the  digestive  system.  Brainard  demonstrated 
the  antidotal  powers  of  iodine  when  mixed  with  the  venom  of  serpents,  but 
he  injected  the  antidote,  with  a  hypodermic  syringe,  among  the  tissues  where 
the  poison  had  been  received.  The  local  effects  of  the  poison  of  the  prairie 
rattlesnake,  or  massasauga,  seem  to  me  to  be  in  excess  of  the  constitutional 
ones.  I  have  seen  a  bite  on  the  finger  cause  great  swelling  to  the  entire  arm, 
attended  with  a  discoloration  that  suggested  gangrene,  and  yet  it  did  not 
produce  sufllcient  constitutional  effects  to  cause  apprehension.  In  one  cose, 
I  gave  great  relief  to  a  patient  by  a  free  incision  into  the  parts  where  the 
poison  was  received,  though  two  hours  had  elapsed  after  the  injury  before  I 
saw  the  case.  The  bite  was  on  the  foot,  and  a  bandage  had  been  placed 
tightly  around  the  limb  just  below  the  knee  immediately  after  it  was  received. 
Tne  patient  suffered  great  pain  in  the  extremity,  but  this  was  immediately 
relieved  by  the  out-flowing  blood,  and  little  constitutional  disturbance  fol- 
lowed. In  the  early  settlement  of  the  prairies  of  Illinois,  to  be  bitten  by  a 
massasauga  was  not  an  uncommon  acciaent,  but  I  never  knew  such  a  case  to 
terminute  fatally.  Methods  of  treatment  that  have  been  approved  by  the 
experience  of  unlettered  people,  should  not  be  held  as  entirely  beneath  the- 
notice  of  the  profession,  for  in  their  blind  experiments  they  may  sometimes 
hit  on  what  is  valuable  for  the  relief  of  the  sick. — Jour.  Amer.  Med.  Ass^n., 
tdept.  1. 

THE  TOXIC  PROPERTIES  OF  NITRO- GLYCERINE  AND  OF 

DYNAMITE. 

Prof.  Brown  in  1877  was  physician  to  a  foundry  where  cannon  were  made, 
and  bearing  the  officers  of  artillery  complain  of  the  violent  headaches  which 
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resulted  from  the  haDdling  of  dynamite,  resolved  to  make  certain  experi- 
meats  upon  himself. 

||K  1st.  He  kept  the  contents  of  a  cartridge,  100  grammes,  upon  his  work- 
table  for  several  days,  agitating  them  constantly  with  a  paper-cutter.  No 
effect,  showing  an  absence  of  all  danger  of  absorption  in  the  form  of  vapor 
or  fine  dust. 

2nd.  He  kneaded  a  small  pinch  of  dynamite  in  the  hollow  of  his  hand  for 
five  minutes.  Almost  immediately  he  felt  a  slight  painful  numbness  along 
the  radial  nerve  from  the  base  of  the  thumb  to  the  middle  portion  of  the 
forearm.  Two  hours  later,  tension  over  the  forehead  and  maxillary  tissues, 
with  a  ringing  in  the  head,  like  the  commencement  of  a  coryza. 

8rd.  He  rolled  a  pinch  of  dynamite  between  the  thumb  and  index-finger 
for  a  quarter  of  an  hour.  A  half  hour  later  there  was  painful  sense  of  ten- 
sion in  the  sinus  of  the  nasal  fosss  and  in  the  forehead.  All  day,  this  being 
tried  at  8.30  A.  M.,  there  was  a  feeling  of  slight  headache.  At  4  P.  M.,  on 
going  out  into  the  air,  this  passed  off. 

4th.  For  a  quarter  of  an  hour  rubbing  with  force  in  the  palm  of  the  hand 
a  small  quanty  dynamite.  In  ten  minutes  strong  tension  in  the  temporal  and 
parietal  regions ;  pain  in  the  forehead ;  heat  of  face ;  painful  arterial  pulsa- 
tion in  the  neck  and  at  the  temples;  slight  nausea;  slight  giddiness.  This 
was  tried  at  2.30  P.  M.,  and  some  of  the  symptoms  persisted  until  bedtime. 

5th.  At  2.30  P.  M.  placed  a  piece  of  dynamite  on  the  tip  of  the  tongue, 
of  the  size  of  a  small  lentil.  At  first  the  taste  was  sweet,  then  agreeably  acid, 
and  finally  burning.  He  then  spit  it  out,  having  taken  care  not  to  swallow, 
and  got  up  to  wash  out  the  month  with  water,  when  he  was  taken  with  /i 
vertigo  which  obliged  him  to  hold  on  to  the  furniture.  The  occiput  was  the 
seat  of  a  heavy  pain ;  the  skull  seethed  to  dilate  until  it  would  split  open ; 
the  heart  beat  violently  and  rapidly;  the  arteries  of  the  neck  ana  temples 
were  distended  and  beat  with  excessive  violence.  There  was  anxious  respi- 
ration and  slight  nausea.  He  was  obliged  to  make  an  effort  to  analyze  his 
sensations  and  transcribe  them.     No  disorder  of  urine. 

In  five  minutes  cephalic  and  cervical  tension  diniinished.  Pulse  80  and 
irregular.  In  a  half  hour  no  symptoms  other  than  the  cephalic;  in  an  hoar 
nausea  on  walking,  frontal  cephalgia,  weakness,  fatigue  and  constant  yawn- 
ing. That  evening  he  dined  out  in  company,  drank  several  glasses  of  different 
kinds  wine  and  a  cup  of  coffee,  which  seemed  to  remove  all  the  symptoms. 
The  next  day  he  felt  a  disturbance  in  the  head,  and  the  need  of  quiet,  rest 
and  sleep. — Bull,  Gen,  de  Ther. — Jour,  Am,  Med,  Aea^n, 


POISONOUS  SODA-WATER. 

Gborob  Hay,  M.  D.,  etc..  Chemist^  writes: — The  other  day  I  walked  into 
a  drug-store  in  Pittsburgh,  and  was  soon  engaged  in  conversation  with  the 
druggist.  * '  My  soda-water  has  a  strange  taste, "  observed  the  pharmacopolist. 
He  drew  a  little  of  the  water,  and  I  tast«d  it.  I  then  requested  him  to  put 
up  half  a  pint  of  it  in  a  clean  bottle,  and  told  him  that  I  would  take  it  to  my 
laboratory  and  examine  it.  This  I  have  done;  and  I  find  the  water  to  be 
dangerously  impregnated  with  copper, — in  proof  of  which  I  enclose  a  small 
piece  of  iron  heavily  coated  with  metallic  copper,  which  coating  was  derived 
from  only  ttoo  fiuidounces  of  the  soda-water.  The  copper  no  doubt  existed  in 
this  water  as  carbonate  of  copper,  held  in  solution  by  excess  of  carbonic 
acid,  and  was  doubtless  derivea  from  the  saturators,  which  are  in  all  cases 
made  of  that  metal,  and,  I  believe,  generally  coated  inside  with  tin.  By  and 
by,  however,  the  tin  gets  dissolved  (as  carbonate  held  in  solution  in  excess  of 
carbonic  acid,  and  then  (if  not  before)  the  copper  is  exposed.  I  say  nothing 
about  tin  here,  as  I  have  not  examined  for  it.  It  has  frequently  occurred  to 
me  that  in  every  large  city  there  should  be  a  public  analyst,  whose  business 
it  would  be  to  examine  solids  and  liquids  used  as  foods,  in  the  interests  of 
public  health.  But  why  do  I  make  such  a  suggestion?  To  judge  from  other 
appointments,  the  situation  would  be  given  to  some  political  bummer,  some 
cheap  incompetent,  some  school -boy  fresh  from  some  miserable  college,  some 


PRACTICAL  MEDICINE.  455 

peda^^e  mouthiDg  chemistry  from  a  book,  some  donkey  compared  with 
which  Balaam^s  was  aD  ass  of  genius,  some  old  soldier  with  a  wooden  arm  or 
perhaps  with  even  a  wooden  head,  or  something  else  equally  ridiculous. — 
Med,  Times. 


OXIDE  OP  ZINC  POISONING. 

At  a  meeting  of  the  Soci6t6  de  M6decine  de  Nancy,  Dr.  Sfillman  com- 
municated his  observation  of  a  patient  who  presented  toxic  symptoms  after 
the  ingestion  of  a  certain  quantity  of  powdered  oxide  of  zinc.  N.,  aged  23 
years,  wus  affected  with  a  byphilitic  chancre.  He  was  ordered  Ricord's  pills 
and  an  application  to  the  sore  of  powdered  oxide  of  zinc.  The  patient,  a 
German,  not  understanding  the  directions,  when  at  home  drank  about  ten 
grains  of  the  powdered  oxide  of  zinc  in  a  glass  full  of  water.  After  a  few 
moments  he  was  taken  with  severe  pain  across  the  stomadi,  fainted  and  fell 
into  a  collapse.  The  druggist  who  furnished  the  powder  gave  to  the  patient 
whites  of  eggs.  The  doctor  saw  the  patient  several  hours  after  the  accideiit; 
he  had  cold  extremities,  pulse  small,  and  continued  vomiting.  The  vomiting 
persisted  for  over  forty -eight  hours,  in  spite  of  the  means  employed  (ice, 
opium,  etc.).  It  was  evident  that  the  powdered  oxide  of  zinc  had  been 
transformed  into  a  chloride  of  zinc.  An  adult  secretes  about  13.000  to  15,000 
gram,  of  gastric  juice  daily,  which  contains  four  to  five  grams  of  hydro- 
chloric acid  per  1,000.  The  albumen,  taken  in  time  and  in  large  quantity,  had 
transformed  the  zinc  salt  into  an  insoluble  albuminate. — Revue  Med, — Chicago 
Med,  Jour,  and  Exam. 


ARSENIC  IN  KINDERGARTEN  PAPERS. 

A  few  months  ago  a  medical  journal  called  attention,  editorially,  to  the 
presence  of  arsenic  in  the  kindergarten  papers  manufactured  by  a  well-known 
Massachusetts  firm.  Only  a  brief  account  of  the  examinations  was  given, 
and  a  general  statement  that  arsenic  was  present  in  many  of  the  papers, 
especially  in  the  brighter  colors. 

Within  the  last  month  a  number  of  kindergarten  papers,  not  manufactured 
by  the  aforesaid  firm,  have  been  examined  in  the  Polyclinic  Laboratory,  with 
the  result  of  finding  arsenic  in  large  amounts  in  all  the  shades  of  red.  Speci- 
mens of  green  paper  could  not  be  obtained  at  the  time  the  experiments  were 
made.  The  blue  papers  contained  ultramarine,  a  harmless  color,  and  the 
yellow,  lead  chromate.  As  to  whether  this  substance  is  or  is  not  dangerous, 
is  difiScult  to  decide.  It  is  certainly  highly  insoluble.  Nevertheless,  yellows 
known  to  be  harmless  can  be  obtained,  and  should  be  used.  ■ 

It  is  especially  noteworthy  that  the  arsenical  colors  are  easily  detached  by 
maceration  in  cold  water.  This  is  due  to  the  fact  that  they  are  simply 
glazed;  that  is,  the  color  is  put  on  the  surface  of  the  sheet  with  some  adhesive 
material.  The  action  of  water,  or  even  the  moisture  of  the  fingers,  will  dis- 
lodge the  glaze.  Another  grade  of  papers  is  made  in  which  the  color  is 
worked  into  the  pulp  before  the  sheet  is  made.  Water  will  not  dislodge  the 
color  in  these.  They  are  known  technically  as  ** engine  colored,^'  aud  should 
be  given  preference  in  kindergartens. 

It  is,  perhaps,  true,  as  claimed  in  the  circular  of  one  of  the  firms  that  make 
kindergarten  supplies,  that  no  harm  has  ever  been  known  to  result  from  the 
use  of  arsenical  papers,  and  doubtless  the  public  announcement  of  the  results 
of  analysis  savors  slightly  of  a  sensational  spirit:  yet  it  must  be  admitted 
that  we  are  not  obliged  to  use  these  papers,  and  therefore,  however  slight  the 
danger,  it  is  an  unnecessary  one.  The  engine  colored  papers  are  safe ;  n  on- 
poisonous  colors  of  all  kinds  can  be  made;  and  if  the  two  conditions  were 
unavailable,  it  were  doubtless  better,  educational  leaders  to  the  contrary  not- 
withstanding, to  throw  aside  the  whole  kindergarren  system,  rather  than 
have  children  subjected  to  tiny  risk  of  \^omm\ug,  ^Polyclinics  Sept.  15. 
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POISONING  BY  BOSCHEE'S  GERMAN  SYRUP. 

The  following  case  may  be  of  interest  to  the  profession.  A  short  time  ago, 
I  visited  a  patient  at  about  10  A.  M.,  and  while  examining  him,  my  attention 
was  called  to  an  infant  three  weeks  old,  who  the  mother  said  was  dying. 
Upon  hasty  examination  and  inquiry,  I  was  at  a  loss  to  account  for  its  alarm- 
ing condition;  but  being  struck  by  its  marked  cyanotic  appearance,  slow 
respiration — three  or  four  a  minute — contracted  pupils,  responding  sluggishly 
ana  feebly  to  light,  and  pulselessness,  I  asked  the  mother  if  she  had  given  it 
anything.  She  replied  that  on  the  afternoon  of  the  previous  day  she  gave  it 
three  or  four  drops  of  Boschee's  German  Syrup  for  a  *' slight  cold*'  it  had 
had  for  a  day  or  two.  This  statement  of  the  mother  at  once  threw  a  flood  of 
light  upon  the  case,  as  the  symptoms  were  undoubtedly  those  of  opium 
poisoning.  The  alarming  symptoms  came  on  about  an  hour  after  the  admin- 
istration of  the  syrup,  and  had  continued  ever  since.  The  child  had  always 
enjoyed  good  healtti,  excepting  the  **  slight  cold  "  already  referred  to.  There 
was  no  discoverable  pulmonary  or  bronchial  lesion.  Atropia  and  stimulants 
produced  a  slight  but  transient  improvement  in  the  symptoms  and  the  child 
died  in  a  few  hours,  about  thirty  after  the  administration  of  the  syrup. — 
DrtiggUW  Circular, 


POISONING  BY  **COSMETIQUE  DELACOUR." 

This  well  known  preparation,  which  hitherto  has  sold  in  France  as  a  nipple 
dressing,  has  been  condemned  as  a  secret  remedy  by  the  Tribunal  of  the 
Seine,  Paris.  A  child  having  been  half  poisoned  owing  to  its  having  been 
used  by  its  nurse.  Dr.  Brouardel  was  commissioned  by  the  police  to  make 
an  analysis  of  it,  the  result  being  that  it  was  found  to  consist  of  nothing  but 
a  mixture  of  acetate  of  lead  and  starch.  The  proprietors  were  sentenced  by 
the  Tribunal  of  the  Seine  to  pay  a  fine  of  50  francs  and  costs  for  having  pre- 
pared, advertised,  and  sold  a  secret  remedy.  The  fine  is  a  small  one,  but  the 
judgment  effectually  stops  the  sale  of  the  nostrum  in  France.  Alluding  to 
the  affair,  the  ChemUW*  Jottmnl  remarks  that  now  '*the  proprietors  may 
establish  themselves  in  England,  and  endanger  the  lives  of  as  many  babies  aa 
they  please,  as  long  as  they  affix  the  magical  government  stamp  to  their 
boxes." — Druggists*  Cir, 


ACTION  OF  OIL  OF  TURPENTINE  AS  ANTIDOTE  TO  PHOSPHORUS. 

Dr.  Marbau  has  been  experimenting  upon  the  rationale  of  the  antidotal 
action  of  turpentine  in  poisoning  by  phosphorus,  and  has  come  to  the  follow- 
ing conclusions : 

When  phosphorus  is  introduced  into  the  system  it  is  oxidized  there  at  the 
expense  of  the  blood,  forming  hypo- phosphorous,  phosphorous,  and  phos- 
phoric acids.  Death  is  not  caused  by  these  oxides  of  phosphorous,  but  in^ 
their  formation  from  phosphorus.  Breathing  ceases  because  this  transfor- 
mation takes  a  considerable  quantity  of  oxygen  from  the  blood,  and  moreover 
the  blood  corpuscles  that  have  been  attacked  are  not  able  to  take  up  any 
more  oxygen. 

Ordinary  oil  of  turpentine  prevents  the  poisonous  action  of  phosphorus, 
because  it  opposes  its  oxidation  by  forming  one  or  more  compounds  with  it 
that  are  not  poisonous,  not  greedy  for  oxygen,  but  are  eliminated  with  the 
urine.  The  most  remarkable  of  these  is  terebenthine-phosphorous  acid.  For 
the  turpentine  oil  to  be  effective  it  must  contain  active  oxygen;  as  this  is  not 
the  case  with  rectified  oil  of  turpentine,  this  explains  why  it  fails  to  act  as 
antidote  to  phosphorus.  Accoraing  to  Rommelaere,  15  to  30  centigram* 
mes  of  phosphorous,  when  introduced  into  the  stomach,  will  cause  ^fatal 
poisoning.  Oil  of  turpentine  should  be  given  without  vehicle  in  doses  of  a 
gramme  each,  every  half  hour,  for  2  or  8  hours,  then  at  longer  intervals, 
according  to  the  condition  of  the  patient.  The  use  of  all  alcoholic  liquors 
must  be  forbidden  at  this  time.  Mucilaginous  drinks  and  water  may  be 
allowed. — Pharm,  CentralkaXle, — Druggists^  Cir. 
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POISONING  FROM  BORACIC  ACID. 

Prof.  Ragnar  Brczblius  reports  a  case  of  poisoning  following  the  use  of 
41  four  per  cent,  solution  of  boracic  acid  taken  as  an  injection  in  chronic  diar- 
rhoBa,  thus  showing  that  this  drug  is  not  an  indifferent  remedy  by  any  means 
as  a  great  many  are  inclined  to  think.  J.  M.,  mi,  28,  fireman  by  occupation, 
contracted  a  chronic  diarrhcea  while  in  India,  for  which  he  used  as  injection 
a  solution  of  boracic  acid,  (1400—1500  c.c.m.)  night  and  morning. 

December  2nd,  there  was  some  irritation  of  the  schneiderian  and  pharyn- 
geal mucous  membrane;  on  the  3rd,  tongue  was  coated  white  and  expired 
air  had  a  bad  odor,  pain  in  the  epigastric  region;  4th,  there  was  present 
alternating  chilliness  and  fever,  sleeplessness,  headache  and  difficulty  in 
deglutition ;  temperature  had  gone  up  to  89°  C.  by  this  time.  Injections 
were  discontinued.  Dec.  5th,  patient  was  worse,  was  somnolent  but  not 
unconscious.  Eyes  had  a  dull  appearance,  conjunctivae  were  injected.  Dec. 
6th,  temperature  had  run  up  to  40""  C,  and  the  pulse  beat  was  1 12  per  minute. 
Little  or  no  change  was  noticed  now  until  Dec.  8th.  A  wide  spread  erythema 
made  its  appearance,  being  confluent  about  the  neck  and  well  developed  over 
the  body.  Patient  complained. some  of  an  oppressive  feeling  about  the  chest. 
Examination  showed  subcrepitant  rales  ana  weakened  respiratory  murmur 
over  the  left  lung.  Urine  contained  boracic  acid,  but  was  of  normal  specific 
gravity.  Dec.  11th,  eruption  commenced  fading  and  the  temperature  again 
assumed  its  normal  curve. 

Reports  on  the  toxic  actions  of  boracic  acid  are  comparatively  rare. 
Molodenkow,  reported  two  cases  {Petergb,  Med.  Wochenschr,)  with  fatal  results, 
the  first  that  can  be  found  in  literature.  Since  then  there  have  been  a  few 
others  reported.  In  both  cases  reported  by  Molodenkow,  toxic  symptoms 
and  death  was  caused  by  the  use  of  a  5  per  cent,  solution  after  thoracentesis. 
The  pulse  soon  became  weak  small,  and  vomiting  set  in.  The  following  day 
an  erythema  made  its  appearance,  commencing  about  the  face,  and  in  three 
days  after  the  operation  it  involved  the  whole  body ;  vomiting  continued, 
pulse  became  weaker,  and  the  patient  died  on  the  third  day  following  the 
operation.  Second  case  the  symptoms  are  similar  to  first ;  a  5  per  cent,  solu- 
tion had  been  employed  to  wash  out  an  abscess  of  the  nates ;  patient  died  on 
the  second  day  from  paralysis  of  the  heart. 

After  the  use  of  a  solution  of  boracic  acid  great  care  should  be  taken  that 
there  are  no  deposits  of  the  acid  remaining  to  be  absorbed. — 8chmidf$ 
Jahrbaehier. — Qin.  Lan,  and  Clinic. 


SYMPTOMS  OP  CARBOLIC  ACID  POISONING. 

A  few  days  ago,  writes  H.  H.  Vinke,  M.  D.,  St.  Charles,  Mo.,  I  had  a 
chance  to  study  the  symptoms  of  carbolic  acid  poisoning  in  two  children,  the 
one,  a  boy  of  8  years,  and  the  youngest,  a  girl  of  5  years.  They  were  both 
troubled  with  Oxyuris  vermicularu  (thread-worm),  and  I  had  prescribed 
carbolic  acid,  twenty  drops  to  be  added  to  a  pint  of  water,  and  used  as  an 
injection.  But  on  account  of  some  misunderstanding  the  mother  had  added 
a  large  teaspoonful  of  the  acid  (which  contained  by  actual  measure  seventy 
drops)  to  a  pint  of  water.  She  had  given  both  children  the  above 
injection  about  half- past  7  o'clock,  a.  m.,  and  in  about  5  minutes  after  the 
administration  of  the  injection,  they  both  fell  asleep,  and  slept  for  about 
twenty  minutes.  After  this  they  awoke,  got  up  from  their  bed,  talked  con- 
stantly and  incoherently,  walked  about  the  room  in  a  very  restless  manner ; 
▼ery  soon  their  gait  became  uncertain  and  unsteady,  till,  unable  to  maintain 
an  erect  position,  they  fell  upon  the  floor.  They  were  entirely  unconscious, 
their  eyes  had  a  wild  and  vacant  stare,  and  pupils  were  much  dilated. 
Their  breath  was  charged  with  vapor  of  carbolic  acid.  The  forehead  of  both 
children  was  hot,  extremities,  however,  were  of  a  normal  temperature;  the 
skin  was  covered  with  perspiration.  The  pulse  was  full  and  frequent. 
Even  after  they  had  been  put  to  bed,  they  showed  constant  muscular  agita- 
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tioD,  and  it  appeared  that  they  might  have  convulsions  any  moment.  They 
did  not  appear  to  suffer  any  pain. 

About  9  o^clock,  a.  m.,  they  became  more  easy  and  quiet,  the  muscular 
agitation  gradually  subsided,  and  they  fell  into  a  comatis  condition  from 
-which  they  could  be  aroused  only  with  difficulty;  when  they  would  open 
their  eyes,  still  having  that  same  wild  and  vacant  stare.  During  this  state, 
respiration  was  somewhat  laborious  and  diminished  in  frequency.  About  11 
o^clock,  a.  m.,  the  boy,  when  aroused,  appeared  to  be  conscious,  but  im- 
mediately relapsed  into  a  somnolent  state. 

About  one  hour  later,  the  girl  regained  consciousness.  Soon  after  that 
they  commenced  to  vomit  and  vomited  more  or  less  all  day.  After  that  they 
recovered  rapidly. 

In  regard  to  the  treatment,  I  wish  to  add  that  immediately  upon  my 
arrival  at  the  house,  I  washed  out  the  rectum  with  an  injection  of  water*  soap» 
and  castor  oil,  and  not  knowing  an  antidote  for  carbolic  acid,  I  administered 
five  drops  of  spts.  aeth.  nit.  every  hour,  with  a  view  of  eliminating  the  poison 
by  the  kidneys. — Med.  New%, 


POISONING  BY  ALCOHOL. 

From  time  to  time  we  have  to  record  sudden  deaths  from  what  has  been 
regarded  at  the  time  as  an  overdose  of  alcohol ;  but  we  fear  that,  in  many  of 
these  cases,  not  only  the  quantity,  but  the  quality,  of  the  intoxicating  fluid 
is  at  fault.  In  a  recent  number  of  the  Journal  we  gave  the  analyses  of  some 
samples  of  shebeen  whisky  that  had  been  seized  at  Greenock,  and  very 
noxious  compounds  they  were.  Recently,  we  observe,  it  has  been  reported 
to  the  Paisley  Town  Council  that  many  of  the  intoxicated  persons  brought 
in  by  the  police  had  bottles  of  methylated  spirit  or  *'  finish  "  in  their  pockets. 
The  matter  has  very  properly  been  brought  under  the  notice  of  the  authori- 
ties, with  the  view  of  adopting  measures  to  prevent  abuse  of  the  liberty  given 
to  sell  methylated  spirit  free  of  duty.  Indulgence  in  this  form  of  spirit  must 
materially  add  to  the  dangers  of  intoxication. — Brituh  Med,  Jour. — Louv, 
Med,  News, 


POISONOUS  CANDY. 

A  death  is  just  reported  in  Philadelphia,  of  a  child,  from  eating  candy 
loaded  with  **  Georgia  Clay."  There  seems  no  use  of  longer  warning  parents 
against  candies.  They  are  made  of  olay^  araenie  and  gluoow.  There  is  noth- 
ing but  deixth  in  the  cheap  candies  now  in  the  American  market.  Glucose,  or 
com  su]?ar,  gives  them  sweetness ;  clay  and  white  earths  form  the  body  of 
the  candy,  while  arsenic  and  other  deadly  poisons  are  used  to  give  color. 
Theie  a/re  hrwwn  facts.  Not  one  of  the  ingredients  named  but  is  injurious  to 
adults.    What  are  they  to  children? — Science  and  Health, 


DISEASES  OF  THE  NERVOUS  SYSTEM. 


LESIONS  OP  PERIPHERAL  NERVE-TRUNKS. 

In  the  American  Journal  of  the  Medical  Sciences^  Dr.  Weir  Mitchell  pub- 
lishes an  interesting  paper  on  nerve-lesions,  illustrated  by  five  recent  cases^ 
which  he  has  very  carefully  noted  and  studied.  Nothing  which  we  know  as 
yet  explains  all  the  clinical  phenomena  of  these  interesting  cases,  and,  in  all 
probability,  some  of  the  variations  in  the  symptoms  observed  are  to  be 
attributed  to  differences  in  the  character  of  the  disorder  affecting  the  nerve- 
trunks,  or  even  to  the  nature  of  the  causes  originating  the  active^pathological 
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condition.  In  one  fit  the  cases,  amone  the  various  points  of  interest  none  ex- 
ceeds in  value  the  abrupt  extension  of  the  areas  of  lessened  sensation  which 
iras  seen  after  section  of  the  median  and  radial  nerves.  This  was  not  to  be 
accounted  for  upon  any  knowledge  which  we  now  have  of  the  peripheral 
distribution  of  nerves,  since  in  one  case  the  dysaesthesia  spread  far  beyond 
the  region  tributary  to  the  nerve  stretched  or  cut;  and,  in  the  other,  in  some 
directions  did  not  cover  the  whole  regions  usually  affected  after  radial  nerve- 
sections.  Generally  speaking,  the  symptom  is  to  be  considered  as  one  of  tne 
many  forms  of  shock.     A  sudden  injury  to  a  nerve  already  morbidly  altered 

gives  rise  to  an  inhibition  of  function  in  certain  closely  related  centres.  The 
isturbance  might  be  in  the  direction  of  motor  or  of  sensory  inhibition,  and 
both  forms  are  among  the  rarer  phenomena  of  nerve-wounds  from  rifle-balls. 
The  fact  itself  is  less  surprising  than  its  permanence,  nor  is  it  easy  to  com- 
prehend the  precise  nature  of  an  influence  which  may  act  on  such  varied 
functions,  and  act  so  persistently,  In  a  case  of  section  of  the  infra-orbital 
nerve  for  facial  neuralgia,  the  remarkable  feature  was  the  fall  of  temperature, 
a  symptom  exceptionally  rare  in  any  form  of  neuritis,  whether  of  internal  or 
traumatic  origin. — Med.  Record, 


THE  SIGNIFICANCE  OF  DOUBLE  SCIATICA. 

In  a  recent  clinical  lecture  Professor  Charcot  described  the  case  of  a 
woman,  aged  sixty-one,  who  had  been  operated  on  several  times  for  scirrhus 
of  the  breast.  She  developed  severe  double  sciatica,  with  pain  in  the  region 
of  both  anterior  crural  nerves.  The  pains  were  exasperated  by  the  erect 
position,  so  that  walking  became  impossible.  There  was  tenderness  in  the 
lumbar  and  sacral  region  of  the  spinal  column,  but  there  was  no  muscular 
atrophy,  alteration  of  reflexes,  or  disturbance  of  the  functions  of  the  bladder 
or  rectum.  Professor  Charcot  insisted  that  double  sciatica  is  always  sympto- 
matic, and  the  causes  are  (a)  diabetes;  (b)  certain  spinal  diseases,  for  ex- 
ample, locomotor  ataxy  and  meningo-myelitis;  and  (c)  some  alteration  in  the 
nerves  themselves.  There  was  no  sugar  in  the  urine,  nor  any  evidence  of 
those  spinal  affections;  and  in  the  absence  of  any  sign  of  a  tumor  in  the 
pelvis  the  readiest  explanation  was  cancerous  invasion  of  the  vertebral 
column,  causing  pressure  on  the  nerves.  Secondary  *  cancer  of  the  spinal 
column  was  held  oy  Cazalis  to  be  very  common,  especially  after  scirrhus  of 
the  breast,  but  it  may  be  also  met  with  in  cancer  of  the  stomach.  In  prac- 
tice it  is  important  to  note  that  the  presence  of  double  sciatica  in  cancerous 
patients  indicates  metastasis,  and  contra-indicates  operative  interference. 
Conversely,  severe  neuralgic  pains  in  patients  at  the  age  for  cancer  should 
gugeest  a  careful  examination  of  the  breasts,  the  stomach,  and  the  uterus. 
8uch  pseudo-neuralgic  pains  are  the  ordinary  clinical  signs  of  vertebral  can- 
cer, but  a  fungous  mass  may  project  from  the  spine,  in  which  case  the  verte- 
brsB  will  be  infiltrated,  and  the  consequences  will  be  similar  to  those  of  Pott*a 
diaease. — Boit4m  Jf.  and  8,  Jour, 


DANGER  OF  ERGOT  IN  LOCOMOTOR  ATAXIA. 

Dr.  J.  Grabbbt  relates  the  case  of  a  patient,  thirty- eight  years  of  age, 
suffering  from  pro^essive  locomotor  ataxia,  to  whom  Charcot  gave  ergotine 
in  doses  mdually  increased  from  four  grains  to  fifteen  grains  daily.  When 
the  dose  had  reached  the  latter  figure  the  patient  became,  with  but  slight 
warning,  totally  paralyzed ;  sensibility  at  the  same  time  was  markedly  di- 
minished. As  soon  as  the  drug  was  stopped  the  paralysis  quickly  disap- 
peared, leaving  the  original  trouble  slightly  increased.  The  author  recalls 
the  investigations  of  Tuczeck  into  the  changes  in  the  posterior  columns  in 
ergotism;  those  would  indicate  that  ergot  will  not  only  not  cure  ataxia,  but 
can  even,  under  certain  circumstances,  induce  sclerosis  of  the  posterior 
columns.  In  any  case,  great  care  should  be  used  in  the  administration  of 
ergot  in  this  disease. — Med,  Hecord. 


460 


PRACTICAL  MEDICINE. 


THE  ETHER  DOUCHE  OR  LAVEMENT  FOR  LOCAL  PAIN. 

C.  H.  HuoHESf  M.  D.,  writes:  A  paragraph  in  the  Medical  Times  of  the 
10th  of  February,  1883,  referring  to  the  ether  spray  id  the  cure  of  neuralgia, 
])rompt8  me  to  call  attention  to  the  fact  that  ether  lavements  have  been  em- 
ployed by  me  in  all  painful  surface-affections  for  many  years,  whether  with 
or  without  inflammation,  but  mainly  in  neuralgic  affection.  In  ff&cial, 
sciatic,  and  cervical  neuralgias,  no  remedy  except  galvanism  has  given  me 
such  signal  satisfaction  during  the  past  ten  years  of  my  practice  in  neurology. 
These  lavements  will  cure  some  cases  of  recent  origin;  they  will  relieve  all. 
I  use  the  ether  douche,  not  the  spray,  and  Dr.  McLane  Hamilton  is  in  error 
in  his  reference  to  my  treatment  of  the  intense  pain  of  cerebellar  abscess  by 
ether  spray.  In  the  case  referred  to,  which  I  reported  in  1877  (Journal  if 
Mental  and  Nervous  Diseases^  October),  I  simply  poured  the  ether  on  the 
head  so  copiously  as  to  benum  all  sensibility  and  restore  a  state  of  ease  and 
mental  tranquillity  to  a  patient  absolutely  maddened  with  pain. 

The  ether  douche  or  lavement  in  trigeminal  neuralgia  is  quite  uncom- 
fortable to  many  persons,  on  account  of  the  unpleasant  impression  of  the 
ether  on  the  nose  and  eyes ;  and  when  applied  to  the  supraorbital  region 
^reat  care  should  be  taken  to  keep  the  etlier  out  of  the  eyes  by  laying  the 
head  back  and  covering  the  eyes  with  a  handkerchief.  If  the  ether  should 
get  in  the  eyes,  the  patient  should  be  cautioned  not  to  rub  them,  but  simply 
to  sponge  the  eyes  with  cold  water  and  wait  patiently  till  the  ether  evapo- 
rates.    The  same  is  true  in  regard  to  ether  getting  in  the  ears. 

There  is  no  need  of  a  spray  apparatus  for  ether.  It  should  be  used  freely 
in  quantities  adecjuate  to  the  effect  desired.  It  should  be  poured  on  the  part 
till  relief  is  obtained.  I  apply  it  in  this  way  to  the  motor  regions  of  the 
head  and  down  the  spine  in  general  or  unilateral  chorea  likewise. 

No  better  agent  can  be  employed  for  cephalalgia  and  for  acute  muscular 
tremor  than  the  ether  douche  or  lavement.  Of  late  years  I  have  heard  of  the 
ether  spray,  but  the  ether  douche  or  lavement  has  been  with  me  a  most  com- 
mon and  efficient  agent  in  the  local  ttierapy  of  pain,  especially  superficial 
pain,  for  more  than  a  decade,  ranking  with  electricity,  and  better  than 
mechanical  vibration. — Med.  Times,  Sept.  8. 


REFLEX  PARAPLEGIA.. 

Dr.  Thou  AS  Oliver  relates,  in  the  Liverpool  Medico-  Chirurgicnl  Journal 
two  cases  of  paraple^a  associated  with  morbid  conditions  of  the  genito- 
urinary apparatus,  which  would  seem  to  be  confirmatory  of  the  theory  of  the 
refiex  nature  of  the  paralysis  in  certain  cases.  The  first  patient  was  a  man, 
forty-six  years  of  age,  of  temperate  habits,  and  without  any  history  of 
venereal  disease.  He  was  working  one  day  in  a  garden,  when  he  suddenly 
experienced  a  severe  pain  in  the  back,  which  became  so  intense  that  he 
started  for  home.  Before  proceeding  far,  however,  he  began  to  stagger  and 
fioon  lost  all  power  in  his  legs.  A  fortnight  later  he  was  brought  to  the  in- 
firmary in  a  condition  of  complete  paraplegia.  He  still  complained  of  pain 
in  the  back,  and  at  night  there  was  subsmtus  tendinum,  during  which  the 
pain  was  more  severe.  There  was  difficulty  in  passing  water,  and  the  flow 
would  sometimes  be  suddenly  arrested.  Exploration  of  the  bladder  with  a 
sound  gave  negative  results.  The  urine  contained  a  quantity  of  pua,  and  on 
a  few  occasions  he  passed  a  little  blood.  There  was  no  rigidity  of  the 
muscles,  and  the  plantar  and  patellar  refiexes  were  normal.  A  localized  area 
of  dulness,  extending  from  the  eleventh  rib  to  the  crest  of  t^e  ilium  was  de- 
tected, which  was  also  extremely  painful  on  pressure.  A  renal  calculus  was 
suspected,  and  a  long  needle  passed  into  the  right  kidney  came  in  contact 
with  a  hard  gritty  substance.  Under  the  influence  of  rest  and  remedies  ad- 
ministered for  the  relief  of  pain,  the  patient  recovered  the  full  use  of  his 
limbs,  and  has  remained  well.  The  second  case  was  that  of  a  lady,_twenty- 
6ight  years  of  age,  who  had  completely  lost  all  power  in  her  legs. 
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-was  normal,  and  there  was  no  muscular  rigidity.  V»iginal  examination  re- 
pealed the  evistence  of  retroflexion  of  a  heavy  titeru^,  the  lifting  up  of  which 
was  painful.  As  she  had  not  nieiistruated  for  three  months  there  was  a 
possibility  of  pregnancy.  Complete  return  of  power  in  the  limbs  followed 
treatment  of  the  utei-ine  condition.  The  loss  of  power  was  stated  not  to  be 
hysterical.  Dr.  Oliver  concludes,  from  a  study  of  these  and  other  similar 
cases,  that  paralysis  may  be  purely  reflex  in  character,  and  he  thinks  that  the 
term  reflex  paraplegia  should  be  retained  in  our  clussiflcation  of  diseases. — 
Mtd,  Rutrrd,  Oct.  0. 


RECOVERY  FROM  LOCOMOTOR  ATAXIA. 

Dr.  Louis  Henrt  reported  the  following  case  to  the  Victorian  branch  of 
the  British  Medical  Association  {AustraUuian  Medical  Gazette):  A  man, 
twenty- nine  years  of  age,  of  temperate  habits,  and  free  from  any  suspicion  of 
syphilis,  had  been  suffering  for  some  months  from  symptoms  of  progressive 
locomotor  ataxia.  The  distinctive  signs  of  the  disease  were  well  marked 
and  steadily  increasing  in  severity.  He  was  first  put  upon  large  doses  of 
iodide  of  mercury,  but  as  neither  the  fulgurating  pains  nor  any  other  symp- 
toms were  improved  after  a  two  weeks^  trial,  nitrate  of  silver,  in  divided 
doses  of  one  grain  per  diem,  was  substituted.  The  patient  was  aneesthetized 
«nd  the  whole  length  of  the  spinal  region  was  cauterized  with  the  button  of 
the  thermo-cautery.  The  ulcers  were  kept  open  by  a  covering  of  a  strip  of 
linen  smeared  with  resin  ointment.  The  patient  was  further  ordered  the  use 
of  foot' baths  of  hot  water  and  common  salt  three  times  a  day ;  and  during 
his  stay  in  bed  was  to  wear  stockings  containing  powdered  mustard.  After 
about  three  weeks  of  this  treatment,  the  nitrate  of  silver  being  gradually 
forced  to  one  grain  three  times  a  day,  the  resin  ointment  was  removed,  and 
the  back  allowed  to  heal.  The  legs  were  now  massaged  twice  daily,  and  a 
solution  of  iodide  of  potassium,  eight  grains,  and  hquid  extract  of  erffot, 
one-half  drachm,  ordered  to  be  taken  at  8  P.  M.  and  8  A.  M.,  with  the  view 
of  allaying  the  slight  pains  in  the  legs  and  controlling  the  emissions,  which 
rarely,  but  occasionally  still  made  their  appearance.  A  very  marked  im- 
provement now  began  to  show  itself.  The  pains  in  the  lower  limbs  com- 
pletely disappeared,  the  abdominal  constriction  vanished,  the  emissions 
ceased,  the  walk  and  ^ait  became  more  sure  and  natural,  and  the  patient 
regained  sensation  in  his  feet,  so  that,  with  his  boots  on,  he  could,  when  the 
report  was  made,  feel  the  divisions  in  the  wooden  floor.  For  the  past  two 
weeks  he  had  been  taking  eight-minim  doses  of  the  liquor  strychni®,  and 
faradization  was  applied  to  the  spine  and  lower  extremities  by  means  of  a 
wire  brush.  The  improvement,  which  was  very  evident,  would,  the  author 
hoped,  be  permanent. — Med.  Becord,  Oct.  IS. 


NITRO-GLYCERINE  IN  EPILEPSY. 

Dr.  F.  W.  Campbell,  Med.  Clin.  Soc,  Montreal,  spoke  of  the  good  effects 
of  a  one  per  cent,  solution  of  nitro-glycerine  in  two  cases  of  epilepsy.  The 
^rst  was  a  young  woman  who  used  to  have  an  attack  every  four  or  flve  weeks ; 
occasionally  would  be  free  for  about  two  months.  Gave  her  one  drop  three 
times  a  day,  since  which  time  (Dec.  16)  has  not  had  a  single  attack.  The 
second  case  was  a  man  whose  attacks  varied  in  frequency  from  three  or  four 
a  day  to  one  in  two  or  three  weeks.  Three  months  ago  put  him  on  one  drop 
doses  three  times  a  day.     He  has  not  had  an  attack  since. 

Dr.  Henry  Howard  asked  if  these  were  cases  of  pure  epilepsy,  because  the 
nitro-glycerine  treatment  has  not  proved  to  be  of  much  use  in  true  epilepsy — 
that  is,  where  there  is  loss  of  memory  and  micturition  during  the  seizure. 

Dr.  Campbell  did  not  know  if  his  patients  micturated,  but  believed  they 
were  true  epileptics. 

Dr.  Henry  Howard  said  that  according  to  modem  alienists,  loss  of  memory 
and  micturition  must  be  present  else  it  is  not  true  epilepsy,  and  the  treat- 
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xneDt  of  most  use  in  these  cases  is  tying  the  internal  carotid.     This  is  useleas^ 
in  the  pseud o  cases. 

Dr.  Kennedy  mentioned  having  had  good  success  in  one  case  of  epilepsy 
with  10-grain  doses  of  boraz  three  times  a  day. — Can,  Med,  JEUayrd 


EFFECT  OF  METALLIC  POISONS  ON  THE  SPINAL  CORD. 

The  affections  of  the  nervous  system  produced  by  contamination  with  cer- 
tain metals,  as  lead  and  mercury,  have  been  studied  more  extensively  clin- 
ically than  pathologically,  and  even  yet  it  may  be  held  to  be  undetermined 
whether  the  action  of  the  poison  is  upon  the  peripheral  or  the  central  appara- 
tus. Dr.  Popow  has  recently  put  on  recora  the  results  of  an  anatomical 
investigation  upon  animals  (chiefly  dogs)  poisoned  by  arsenic,  lead,  and 
mercury,  respectively  {Virckav)*%  **  irc^io,"  98,  Heft  2),  and  in  most  cases  he 
was  careful  to  administer  the  poisons  in  varying  quantities,  so  as  to  contrast 
the  effects  of  acute  and  chronic  poisoning.  The  general  results  of  his  in- 
quiry goes  to  show  that  marked  changes  of  an  inflammatory  character  occur 
in  the  spinal  cord,  both  in  the  gray  and  white  matter,  under  all  these  condi- 
tions. In  acute  arsenical  poisoning  the  spinal  cord  was  softened,  the  gray 
matter  especially  being  redaened  and  swollen;  there  was  proliferation  of  the 
nuclei  of  the  blood-vessels,  and  an  exudation  of  a  peculiar  hyaloid  substance. 
The  nerve-cells  were  swollen,  their  processes  dwindled,  and  their  protoplasm 
granular  or  vacuolated,  while  in  the  white  columns  the  axis  cylinders  showed 
irregular  thickenings.  In  chronic  poisoning  it  was  difficult  to  discriminate 
between  the  two  portions  of  the  cord,  the  divided  surface  having  a  yellowish- 
red  color  throughout;  the  walls  of  the  vessels  were  thickened,  and  hyaline 
masses  abounded;  the  nerve-cells  vacuolated,  or  shrunken  and  pigmented; 
while  free  pigment  masses,  representing  traces  of  hcemorrhage,  occurred 
throughout  the  sections.  In  other  words,  there  is,  in  poisoning  by  arsenic, 
a  central  myelitis  at  first,  and  later  a  diffuse  myelitis.  Very  similar  changes 
were  found  in  the  spinal  cord  after  poisoning  by  load — namely,  exudation 
from  blood-vessels;  a  general  affection  of  the  nerve-cf  lis,  beginning  as  cloudy 
swelling,  and  passing  into  atraphy  and  pigmentation;  and  inflammatory 
swelling  of  the  axis  cylinders.  In  mercurial  poisoning,  the  early  changes 
consist  of  hypcreemia  of  membranes  and  of  the  cord,  followed  by  hsemor- 
rhages,  inflammatory  exudation,  and  changes  in  the  nerve-substance  hardly 
differing  from  those  seen  in  the  other  two  cases.  In  each  instance  the 
peripheral  nerves  and  the  nerve-roots  showed  no  alteration ;  so  that  the  con-  . 
elusion  is  that  the  paralysis,  spasms,  etc.,  characteristic  of  the  toxic  effects  of 
these  metals  depend  upon  a  central  rather  than  a  peripheral  disturbance,  all 
the  degenerative  changes  described  as  occurring  in  nerves  and  muscles  being 
strictly  deuteropathic. — Lancet. — N,  T,  Med,  Jour,,  Oct,  18. 


PROGRESSIVE  LOCOMOTOR  ATAXIA. 

We  here  translate  certain  extracts  from  Prof.  Hardy^b  Clinic.     The  first 

symptoms  of  ataxia  are  generally  some  affection  of  the  eye.     Sometimes  an 

internal  strabismus,  sometimes  a  ptosis  of  the  upper  eyelid  with  external 

strabismus.     Associated  with  the  strabismus  is,  of  course,  diplopia,  which  is 

not  continuous,  but  which  makes  itself  felt  only  when  the  patient  looks 

straight  before  him  or  a  little  to  one  side.     In  other  cases  nemiopia  and 

amblyopia  may  occur,  and  sometimes  a  certain  difficulty  in  discriminating 

colors ;  the  patient  does  not  distinguish  the  reds  and  blues,  the  green  and 

yellow  being  recognized  as  in  the  normal  condition.     Moreover,  the  pupils 

are  unequal  and  contracted,  reduced  to  a  very  small  diameter  and  sometimes 

even  insensible  to  the  light.     Such  are  the  symptoms  which  are  observed  in 

the  early  period  of  locomotor  ataxia.     To  these  symptoms  should  be  added 

lancinating  pains,  which  as  well  as  the  eye  disturbances  may  disappear  in  the 

second  stage  of  the  affection.     The  second  period  develops  the  incoordination 
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or  the  moTements  of  the  body  associated  with  an  aneesthesia  more  or  less  ex- 
tended, incontinence  of  urine,  constipation,  impotency,  joint  affections, 
muscular  atrophy,  and  sometimes  le  mal  perforant  of  the  sole  of  the  foot. 
The  third  period  is  characterised  by  a  genuine  paralysis,  loss  of  sight,  in- 
voluntary discharges  of  both  urine  and  feeces.  The  causes  of  ataxia  are  well 
recognized:  inordinate  labor,  continued  night  watchings,  venereal  excesses, 
grief,  etc.  M.  Hardy  discards  the  idea  of  M.  Fournier,  who  maintains  that 
syphilis  is  the  most  frequent  cause  of  ataxia.  The  best  mode  of  treatment 
consists  in  giving  for  fourteen  days  the  iodide  of  potassium,  in  doses  vary- 
ing from  two  to  four  grammes  a  day,  and  for  another  fourteen  days  nitrate 
of  silver  varying  from  one  to  four  centigrammes  a  day  in  pill  form,  continu- 
ing this  treatment  alternately.  Small  points  of  actual  cautery  over  the 
vertebral  column  have  given  good  results.  Electricity  has  no  influence  what- 
ever over  ataxia.  To  relieve  pain  M.  Hardy  recommends  frictions  with  a 
liniment  containing  one-quarter  its  volume  of  chloroform  and  one-quarter 
laudanum.  Subcutaneous  injections  of  morphia  and  chloral  per  orem  should 
only  be  administered  at  intervals.  M.  Hardy  claims  that  certain  French 
mineral  waters,  hot,  afford  unquestionable  success — Jfed,  EevieWy  Sept.  22.  * 


LOCOMOTOR  ATAXIA. 

Dr.  8.  G.  Webber  in  Boston  Medical  and  Surgical  Journal  says :  A.  Kulenberg 
considers  the  curability  of  locomotor  ataxia.  In  300  cases  he  has  had  three 
recoveries,  the  patients  remaining  well  for  several  years,  in  one  case  eight 
years.  The  characteristic  symptoms  disappeared,  and  there  remained  only 
insignificant  traces  of  partial  anaesthesia.  The  proportion  of  cures  is  small, 
but  he  recalls  the  fact  that  in  a  disease  that  has  been  considered  incurable  a 
proportion  of  recoveries  so  small  as  one  in  100  is  encouraging.  The  treat- 
ment was  not  the  same  in  each  case.  He  used  galvanism,  hydro-therapy,  and 
nitrate  of  silver;  the  silver  was  used  in  two  of  the  three.  He  recommends 
the  subcutaneous  injection  of  a  silver  albuminate.  In  regard  to  hereditary 
ataxia  he  further  says:  L.  Riitimeyer  reports  several  cases  resembling 
Friedereich*s  hereditary  ataxia.  Eight  were  in  one  family,  and  three  in 
another.  It  appears  sometimes  as  early  as  four  years,  sometimes  as  late  as 
the  eighteenth  year.  The  disease  is  quite  different  from  progressive  loco- 
motor ataxia;  there  is  not  the  lancinating  pain;  the  ataxic  gait  appears  early, 
and  soon  there  is  inco-ordination  of  the  upper  extremities;  the  speech  shows 
disturbance  of  co-ordination,  and  there  is  ataxic  nystagmus;  tendon  reflex  is 
absent;  there  is  often  a  slight  diminution  of  sensibility;  muscular  sense  is 
not  disturbed;  at  length  there  is  paraplegia  with  contracture;  bed-sores 
rarely  form;  there  is  no  disturbance  of  bladder;  the  mind  is  not  affected. 
RtLtimeyer  thinks  the  disease  affects  the  spinal  cord  primarily,  the  medulla 
oblongata  and  corpora  quadrigemina  secondarily.  Dr.  William  A.  Hammond 
has  also  sugcrested  that  the  medulla  oblongata  may  be  the  seat  of  the  lesion 
in  this  affection. — Med.  JBeview,  Oct.  6. 


CASE  OF  "SAWYER'S  CRAMP." 

W.  W.,  set.  88,  came  as  an  out-patient  to  University  College  Hospital, 
March  8th,  1883,  under  the  charge  of  Dr.  G.  V.  Poore;  the  ailment  then 
being  of  a  year's  duration.  He  was  a  maker  of  packing  cases,  and  had  been 
engaged  in  piece  work,  making  his  cases  against  time  as  it  were  for  ten  or 
eleven  hours  a  day,  and  occasionally  for  fourteen  hours.  On  taking  the  saw 
in  his  right  hand  there  was  noticed  a  slight  tremour  of  the  blade,  due  to  a 
little  shake  of  the  hand.  The  saw  was  thrust  forward  through  the  wood 
fidrly  well,  but  the  back  stroke  could  not  be  accomplished,  and  the  attempt 
was  accompanied  by  abnormal  elevation  of  the  shoulder,  scapular  movement, 
adduction  of  the  elbow,  rotation  outward  of  the  forearm,  flexion  of  the  wrist 
and  swaying  to  and  fro  of  the  body.     These  movements  were  difficult  to 
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analyse,  the  general  impression  left  upon  the  observer  being  that  the  whole 
of  the  muscles  of  the  upper  right  limb  behaved  tumultuously  when  the  man 
attempted  to  saw.  With  the  left  arm  he  could  saw  perfectly  well.  The 
patient  stated  that  he  could  perform  every  movement  and  every  act  with  the 
right  hand,  with  perfect  reaainess,  with  the  exception  of  the  act  of  sawing. 
On  close  inspection  there  was  seen  to  be  distinct  diminution  in  size  of  the  right 
supra-spinatus,  and  pectoralis  major  muscles.  The  muscular  wasting  in  the 
above  situations,  though  very  slight,  was  undoubted.  The  next  step  in  the 
examination  was  to  determine  if  any  nerves  of  the  brachial  plexus  were  ten- 
der. There  was  no  tenderness  above  the  clavicle,  nor  over  the  situations  of 
the  great  nerve  trunks  of  the  upper  limb.  There  was  a  markedly  tender  spot 
in  the  right  pectoral  region,  in  the  second  interspace,  midway  between  the 
mid-sternal  line  and  the  point  of  the  shoulder;  and  a  second  one  just  where 
the  inter-scapular  nerve  enters  the  infra-spinous  fossa  of  the  scapula.  Next 
the  muscular  irritability  was  tested  by  faradism.  It  was  found  that  the 
muscles  of  both  upper  limbs  manifested  equal  decrees  of  irritability  with  one 
exception,  both  portions  of  the  risht  pectorahs  major  showed  a  marked 
degree  of  excessiver  irritability,  and  contracted  readily  to  a  current  which 
produced  no  effect  on  the  left  side.  The  position  of  the  supra-spinatus  pre- 
vented its  being  accurately  tested,  since  the  movement  of  the  trapezius 
effectually  masked  any  movement  of  the  muscle  beneath  it. 

The  writer  remarks  that  it  will  be  observed  that  the  case  lends  no  support 
to  the  statement  which  is  generally  found  in  the  text  books,  that  in  the  pro- 
fessional ailments  of  this  kind,  there  is  nothing  the  matter  except  the 
derangement  of  a  special  co-ordinated  movement.  In  this  patient  distinct 
evidence  was  obtained  of  derangement  of  special  muscles  and  special  nerves. 
— Brain, — Md»  Med,  Jour.^  Sept,  15. 


DISEASES  OF  THE  ORGANS  OF  RESPIRATION. 


MORBID  CHANGES  OF  THE  THROAT,  LARYNX,  AND  AIR-PASSAGES 

IN  SOME  ACUTE  INFECTIOUS  DISEASES. 

Dr.  E.  L5RI,  of  Buda-Pesth,  gives  the  following  as  some  of  the  changes 
which  may  be  observed.  In  measles,  twelve  to  thirty-six  hours  before  the 
appearance  of  the  skin  rash,  there  is  a  diffuse  or  macular  hypersemia  of  the 
mucous  membrane  of  the  throat,  larynx,  air-passages,  diffuse  usually  in  the 
mouth,  macular  on  the  tonsils  and  back  of  the  throat.  Within  twelve  hours 
from  the  appearance  of  this  hyperemia  there  occur  small  papules,  first  on  the 
palato-glossal  folds.  About  the  time  that  the  skin  eruption  appears  there  is 
profuse  catarrh  of  the  pharynx,  larynx,  and  trachea,  with  rapid  shedding  of 
the  epithelium,  and  frequent  formation  of  superficial  erosions.  In  the  tradiea 
the  swelling  around  these  latter  may  give  rise  to  stenosis.  According  to  the 
writer,  the  appearance  of  such  ulcers  in  ihe  larynx  auffurs  the  occurrence  of 
tuberculosis.  In  scarlatina,  the  throat  is  affected  twelve  to  thirty-six  hours 
before  the  outbreak  of  the  eruption.  The  writer  states  that  there  is  often  a 
sudden  disappearance  of  the  affection  of  the  mouth  and  pharynx  ooincident 
with  the  eruption  on  the  skin  coming  out.  Frequently  the  eruption  in  the 
mouth  closely  resembles  that  found  with  measles.  In  rubeola  there  is  also 
hyperemia,  diffuse  or  spotted,  of  the  larynx  and  trachea.  In  smallpox  the 
mouth  is  Infected  at  the  same  time  as  the  skin.  The  pustules  are  small  and 
imperfectly  filled,  dry  up  in  two  or  three  days,  and  in  six  days  are  only 
represented  by  red  spots.  Bleeding  from  them  is  very  common.  The  writer 
recommends  the  use  of  ice  poultices  round  the  neck,  ice  internally,  and  sach 
astringents  as  tannin  applied  after  puncture  of  the  pustules.  In  chickenpox 
there  occurs  either  diffuse  hypereemia  of  the  mucous  membrane,  or  a  few  scat- 
tered pustules.    In  typhus  and  typhoid,  acute  catarrh  of  the  pharynx,  larynx. 
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and  trachea  is  of  frequent  occurrence,  and  often  proceeds  in  the  larynx  to  the 
formation  of  ulcers,  which  have  little  tendency  to  heal,  and  occasionally, 
about  the  sixth  or  eighth  week  of  the  disease,  cause  perichondritis.  For 
this  latter  condition,  ''when  diagnosed  with  certainty,"  the  writer  recom- 
mends tracheotomy  as  early  as  possible.  In  whooping-cough  there  is  usually 
some  catarrh  of  larynx  and  trachea,  and  bleeding  from  the  mucous  membrane 
is  frequent.  The  appearance,  during  the  course  of  whooping-cough,  of 
ulcers  in  the  larynx,  the  writer  regards  as  very  suspicious  of  the  onset  of 
phthisiB. — Edinburgh  Med.  Jour, —  Can.  Lancet^  Sept, 


PLEURO  POLMONARY  COMPLICATIONS  OF  ERYTHEMA  NODOSUM. 

According  to  M.  Gbrhain  See  erythema  nodosum,  though  usually  a 
benign  disease  characterissed  simply  by  a  straight  febrile  movement,  a  little 
gastric  disturbance  and  some  articular  pains  and  by  local  cutaneous  phe- 
nomena, may  sometimes  take  on  a  very  grave  aspect.  In  support  of  this  opinion 
he  cites  a  case  of  a  man  forty-five  years  of  age,  who,  after  an  attack  of 
erythema  nodosum,  just  as  the  local  cutaneous  phenomena  began  to  disappear, 
was  seized  with  a  sharp  pain  in  the  side  and  a  severe  attack  of  pleuro- 
pneumonia supervened,  of  which  he  died.  The  pleural  lesions  were  developed 
from  three  centres,  and  M.  S^e  considers  these  to  have  been  three  patches  of 
erythematous  exudation  similar  to  the  nodulous  patches  upon  the  skin,  and 
that  these  patches,  at  first  discrete,  became  general.  Dendy,  Begbie, 
Neumann,  and  Trousseau  have  published  analogous  cases.  M.  S6e  does  not 
consider  erythema  nodosum  to  be  of  rheumatic  nature.  He  says  it  is  a 
specific  fever,  an  essential  affection,  and  separates  it  from  papular  erythema, 
which  appears  to  him  to  be  rheumatic.  His  conclusions  areas  follows:  1. 
Erythema  nodosum  is  a  specific  fever  analogous  to  the  eruptive  fevers,  and  is 
not  a  cutaneous  manifestation  of  rheumatism:  2.  This  fever,  benign  in 
general,  may  be  complicated  by  respiratory  affections;  8.  Pleurisy  is  the 
most  frequent  of  these  complications ;  4.  This  pleurisy  usually  presents  no 
special  characters;  5.  However,  in  the  single  case  terminating  fatally.  It  is 
well  to  note  the  development  in  patches  from  distinct  successive  centres,  the 
abnormal  thickness  and  abundance  of  the  fibrinous  exudation,  and  the  small 
quantity  of  the  effused  fiuid.  6.  Ordinarily  these  pleuro-pulmonary  compli- 
cations are  as  benign  as  the  primary  disease,  though  in  two  cases  they  caused 
death.  7.  The  plenro-pulmonary  complications  of  erythema  nodosum  are  no 
more  than  the  erythema  itself,  of  rheumatic  nature,  but  arise  directly  from 
the  specific  principle  of  the  disease. — Jour,  de  Med.  de  Paris.t — Can.  Pract.y 
Sept. 


CREASOTE  IN  DISEASES  OF  THE  RESPIRATORY  TRACT. 

It  is  not  at  all  infrequent  to  see  a  remedy  introduced  and  recommended  for 
nearly  all  the  ills  that  human  flesh  is  heir  to,  but  they  disappear  as  quietly  as 
though  they  had  never  been  known.  Salicylic  acid,  when  first  introduced, 
was  recommended  for  so  many  pathological  conditions  that  it  caused  no  little 
excitement  in  the  medical  profession;  and  what  position  does  it  occupy 
to-day?  This  is  not  unlike  the  fate  that  creasote  met  with;  some  contend 
that  in  the  latter  instance  the  disuse  was  caused  by  substituting  carbolic  acid 
for  creasote,  and  later  phenol  was  used  in  surgery  because  it  was  so  much 
cheaper.  Sometimes  a  drug  is  dropped  and  again  taken  up  in  a  few  years 
without  any  special  reason.  In  some  few  diseases  creasote  has  held  its  own, 
such  as  caries  of  the  teeth,  obstinate  vomiting  of  the  parturient,  summer 
diarrhoea  of  children,  but  especially  in  diseases  of  the  air  passages.  At 
present  it  is  warmly  reccommended  as  an  anti-catarrhal  remedy  by  Bouchard 
and  Gimbert.  When  employed  in  phthisis  pulmonalis  it  diminishes  the 
secretions  and  acts  as  a  tonic.  B.  and  G.  advocate  it  as  a  specific  in  this 
class  of  cases.  They  treated  120  cases,  of  which  12  were  in  the  first  stages  of 
consumption,  75  were  in  a  more  advanced  condition  and  33  were  in  the  last 


vif^:-^ 


SI-     •' 


■A 


466 


PRACTICAL  MEDICINE. 


phases  of  phthisis.  The  creasote  was  administered  diluted  with  alcohol  or 
wine,  or  combined  with  cod-liver  oil.  The  result  was  brilliant,  as  the  follow- 
ing will  show.  In  the  first  group  the  cures  were  complete,  the  second,  46 
cases  much  relieved,  in  17  cases  no  results,  12  deaths;  in  the  last  group  there 
were  13  cases  that  improved,  11  deaths  and  9  negative  results.  Prof. 
Traentzel  in  the  Cliarit6  Annalen,  is  not  so  enthusiastic  as  his  French  con- 
freres.— Pick  of  Coblcntz,  in  JJeut.  Med,  Woch, — Therap.  Gaz.,  Sept, 


BRONCHITIS,  CROUP,  ETC.— EMETICS. 

In  an  address  on  this  subject,  delivered  at  the  annual  meeting  of  the  Met- 
ropolitan Counties  Branch  of  the  British  Medical  Association,  by  the  President, 
Dr.  C.  J.  Hare,  late  Physician  to  University  College  Hospital,  the  lecturer 
made  some  interesting  observations  on  emetics  and  bleeding: 

**  It  is  not  long  ago  that,  in  a  very  urgent  case  of  bronchitis,  I  advised  the 
administration  of  an  emetic ;  when  the  gentleman  whom  I  had  been  called 
to  meet  in  consultation  said,  *  Why,  I  never  gave  an  emetic  to  an  adult  in  my 
life.'  In  former  times  it  was  not  unusual,  on  the  contrary,  to  commence  the 
treatment  of  many  diseases  with  the  administration  of  a-  dose  to  procure 
vomiting;  and  although  the  remedy  might  then  be  given  sometimes  indis- 
criminately and  according^  to  routine,  only  those  who  have  seen  the  effects  of 
emetics,  properly  and  judiciously  given,  can  conceive  the  beneficial  effects 
they  sometimes  produce.  In  the  early  stages  of  an  attack  of  croup,  it  was 
by  no  means  unusual  to  give  an  emetic  of  tartarized  antimony  or  of  ipecacu- 
anha; and  it  is  in  accordance  with  the  recorded  experience  of  some  of  the 
best  authorities  and  most  practical  men,  and  quite  consonant  with  my  own 
experience,  too,  that  symptoms  which  presented  the  most  certain  augury  of  a 
severe  attack  were  by  these  means  cut  short,  the  hoarse  voice  resumed  its 
natural  character,  and  the  feverish  symptoms  were  in  a  few  hours  relieved. 
I  know  quite  well  that  a  great  fear  is  entertained  by  some  as  to  the  depress- 
ing effects  of  emetics;  but  the  fear  is  theroretical,  and  not  practical,  and 
those  who  have  had  most  experience  in  the  administration  of  them  best 
know  how  groundless  the  fear  is.  In  diphtheria,  too,  I  have  seen  the  false 
membranes  which  are  out  of  the  reach  of  local  remedies,  and  which  the 
patients  cough  and  cough  in  vain,  and  utterly  exhaust  themselves  to  g^t  quit 
of,  readily  brought  up  by  the  action  of  vomiting,  to  the  immense  relief  of 
the  sufferer. 

**In  suffocative  bronchitis,  the  effect  of  emetics  is  sometimes  magical,  and 
by  their  administration  in  such  cases  not  only  is  immense  relief  given,  but  I 
verily  believe — 1  am  certain — that  lives  are  saved.  You  are  called  to  a  patient 
who  has  been  ill  a  few  days,  with  increasing  dyspncea;  she  is  sitting  up  in 
bed  (I  draw  from  nature),  for  to  lie  down  is  impossible;  she  is  restless,  and 
tossing  about ;  the  lips,  and  indeed  the  whole  face,  blue;  the  eyes  watery 
and  staring;  the  pulse  quick  and  small;  the  cough  constant;  the  expectora- 
tion semi-transparent  and  tenacious;  over  every  square  inch  of  the  chest, 
front  and  back,  from  apex  to  base,  you  find  abundance  of  rhonchi;  moist, 
sonorous  and  sibilant  ones  in  the  upper  part  of  the  lungs,  and  muco  crepitant 
or  mucous  rdle*  toward  the  bases.  Ammonia  and  stimulants,  right  and  good 
in  their  way  perhaps,  in  such  a  case  are  too  slow  in  their  action;  the  patient 
is,  in  fact,  more  or  less  slowly,  more  or  less  rapidly  suffocating.  An  emetic 
of  twenty-two  grains  of  ipecacuanha  in  an  ounce  of  water  is  given;  in  ten 
or  fifteen  minutes  the  patient  vomits,  and  brings  up  a  huge  quantity  of  that 
tenacious  mucus,  and  the  whole  aspect  of  the  case  is  altered:  the  distressed 
countenance  is  relieved;  the  breattiing  is  at  once  quieter;  and  the  patient  is 
able  for  the  first  time  for  the  past  twenty-four  hours  to  lie  moderately  low  in 
bed,  and  to  get  some  sweet,  refreshing  sleep.  The  patient  is,  in  fact,  rescued 
from  the  extremest  peril,  and  in  this  case,  and  in  many  similar  ones,  too,  I 
believe,  from  otherwise  most  certain  death.  Of  course,  in  such  cases  the 
emetic  is  not  given  for  its  effect  on  the  stomach,  but  for  its  collateral  effect 
in  mechanically  clearing  out  the  enormous  amount  of  secretion  which  accu- 
mulates in  the  bronchial  tubes,  and  is  to  be  repeated  if  the  accumulation 
again  becomes  threatening. —  Chicago  Med.  Jour,  and  Exam.,  Oct, 
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OZiENTA. 


Iq  several  cases  of  chronic  inflammatioa  of  the  nasal  and  pharyngeal  cavi- 
"ties,  giving  rise  to  offensive  discharge,  Dr.  Poore  has  found  decided  benefit 
result  from  the  use  of  a  stimulant  and  antiseptic  snuff,  having  the  following 
formula : 

3  •  Biborate  of  soda,  nitrate  of  bismuth,  ftS  3  j ;   disulphate  of  quinine, 
X  grs. ;  iodoform,  v  grs. 

This  snuff  has  the  effect  of  stopping  the  fetor  and  greatly  diminishing  the 
amount  of  discharge  from  the  nostrils.  It  is  liable,  as  are  all  snuffs  when 
used  for  similar  conditions,  to  cake  in  the  nostrils,  and  it  is  therefore  neces- 
sary to  thoroughly  wash  out  the  nostrils  once  a  day.  This  may  be  done  by 
means  of  a  nasal  douche,  or  the  patient  may  easily  be  taught  to  snuff  a  lotion 
up  the  nose  and  allow  it  to  run  out  of  the  mouth.  A  teaspoonf ul  of  glycerole 
of  borax  dissolved  in  a  wineglass  of  tepid  water  forma  an  excellent  wash  for 
the  nose,  and  with  a  little  instruction  patients  learn  how  to  wash  out  their 
nasal  and  pharyngeal  cavities  without  aid  either  of  syringe  or  douche  appa- 
ratus. In  cases  where  the  ozsena  Is  of  a  simple  kind,  not  due  to  caries  or 
necrosis  of  bone,  but  rather  to  a  slug^rish,  intiamnntory  action  occur- 
ring in  a  scrofulous  subject,  considerable  benefit  is  often  derived  from  the 
administration  of  the  sulphide  of  calcium  in  doses  of  half  a  grain  (in  pill), 
taken  three  times  a  day.  It  is  often  necessary  to  cleanse  the  nasal  and  pharyn- 
geal cavities  with  a  brush  inserted  through  the  anterior  nares,  and  also  be- 
hind the  soft  palat«,  so  as  to  reach  the  summit  of  the  pharynx.  The  brush 
may  be  moistened  with  glycerole  of  tannin,  and  after  the  cavities  have  been 
-cleansed  a  little  iodoform  may  be  passed  into  the  cavities  on  the  tip  of  the 
brush. — London  Lancet, — Can.  Med,  Record^  Sept. 


PHAGJEDENIC  CROUP.— AMMO NI ATE D  CHLOROFORM. 

Dr.  B.  W.  RiCHARDsoK  successfully  used  as  far  back  as  1853  a  com- 
bination of  the  vapors  of  chloroform  and  of  ammonia  in  the  so-called 
phagsedenic  croup  where  there  was  a  refusal  to  swallow  medicinal  doses  of 
ammonia;  he  produced  a  gentle  narcotism  with  the  combined  vapors,  and 
was  then  able  to  increase  the  quantity  of  ammonia  considerably.  He  kept 
up  the  inhalation  for  fourteen  hours,  administering  food  by  enemeta.  In 
studying  a  theory  that  zymotic  diseases  ought  to  be  controlled  by  inhalation, 
he  found  that  each  of  these  vapors  in  its  separate  state  was  a  remarkable  an- 
tiseptic, and  that  the  two  acted  admirably  in  combination.  Now  he  uses 
this  combination  in  zymotic  fevers,  and  it  seems  to  promise  valuable  results. 
He  takes  an  alcoholic  solution  of  ammonia  (8S8  alcohol  saturated  with  am- 
monia) and  mixes  it  in  equal  parts  with  chloroform  or  methylene  bichloride; 
any  separation  of  water  is  removed.  Two  fiuid  drachms  are  put  into  a  small 
Wolff^s  bottle,  which  is  connected  with  a  leather  inhaler  armed  with  an  expira- 
tory valve.  In  a  puerperal  case  free  inhalations  were  used  every  two  hours 
for  three  days  without  the  slightest  discomfort  and  with  obvious  direct 
advantage.  The  effects  of  the  inhalation  seem  to  extend  in  four  directions: 
First,  under  the  sedative  action  of  the  narcotic  relief  from  pain  is  obtained, 
and  repose,  if  not  actual  sleep,  is  secured.  Second,  under  the  combined 
influence  of  the  vapors  there  is  reduction  of  temperature.  Third,  under  the 
influence  of  the  ammonia  there  is  a  sustained  fluidity  of  the  blood  and  a  pro- 
duction of  freedom  of  secretion.  Fourth,  under  the  action  of  the  combined 
vapors  there  is  an  antiseptic  result  which  is  always  favorable. — Lancet, — 
Jour.  Amer.  Med.  Ass'*n, 


PHTHISIS.— SPRAT  OF  IODOFORM  AND  TURPENTINE. 

The  general  practitioner  will  be  glad  to  make  the  acquaintance  of  any 
device  to  afford  relief  to  consumptive  cases.  We  have  seen  some  very  intel- 
ligent patients  who  persistently  maintained  that  they  obtained  marked  relief 
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from  the  inhalation  of  the  peroxide  of  hydrogen.  De  Renzi  and  Rummo- 
(GasB,  Medica  Ital.)  claim  good  results  in  phthisis  and  other  diseases  of  the 
respiratory  organs  from  inhalations  of  iodoform  dissolved  in  turpentine.  The 
patients  were  made  to  inhale  twice  a  day,  for  two  hours,  in  a  small  room,  the 
spray  of  iodoform  and  turpentine.  The  effects  were  more  satisfactory  than 
with  any  other  mode  of  treatment.  There  was  always  prompt  and  consider- 
able diminution  of  cough  and  expectoration ;  in  bronchiectasis  the  fetid  ex- 
pectoration was  completely  deodorized.  Physical  signs  diminish,  the  tem- 
perature falls,  pulse  and  respiration  are  less  frequent.  The  secretion  of  urea 
IS  lessened  in  proportion  to  the  fall  of  temperature.  Iodoform  given  by  in- 
halation is  much  more  prompt  in  action  than  when  taken  by  the  stomach ;  it 
is  an  anaesthetic  to  the  pulmonary  vagus,  and  has  an  alterative  and  drying 
local  action,  which  is  aided  by  the  turpentine.  Its  antiseptic  action  must 
also  be  taken  into  account. — Med,  Bet,^  Sept.  8. 


TREATMENT  OF  DOUBLE  PNEUMONIA  BY  INHALATION  OF 

OXYGEN. 

Dr.  H.  I.  BowDiTCH  mentioned  (Boston  Society  for  Medical  Observation)  a 
case  of  an  old  lady  with  double  pneumonia,  where  both  lungs  were  considera- 
bly hepatized,  causing  great  suffering  and  difficulty  of  breathing.  The  trial 
was  made  of  inhalations  of  oxygen,  with  the  result  of  reducing  the  number 
of  respirations,  making  them  easier,  and  of  changing  the  livid  appearance  of 
the  face  to  a  more  natural  color.  The  inhalations  were  continued  at  intervals 
for  five  days,  during  which  time  nine  of  the  ordinary  iron  cylinders  of  the 
"^  gas  were  used.     At  first  it  seemed  as  if  the  disease  might  go  on  to  its  natural 

resolution  and  recovery,  but  on  the  fifth  day  a  collapse  occurred  from  which 
the  patient  could  not  rally. 

Dr.  Edes  said  that  some  years  ago  he  had  treated  a  child  with  capillary 
bronchitis  with  inhalations  of    oxyeen;    the   pulse  fell   and    respirations 
:^,.  decreased,  but  the  progress  of  the  disease  was  not  affected,  and  it  resulted 

y^'  fatally.     He  also  referred  to  some  cases  published  by  Dr.  Smith  of  New  York^ 

who  had  used  oxygen  to  some  extent  in  lung  cases. — BoiUm  M,  and  S,  Jour, 


ACUTE   (EDEMA  OF  THE  GLOTTIS. 

Dr.  RabIirb  related  the  following  case,  seen  by  himself  and  Dr.  Laylavoix, 
to  the  8oci€t6  de  M6decine  et  de  Chirurgie  {Journal  de  Medeeine  de  Bordeaux). 
A  man,  sixty- two  years  of  age,  of  vigorous  health,  without  history  of  previ- 
ous laryngeal  trouble  or  syphilis,  was  taken  with  slight  chills  one  evening 
after  working  in  hia  garden.  The  next  day  he  was  a  little  hoarse  and  felt  a 
slight  soreness  in  swallowing,  but  was  otherwise  well.  The  hoarseness  and 
difficulty  in  deglutition  had  increased  the  following  day,  and  in  addition 
there  was  a  little  dyspnoea.  That  evening  he  was  suddenly  awakened  in  a 
most  threatening  attack  of  suffocation.  Examination  showed  a  swelling  and 
induration  of  the  aryteno-epiglottidean  folds,  but  no  other  trouble  in  the 
throat  could  be  made  out.  Active  treatment  by  counter-irritants,  leeches, 
and  emetics  produced  but  slight  amelioration,  and  upon  a  second  attack  of 
urgent  dyspnoea  it  was  decided  to  perform  tracheotomy.  The  operation  was 
postponed  when  the  urgent  symptoms  subsided,  but  a  third  attack  of  com- 
plete suffocation,  during  the  momentary  absence  of  the  attendants,  resulted 
fatally.  No  cause  for  the  oedema  could  be  discovered,  except  cold,  as  the 
man  had  always  enjoyed  excellent  health.  There  was  no  reason  to  suspect 
renal  trouble,  but  unfortunately  no  examination  of  the  urine  was  naade. — 
Medical  Beeordx 


TRACHEOTOMY  FOR  THE  EXTRACTION  OP  A  TOOTH  PROM  THE 

LEFT  BRONCHUS. 

Dr.  Robert  F.  Wkir  reports  {New  York  MedicalJoumdl^  October  13,  1883), 
the  case  of  a  young  woman  who  having  a  tooth  extracted  under  ether,  when 
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it  slipped  from  the  forceps  and  was  drawn  into  the  left  bronchus.  Its  loca- 
tion could  be  detennined.  After  etherization,  she  was  turned  head  down- 
ward, but  this  failed  to  dislodge  the  tooth.  Tracheotomy  was  then  per- 
formed, and  a  pair  of  dressing  forceps,  bent  at  four  inches  from  its  end  to  an 
obtuse  angle,  was  introduced,  but  the  tooth  could  not  be  grasped.  A  long 
untwisted  loop  of  slender  silver  wire  was  passed  down  untu  by  good  luck  it 
came  in  contact  with  the  tooth,  the  forceps  passed  over  it,  caused  it  to  take 
hold,  and  the  tooth  was  removed.  Rapid  recovery  ensued. — Med,  and  Surg, 
£ep.,  Oa,  27. 

CHLOROFORM  TO  PRODUCfl  ANESTHESIA  OP  THE  LARYNX. 

An  agent  to  produce  ansBsthesia  of  the  vocal  cords,  for  a  short  time,  is 
certainly  a  great  desideratum  and  a  help  to  the  laryngologist.  Sometimes  it 
requires  months  of  training  to  prepare  a  patient  for  an  operation  on  the  vocal 
cord ;  now  it  is  claimed  that  only  a  few  hours  are  necessary  to  bring  about 
the  desired  result. 

The  larynx  is  brushed  twelve  times  with  chloroform,  to  produce  a  hyperse- 
mia.  One  hour  later,  it  is  again  brushed  twelve  times  with  a  solution  of 
morphia  murias  in  water  (0.50  to  5.00).  Care  must  be  exercised  that  the 
patient  does  not  swallow  any  of  this  solution.  In  the  course  of  a  few  hours 
complete  anaesthesia  of  the  larynx  generally  sets  in.  At  Schrotter^s  clinic  it 
has  been  conclusively  proven  that  this  method  is  perfectly  safe  if  carefully 
carried  out.  It  is  hardly  necessary  to  state  that  this  procedure  is  seldom  or 
never  necessary  unless  an  endolaryngeal  operation  is  to  be  imdertaken,  and 
then  it  ia  only  necessary  in  very  sensitive  patients. — Zeittchrift  f.  Tlierapie. — 
Therap.  Oaz.,  Oct, 

LARYNGEAL   REST. 

As  to  laryngeal  rest,  you  know  the  larynx  is  a  frame-work  of  cartilsges 
covered  by  perichondrium,  united  by  ligaments,  moved  by  muscles,  supplied 
with  blood-vessels,  lymphatics  and  nerves,  and  lined  by  a  peculiar  elastic 
membrane  and  a  mucous  membrane  continuous  with  that  of  the  throat  above 
and  the  wind-pipe  below.  Although,  in  by  far  the  great  majority  of  all 
cases  of  laryngeal  disease,  it  is  the  mucous  membrane  that  is  affected,  either 
primarily  or  secondarily,  yet  each  of  these  constituent  structures  may  be  in- 
volved, and  in  each  instance  rest  may  become  an  important — if  not  the  most 
important  part  of  successful  treatment.  Under  the  influence  of  rest,  inflam- 
matory conditions  subside  and  oedema  diminishes ;  nervous  and  nervo-muscu- 
lar  affections,  phthisical,  syphilitic  and  malignant  ulcerative  diseases,  and 
even  morbid  growths,  may  be  wonderfully  aided  if  rest  enters  as  a  factor  in 
their  treatment. — Dr,  Louu  ElAerg, — Canada  Medical  Journal, 


HEM0PTYSI8.--SCLER0TINE  ACID. 

Quoting  from  the  Bevue  de  Therap,  Med.  Ohir.,  the  Medical  Times  shys: 
Dr.  Planellas  of  Barcelona,  in  cases  of  tubercular  disease  of  the  lungs  when 
hemorrhage  occurs,  uses  ten  centigrammes  of  sclerotinic  acid  given  in  a  pill, 
repeated  every  half- hour  or  less  frequently.  In  urgent  cases  it  may  be  ad- 
ministered hypodermically.  It  commences  to  act  m  doses  of  two  centi- 
grammes. Sclerotinic  acid,  obtained  from  the  ergot  of  rye,  is  feebly  acid,  is 
soluble  in  water,  and  without  much  taste.  It  diminishes  the  excitability  of 
the  medullary  centres  and  lowers  the  blood-pressure. — Med,  Review, 


TRACHEOTOMY. 

Dr.  H.  J.  BoLDT  presented  a  little  boy  to  the  New  York  Society  of  German 
Physicians,  on  whom  he  had  performed  tracheotomy  in  the  early  part  of  last 
January  for  membranous  croup.  He  still  wore  the  tube,  because  he  could 
not  breathe  without  it.     Whether  this  was  due  to  the  presence  of  exuberant 
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granulations  near  the  wound,  or  to  paralysis  of  the  vocal  cords,  the  doctor 
oould  not  decide. 

Dr.  A.  Jacobi  said  that  if  there  was  any  difficulty  in  removing  the  trache- 
otomy-tube after  the  lapse  of  a  reasonable  space  of  time,  it  was  commonly 
caused  by  exuberant  granulations  situated  in  the  upper  angle  of  the  wound. 
For  this  reason  he  makes  it  a  rule  to  always  cauterize  the  wound  with  lunar 
caustic,  beginning  from  the  fifth  day.  In  some  rare  instances  the  difficulty 
!j^''  was  with  other  changes  in  the  larynx,  with  paralysis  of  the  vocal  cords,  or 

,;t  with  cicatrical  contractions.     In  some  cases  he  had  succeeded  in  removing 

the  cannula  during  sleep  where  it  had  not  been  practicable  to  do  so  while  the 
child  was  awake,  which  proved  that  the  trouble  was  only  on  account  of  the 
little  patient^s  fears. 

Dr.  B.  Scharlau  remarked  that  the  granulations  were  sometimes  situated 
so  high  that  they  could  not  be  seen  at  all.  He  remembered  a  case,  of  which 
he  and  Dr.  H.  F.  Guleke  had  had  charge  some  years  ago,  where  the  excres- 
cences could  only  be  reached  by  a  probe,  the  end  of  which  had  been  dipped 
in  molten  nitrate  of  silver.  Where  the  presence  of  these  growths  was  doubt- 
ful, it  should  be  observed  whether  the  dyspnoea  arising  from  the  removal  of 
the  tube  increased  or  not  after  some  time.  If  the  first  was  the  case,  the 
presence  of  granulations  could  be  assumed  as  certain.  The  increase  of  the 
difficulty  of  breathing  was  due  to  their  increasing  in  size  by  venous  congestion. 

Dr.  A.  G.  Gerster  mentioned  a  case  of  tracheotomy  for  diphtheria  which 
he  had  seen  together  with  Dr.  George  Degner.  The  tube  had  been  removed 
a  short  time  after  the  operation,  and  the  wound  had  promptly  healed.  A  few 
months  afterward  dyspncea  again  set  in,  this  time  caused  by  granulations,  and 
necessitating  secondary  tracheotomy.  The  case  ultimately  proved  fataL  He 
said  that  polypoid  growths  occurred,  not  only  at  the  upper  angle  of  the 
wound,  but  sometimes  also  below  it.  He  recalled  a  case  where  growths  thus 
situated  impaired  respiration  while  the  tube  was  still  in  situ,  and  had  to  be 
removed  by  cauterization. 

Dr.  A.  Jacobi  said  that  in  the  great  majority  of  cases  the  polypi  ^rew  from 
the  upper  angle  of  the  wound.  This  circumstance  proved  that  it  was  not 
the  pressure  of  the  tube  that  caused  them  to  sprout,  but  the  diphtheritic 
process  itself. 

Dr.  Gerster  called  attention  to  the  scars  which  occasionally  were  found  to 
occupy  the  posterior  wall  of  the  trachea  after  the  operation  in  question.  This 
wall  was  apt  to  jut  forward  in  the  form  of  a  fold.  The  fold,  being  subject 
to  pressure  by  the  tube  became  the  seat  of  superficial  necrosis,  followed  by 
the  formation  of  a  scar. — ilT.  F.  Med.  Jour,,  Oct,  18. 


PHTHISIS.— PROF.  BRUEN'S   TREATMENT. 

A  little  girl,  ten  years  of  age,  was  afflicted  with  tuberculosis  of  the  lungs. 
She  was  pale,  emaciated,  and  harrassed  by  a  cough.  The  physical  signs  were 
those  of  the  second  stage  of  the  disease.     Dr.  Bruen  prescribed: 

B .  Olei  morrhusB,  fl«  5  i ;  syr.  calcii  lactophosphatis,  fi.  3  ij ;  syr.  ferri  iodidi, 
fl*  3  j ;  liquor  calcis,  fl.  f  ij.  M.  Sig.  A  teaspoonful  three  times  a  day  after 
meals. 

As  an  embrocation,  equal  parts  of  cod-liver  oil  and  soap  liniment  were 
ordered.  The  patient  was  to  wear  warm  flannels  and  take  outdoor  exercise, 
for  the  cough : 

B.  Acid,  sulphuric  dil.,  ni  xvj;  tr.  opii  deodorat,  HI  viij;  syr.  pruni  vir- 
gin, fl.  I  j;  aquae,  q.  s,  ad.,  fl.  |ij.  M.  Sig.  A  teaspoonful  or  two  every 
two  or  three  hours. — If.  T.  Med.  Jour. 


GLYCERINE  IN  PHTHISIS. 

Recently  Drs.  Jaccoud  and  Ferband  have  been  trying  glycerine  as  a  sub- 
stitute for  cod -liver  oil  in  phthisis,  and  with  so  much  success  that  the  former 
orders  it  in  every  case  where  the  oil  is  not  borne,  and  under  its  use  the 
patients  increase  in  weight,  the  cough  diminishes,  and  the  dyspnoea  is  in 
many  instances  considerably  ameliorated. — Med,  Record. 
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WHOOPING-COUGH.— CROTON-CHLORAL, 

Croton-chloral  in  whooping-cough  is  spoken  of  by  Dr.  Webb  in  the 
American  Practitioner,  He  relates  an  experience  of  two  hundred  cases.  It 
was  found  to  be  well  borne  by  children,  with  rare  exceptions.  To  get  its  full 
Talue  it  must  be  given  in  large  enough  doses  to  produce  quite  a  marked  effect. 
A  child  a  year  old  will  bear  a  grain  every  four  hours,  and  it  should  be  kept 
up  for  the  first  week,  after  which  the  cough  is  usually  so  much  relieved  that 
the  dose  may  be  lessened.  It  seldom  fails  to  bring  the  cough  under  entire 
control  within  a  fortnight.  Children  from  ten  to  twelve  years  old  require 
two  grains,  while  an  adult  will  not  often  bear  more  than  four  grains.  An 
eligible  mixture  is  a  drachm  dissolved  in  two  ounces  each  of  comp.  tr.  car- 
damon  and  glycerine.  Sometimes  good  results  have  attended  its  combination 
with  tr.  belladonna.  No  appreciable  benedt  was  derived  from  a  combination 
with  the  bromides. — Med.  Annals,  Sept, 


BROMIC  ETHER  IN  WHOOPING-COUGH. 

Dr.  Squike  recommends  a  solution  of  bromic  ether  in  water  (1  to  200)  for 
administration  in  whooping-cough,  as  well  as  for  angina  pectoris  and  spas- 
modic pain. — Med.  Hecard, 

SALT  WATER  EXCURSIONS  IN  THE  TREATMENT  OF  ASTHMA. 

Professor  MI^nteb,  upon  the  strength  of  his  personal  experience,  recom- 
mends a  daily  excursion  of  three  or  four  hours^  duration  upon  the  water  as 
affording  a  remedy  of  the  greatest  value  in  certain  cases  of  asthma.  He 
regards  it  as  very  useful  also  in  ansemia,  and  remarks  upon  the  longevity  and 
excellent  health  of  seafaring  people  as  confirmatory  of  his  experience. — St. 
Petersburger  Med.  Woch. — Med,  Record. 


ASTHMA  WITH  BRONCHIAL  CATARRH. 

Dr.  HuTCHABD  (Hdpital  Tenon)  employs  the  following  anti-asthmatic  mix- 
ture, especially  when  the  symptoms  of  bronchial  catarrh  are  added  to  the 
attacks  of  asthma:  Distilled  water  10  ounces ;  iodide  of  potassium,  2J-  drachms ; 
tincture  of  lobelia,  2^  drachms;  tinct.  polygala  2^^  drachms;  aqueous  extract 
of  opium  \\  grains.  A  tablespoonful  to  be  ta&en  night  and  morning. — 
Medical  Betiew, 


NASAL  CATARRH. 

5.  Iodoform,  pulv.,  3j;  extract  geranii,  gr.  x;  acid  carbolic,  gtt.  xv; 
Yaseline,  §  j.  Saturate  absorbent  cotton  with  it  and  apply  up  the  nostril  at 
night. — Atlanta  Medical  Register. 


DISEASES  OF  THE  ORGANS  OF  CIRCULATION. 


NATURE  OF  PURPURA. 

Dr.  Stephen  Mackenzie  thus  concludes  his  paper  in  the  British  Medical 
Journal,  September  1st: 

The  cases  of  purpura  we  see  may  be  arranged  into  something  like  order, 
And  we  would  suggest  the  following:  (1)  Vascular  purpura;  (2)  toxic  pur- 
pura; (3)  mechanical  purpura;  (4)  neurotic  purpura. 

Under  the  head  of  vascular  purpura,  I  would  place  all  cases  in  which  there 
is  some  known  or  suppo:ied  priraciry  blood  disorder,  sj  that  this  group  would 
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include  the  specific  blood  diseases;  diseases  in  which  the  blood  disorder 
seems  primary  or  most  important,  as  profound  anemia,  leucocythemia;  con- 
ditions in  which  some  constituent  or  constituents  of  blood  are  wanting,  as 
scurvy ;  and  conditions  in  which  some  constituent  is  present  in  excess,  or 
superadded,  as  bile,  urinary  constituents,  etc. 

In  the  category  of  toxic  purpura  (drug-purpura),  I  would  place  all  cases  in 
which  the  purpura  arises  from  adventitious  matters  entering  the  system,  such 
as  phosphorus,  mercury,  mineral  acids,  salicylic  acid,  quinine,  iodides, 
venom.  We  do  not  know  the  exact  mechanism  by  which  the  purpura  is 
brought  about  in  this  group;  but  it  is  clearly  advantageous,  clinically,  to 
keep  them  apart,  though  logically  they  may  be  said  to  belong  to  the  hemic 
group. 

Under  the  third  variety,  purpura  from  mechanical  causes,  we  should  place 
those  cases  of  purpura  arising  in  connection  with  heart  disease,  a  feeble  cir- 
culation, from  varicose  veins  or  paroxysms  of  coughing,  as  in  whooping- 
cough,  from  thrombosis  of  venous  trunks,  and,  probably,  senile  purpura. 

Into  the  last  category,  purpura  of  nervous  origin  would  fall,  the  cases  in 
which  the  nervous  system  is  primarily  at  fault,  and  thus  it  would  include 
cases  of  tabetic  purpura,  purpura  in  connection  with  neuralgia,  and  with  dis- 
ease of  the  nervous  centers,  purpura  urticans,  and  neurotic  eruptions  (as 
herpes)  becoming  hemorrhagic. 

This  arrangement  is,  I  am  aware,  by  no  means  faultless,  for  it  might  be 
difficult  to  say  in  which  category  we  should  place  certain  cases ;  but  some 
arrangement  is  useful  in  investigation,  in  the  same  way  as  we  speak  of 
dropsy  being  renal,  cardiac,  local,  or  due  to  hypalbuminosis.  With  increased 
knowledge,  no  doubt,  a  better  classitication  could  be  devised — Louv,  Med, 
2fetD8,  Oct,  6. 


IRON  AND  ARSENIC  IN  ANEMIA  AND  CHLOROSIS. 

A  paper  in  the  Practitioner,  by  Dr.  Wilcocks,  presents  an  interesting 
clinical  and  pathological  study  of  the  blood  in  these  diseases,  illustrated  by 
a  large  number  of  cases.  He  is  led  to  the  following  among  other  conclu- 
sions : 

In  severe  anemia  either  the  power  of  corpuscle  formation  is  almost  en- 
tirely abolished  or  young  corpuscles,  if  formed,  have  little  or  no  power  to 
absorb  hemoglobin,  and  consequently  do  not  reach  their  full  development. 
The  comparatively  lar^e  size  which  the  hemetoblasts  attain  without  the  ab- 
sorption of  any  appreciable  quantity  of  coloring  matter  would  go  far  to  show 
that  the  embryonic  corpuscles  are  more  or  less  abortive.  Iron  in  these  cases 
is  useless  beyond  a  certain  point,  the  existing  corpuscles  being  already  over- 
charged with  hemoglobin.  These  facts  forcibly  bear  out  the  hypothesis 
enunciated  at  an  earlier  page  as  to  the  probable  hematinic  action  of  iron, 
namely,  that  it  possesses  no  power  of  directly  stimulating  the  formation  of 
new  corpuscles  by  any  influence  on  the  cytogenic  organs,  but  that  it  im- 
proves the  hemoglobin  richness  of  already  existing  corpuscles,  which  are 
added  to  the  blood  by  the  normal  processes,  and  consequently  by  improving 
their  physiological  value  and  vitality  it  indirectly  increases  their  number. 
Theren>re,  in  cases  like  those  under  consideration,  where  the  natural  power 
of  sanguification  is  greatly  reduced  or  almost  abolished,  iron  has  little  or  no 
beneficial  effect,  since  either  very  few  new  forms  are  produced,  or  even  if 
they  are  added  to  the  blood  they  have  little  or  no  capacity  to  absorb  hemo- 
globin and  to  develop  into  adult  corpuscles. 

Chlorosis  is  in  striking  contrast  to  the  most  severe  forms  of  anemia  both  as 
regards  its  blood  lesion  and  its  response  to  iron  treatment.  In  chlorosis  the 
supply  of  young,  feebly-colored'  corpuscles  is  abundant,  and  the  number  of 
red  disks  per  cubic  millimeter  may  fall  in  many  cases  but  slightly  below 
normal.  The  average  hemoglobin  richness  per  corpuscle  is  greatly  reduced, 
and  the  curative  effect  of  iron  is  very  rapid.  A  low  average  hemoglobin 
value  per  corpuscle  is  not,  however,  peculiar  to  chlorosis,  but  is  present  in 
the  large  majority  of  anemic  cases  from  all  causes.     It  indicates  that  feebly 
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colored  or  young  elements  are  being  continually  added  to  the  blood,  or,  in 
other  words,  that  the  normal  process  of  globule  regeneration  is  active,  the 
numerical  rise  preceding  the  rise  in  the  physiological  value  of  the  elements. 
It  is  in  these  cases  that  iron  is  indicated.  Arsenic  was  given  in  two  cases  of 
chlorosis,  but  it  had  no  influence  either  in  preventing  relapse  on  the  cessa- 
tion of  iron  or  in  improving  the  number  or  value  of  the  red  corpuscles  (case  i 
and  case  iv).  On  the  other  hand,  in  the  most  intense  forms  of  anemia,  with 
^reat  diminution  in  the  number  of  the  corpuscles,  and  a  high  relative  hemo- 
globin value,  iron  is  practically  useless,  or  even  harmful,  while  arsenic  may 
produce  a  considerable  rise  in  the  number  of  the  corpuscles,  as  well  as  great 
improvement  in  the  general  symptoms — Louv.  Med,  News,  Oct.  6. 


CEREBRAL  HEMORRHAGE  IN  PURPURA  HEMORRHAGICA. 

Dr.  DuPLAix  terminates  a  paper,  published  in  the  Archives  OeneraUs,  with 
the  following  conclusions : 

1.  There  exist  in  the  course  of  purpura  htemorrhagica  certain  cerebral  dis- 
turbances which  are  of  frequent  occurrence,  and  which  depend  upon  cerebral 
lesions.  3.  These  cerebral  disturbances  are  very  variable  in  their  intensity. 
Sometimes  they  are  scarcely  marked  and  pass  unperceived,  while  at  others 
they  are  sufficiently  violent  to  prove  fatal. 

8.  They  are  due  to  certain  modifications  in  the  condition  of  the  nervous 
centres,  most  frequently  to  cerebral  anssmia,  but  there  are  cases  in  which 
hsBmorrhages  give  rise  to  them. 

4.  These  heemorrhages  are  most  often  of  but  slight  extent.  They  effect 
sometimes  the  meninges  and  sometimes  the  cerebral  substance,  and  often- 
times both  the  meninges  and  the  brain. 

5.  True  haemorrhagic  centres  may  exist  without  any  fixed  seat,  the  con- 
sequences of  which  are  the  same  as  those  of  ordinary  cerebral  heemorrhage. 

6.  The  haemorrhages,  whatever  may  be  their  extent,  are  very  rare,  and  this 
rarity  is  explained  by  the  complete  cerebral  anaemia  which  exists  in  most  of 
these  patients. 

7.  Their  pathogeny  does  not  differ  from  that  of  heemorrhages  of  other 
organs,  but  we  must  take  into  account  the  conditions  of  the  circulation  and 
of  the  vascular  changes  which  have  been  described,  especially  in  the  cases  in 
which  intense  lesions  have  been  slow  of  production  in  debilitated  subjects. 

8.  The  clinical  manifesiations  have  been  very  variable,  and  in  relation  to 
the  extent  and  intensity  of  the  lesions ;  nevertheless,  there  are  cases  in  which, 
in  spite  of  the  existence  of  lesions,  no  symptom  has  been  observed  during 
life,  and  others  in  which  anaemia  has  been  the  sole  lesion  observed  in 
patients  who  have  presented  marked  symptoms.  The  localized  lesions  are 
the  only  ones  which  have  well-defined  symptoms. 

9.  The  diagnosis  is  difiicult  in  most  cases,  and  haemorrhage  should  be  sus- 
pected always,  notwithstanding  the  more  frequent  occurrence  of  anaemia. 
The  prognosis  is  directly  proportionate  to  the  intensity  of  the  nervous 
lesions. — Med,  Times  and  G<u, —  Cin,  Lan,  and  GliniCy  Oct,  27. 


SUBCUTANEOUS  NODULES  AND  CARDLAlC  VEGETATIONS. 

Whether  the  existence  of  subcutaneous  nodules  have  any  bearing  on  the 
prognosis  of  disease  of  the  mitral  valve  is  a  question  recently  discussed  by 
Dr.  Drewitt  before  the  West  London  Medico-Chirurgical  Society  {Med.  PresSy 
May  9,  1888),-  Drs.  Barlow  and  Sainer  first,  called  attention  to  these  bodies  in 
children  before  the  International  Medical  Congress.  Dr.  Drewitt  exhibited  a 
boy  aged  nine  years,  who  had  had  rheumatic  &ver  and  who  had  in  the  knees^ 
elbows,  knuckles,   and  occiput  about  thirty-six  small,   slightly  movable, 

g unless  bodies  lying  in  the  fibrous  tissues  immediately  beneath  the  skin, 
e  thought  from  the  fact  that  in  a  case  which  he  had  recently  shown  at 
another  society,  where  a  loud,  harsh,  mitral  murmur  almost  disappeared 
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when  a  crop  of  nodules  subsided,  that 'these  apparently  unimportant  bodies 
have  an  important  bearing  on  the  prognosis  of  disease  of  the  mitral  valve. 

Dr.  Dyce  Duckworth  {Med,  Press,  May  2,  1883),  relates  another  case  which 
yielded  gradually  to  iodide  of  potassium. — Med.  and  Surg,  Heporier, 


MISLEADING  CARDIAC  MURMURS. 

Dr.  HAMn^TON  Osgood,  in  a  paper  read  before  the  Boston  Society  for 
Medical  Improvement,  calls  attention  to  a  variety  of  adventitious  sound  pro- 
duced in  the  cardiac  area,  which  occurred  in  a  subject  free  from  ansmia  and 
from  all  other  evidences  of  heart  disease.  The  supposed  murmur  was  dis- 
tinct, systolic  in  time,  its  quality  soft,  yet  suggesting  friction,  and  located  ia 
the  pulmonary  area  with  but  little  propagation.  The  sound  completely  dis- 
appeared during  expiration,  and  abruptly  reappeared  upon  inspiration.  Hia 
diagnosis  was  that  the  bruit  was  not  endocardial,  but  was  due  to  a  spot  of 
pericardial  non-inflammatory  roughening,  probably  congenital,  and  it  waa 
therefore  pronounced  a  case  of  systolic  and  accidental  friction-sound. 

In  the  examination  of  this  case,  especial  advantage  was  thought  to  be  de- 
rived from  auscultation  of  the  heart  during  collapse  of  the  lungs,  as  in 
forced  expiration.  In  this  way  the  heart  is  comparatively  uncovered  and  ita 
sounds  better  defined.  This  method,  therefore,  is  recommended  for  the  de- 
tection of  the  character  of  the  poorly-defined  cardiac  or  blood-murmurs. — 
Boston  Medical  and  Surgical  Journal, 


ANGINA  PECTORIS.— COLD  COMPRESSES. 

GxiNBBERO  has  treated  angina  pectoris  (R&Due  Medicale),  when  due  to  a 
neurosis  of  the  cardiac  nerves,  by  cold  compresses  placed  over  the  chest. 
They  produce  at  once  a  diminution  in  intensity  of  pain  and  force  of  the 
heart  beats.  They  succeed  best  in  young  subjects.  In  older  persons  heat 
may  be  substituted  for  cold.  In  conjunction  he  would  give  opium  and 
belladonna  every  four  hours.  He  has  never  employed  hypoaermics  of  mor- 
phine over  the  precardial  region,  but  thinks  they  might  be  of  advantage. 
He  recommends  gymnastic  exercise  as  of  especial  benefit. — Med  Meoieu}, 


ACUTE  GOITRE. 

Surgeon  Major  Gore,  Edinburgh  Medical  Jourr^al,  records  thirty  cases  of 
cure  of  this  disease  among  the  soldiers  of  a  native  Indian  regiment,  by 
biniodide  of  mercury,  rubbed  in  for  ten  minutes  or  more,  as  the  patient  sat 
with  the  enlarged  gland  exposed  to  the  sun  or  a  strong  fire.  In  some  of  the 
cases  the  swelling  had  been  observed  for  about  ten  days  before  treatment. 
Only  one  case  was  any  length  of  time  in  hospital,  viz. :  79  days;  an  anaemic 
man,  aged  22.  The  average  duration  of  the  treatment  was  22.6  days. — 
Jour,  Amer,  Med.  Ass^n. 


OCCLUSION  OP  VESSELS  BY  OIL. 

Dr.  Haitdfield  Joneb  believes  (Brit,  Med.  Jour.,  April  21,  1883),  that  in 
atheromatous  conditions  of  the  small  vessels  of  the  brain,  and  presumably 
also  of  other  organs,  the  degeneration  of  the  patches  of  atheroma  lead  to  the 
formation  of  oily  masses  within  the  lumen  of  the  vessel,  and  so  to  obstruc- 
tion.— Med.  and  Surg.  Rep. 


ALTERATIONS  OF  THE  VENA  CAVA,  CO]MPLICATING  CIRRHOSIS 

OP  THE  LIVER. 

The  London  Medical  Record  says: — In  hepatic  cirrhosis,  ascites  appears 
before  oedema  or  anasarca;  in  diseases  of  the  heart,  the  reverse  holds  good. 
Such  is  the  rule.     In  cirrhosis,  however,  there  are  many  exceptions.     (Edema 
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may  show  itself  before  the  mechanical  cooditions  depending  on  abdominal 
pressure  arise,  affecting  the  lower  extremities  and  lower  half  of  the  body.  It 
may  appear  in  the  early  stages  of  the  disease,  when  this  has  a  subacute  course 
and  marked  abdominal  symptoms  (hepatic  and  intestinal  pain,  dyspepsia,, 
vomiting,  albuminuria,  etc.)*  (Edema  may  also  occur  in  cirrhosis  of  slow 
course,  either  before  the  symptoms  of  the  hepatic  affection  are  clearly  marked, 
or  when  this  has  reached  an  advanced  stage.  The  abdominal  pressure  may 
be  very  great  without  a  trace  of  anasarca,  or,  on  the  other  hand,  with  little 
or  no  pressure  the  oedema  may  be  abundant  and  copious.  The  abdominal 
pressure  then  cannot  be  the  principal  cause  of  the  anasarca.  The  inferior 
vena  cava  in  its  passage  between  the  lobes  of  the  liver  is  necessarily  some- 
what constricted  auring  the  stage  of  contraction  of  the  organ;  but  this  does 
not  account  for  the  occurrence  of  oedema  in  the  early  stage  of  the  disease. 
Moreover,  poit-morUm  examinations  do  not  verify  this  constriction  even  in 
advanced  cases.  Neither  does  the  state  of  ansemia  of  the  patient  explain  the 
oedema,  for  with  marked  hydrsemia  there  may  be  no  sign  of  general  dropsy. 
The  principal  cause  of  the  oedema  is  a  special  lesion  of  the  inferior  cava, 
which  in  these  cases  is  always  to  be  found  in  **a  state  of  great  hypersemia, 
with  signs  of  exo-  and  endo-phlebitis,  with  increase  of  the  thickness  of  its 
walls,  with  dilatation  of  its  calibre.^'  Where  oedema  does  not  occur  either 
early  or  late,  the  vena  cava  is  found  in  a  perfectly  normal  state,  affording  a 
marked  contrast  to  its  state,  as  described  above. — Mml,  and  Surg.  liep,^  Oct.  6. 


TRANSFUSION  OF  SALINE  SOLUTIONS  IN  ACTUE  ANEMIA. 

M.  ScHWARZ,  in  a  memoir  published  in  the  Berl.  Klin.  Woch.^  No.  40, 
1882,  arrives  at  the  following  conclusions  after  a  very  careful  study  of  the 
subject : 

Death,  when  ensuing  on  hemorrhage,  is  due  principally  to  cessation  of  the 
circulation,  and  this  sudden  stoppage  is  due  to  the  simple  disproportion  and 
not  to  an  exaggerated  diminution  of  the  quantity  of  blood  corpuscles. 

The  first  indication  then  will  naturally  be  to  remedy  this  disproportion. 

If  ordinary  means  fail,  recourse  may  be  had  to  a  very  innocent  method, 
yet  one  that  has  proven  extremely  sure  and  active ;  this  is  direct  injection  of 
feeble  alkaline  solutions  (6  per  cent.)  of  chloride  of  sodium  into  the  circula- 
tory system.  The  action  of  this  transfusion  on  cardiac  activity,  blood  pres- 
sure, respiration,  and  all  the  other  vital  functions,  has  shown  itself  with 
surprising  rapidity  in  rabbits  and  dogs  who  had  lost  from  one-half  to  two- 
thirds  of  the  entire  quantity  of  blood  contained  in  the  body.  The  minimum 
quantity  of  liquid  to  be  injected  in  the  adult  should  be  about  five  hundred 
cubic  centimeters.  This  species  of  transfusion  is  also  indicated  in  the 
serious  collapse  coming  on  during  operations  on  the  abdomen.  Since  the 
above  conclusion  appeared  in  the  inaugural  thesis  of  the  author,  five  cases  of 
transfusion  of  chlonde  of  sodium  solutions  have  been  reported  by  Bischoff, 
Kfister,  Kocher  and  E&mmel. 

Mr.  Schwarz  himself  reports  the  following  case :  After  an  operation  for  the 
removal  of  uterine  cancer,  violent  hemorrhage  occurred.  The  woman  lost 
consciousness,  the  face  was  cold,  skin  dry ;  pupils  insensible,  heart-beats  feeble. 
One  thousand  cubic  centimeters  of  solution  of  table  salt  was  injected  into  the 
median  vein.     The  result  was  prompt  and  favorable — Med.  and  Surg.  Bep, 


DEXIO-CARDIA. 

Dr.  Chew  exhibited  a  man,  set.  40,  to  the  Medical  and  Chirurgical  Faculty 
of  Maryland  who  had  first  come  under  observation  two-and-a-half  to  three 
months  ago  at  the  University  Hospital.  He  presents  the  following  symp- 
toms :  The  heart-beat  is  felt  by  the  hand  on  the  right  side  of  the  chest  as 
far  as  the  right  mammary  line  if  not  farther;  it  is  not  felt  on  the  left  side. 
Exaggerated  respiratory  murmur  is  heard  over  the  left  lung.     The  right  half 
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of  the  chest  presents  a  contraction,  measuring  17  inches,  the  left  measuring 
18  inches.  The  right  lung  shows  evidences  of  fibroid  disease  with  vomicie. 
At  first  the  displacement  was  supposed  to  be  due  to  left  pleural  effusion,  bat 
examination  excluded  this.  Further,  the  patient  had  been  previously  under 
the  care  of  Prof.  McSherry  for  right  pleural  effusion,  and  the  heart  was  then 
in  its  normal  situation.  The  respiratory  murmur  heard  on  the  right  side  of 
the  chest  indicates  that  the  effusion  there  has  been  absorbed.  Such  displace- 
ments may  be  congenital,  in  which  case  the  liver  is  also  displaced  to  the  left, 
which  is  not  the  case  here.  The  term  **  dexo-cardia  "  was  introduced  by 
Stokes,  who  described  a  case  about  1842,  which  this  one  typically  illustrates. 
Recovery  of  normal  position  in  such  a  case  is  entirely  beyond  the  range  of 
possibility. — Md,  Med,  Jourmal, 


TONIC  EFFECT  OF  THERMAL  SPRING  BATHS  ON  DISEASES 

OF  THE  HEART. 

There  is  in  Germany  a  summer  resort  by  the  name  of  Bad-Nauheim,  to 
which  for  now  almost  a  century  thousands  of  patients,  suffering  from  organic 
diseases  of  the  heart,  have  been  sent  by  their  physicians.  For  many,  many- 
years  this  was  done,  sin^ply  because  the  experience  of  many  had  proven  that 
all  such  cases  vastly  improved.  Of  late,  especially  by  the  laborious  researches 
of  Benedict,  of  Vienna,  the  causes  inducing  such  beneficial  changes  in  dis- 
eases, which,  especially  in  their  last  stages,  are  usually  very  little  amenable 
to  .treatment,  have  been  scientifically  investigated.  It  has  been  demonstrated 
that  it  is  the  carbonic  acid  in  these  waters  and  the  temperature  of  the  latter 
(70-80°)  which  exerts  such  a  wholesome  influence.  With  the  spirometer,  as 
well  as  with  Waerenburg's  pneumatic  apparatus,  it  has  been  found  that  the 
capacity  of  the  lungs  to  inhale  and  exhale  air  greatly  increases  by  the  use  of 
these  baths,  and  that  they  also  have  a  similar  tonic  effect  upon  the  main 
organ  of  circulation,  as  we  know  of  digitalis  that  it  possesses. 

Venous  stasis  in  any  form,  if  induced  by  organic  affection  of  the  heart, 
and,  therefor,  also  dropsies,  usually  disappear  without  any  other  treatment 
within  two  weeks  after  be^nning  of  the  cure.  That  this  is  not  brought 
about  by  increased  diaphoretic  or  diuretic  functions,  but  in  reality  by  giving 
the  heart  greater  tone,  has  been  proven  by  experiments  and  observations 
carefully  made,  beyond  a  doubt. 

Dr.  Theod.  Schoff  {Berl,  Kiin,  Woche7i»ch.)^  and  many  other  writers  have 
of  late  published  in  the  best  German  medical  papers  reports  of  cases  of  the 
nature  mentioned,  and  in  whom  a  surprising  improvement  took  place,  and 
in  many  this  amelioration  continued  for  nearly  a  year  afterward. 

There  are  many  springs  in  the  United  States,  the  waters  of  which  are  rich 
in  carbonic  acid,  and  we  thought  to  draw  the  attention  of  the  profession  in 
our  country  to  the  opportunity  here  offered.  Our  therapeutics  of  heart  dis- 
eases cannot  be  said  to  be  great  in  quantity  nor  very  varying  in  quality,  and 
any  contribution  to  the  same  will  always  be  welcome,  but  the  more  so  when 
appearing  under  such  form  as  by  nature's  own  ready  means,  i.  d.,  by  natural 
springs.  That  the  effect  is  as  described  cannot  be  doubted  from  the  well- 
known  authorities  reporting  them. — Med,  and  Surff.  Eep, 


ANGINA  PECTORIS. 

Angina  pectoris  being  an  affection  which  is  so  calculated  to  tax  the  equili- 
brium of  a  physician  when  called  to  a  severe  case,  it  is  well  to  have  con- 
stantly in  mind  the  more  important  points  concerning  it.  A  ver^  interesting 
lecture  on  the  subject,  by  Professor  Germain  S6e,  ia  published  m  the  JV.  i, 
Med,  Jour, 

He  considers  that  angina  from  tobacco  is  rare,  and  when  it  does  occur, 
abstinence  from  the  weed  suffices  to  cure  it;  but,  on  the  contrarv,  alcoholic 
angina  does  not  yield  to  suppression  of  the  cause  since  it  is  evidence  that 
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-endarteritis  of  the  coronary  vessels  as  well  as  degenerations  or  scleroses  of 
the  myocardium  exists. 

He  states  that  the  etiological  treatment  is  unsatisfactory,  and  generally 
unsuccessful,  and  that  the  best  we  cau  do  is  to  treat  the  paroxysms,  and  en- 
deavor to  prevent  their  return. 

To  meet  the  first  indication,  his  sheet-anchors  are  morphia,  hypodermically, 
and  nitrite  of  amyl.  lie  has  used  nitro-glycerine  (one  or  two  drops  of  a  one 
per  cent,  solution)  with  success. 

In  the  intervals  of  the  attacks,  he  relies  upon  bromide  of  pota«isium  if  the 
patient  is  excitable,  and  digitalis  when  the  angini  results  from  cardiac  atony 
or  degeneration. — Med.  and  Surg.  Hep. 


DIMENUTIOX  OP  THE  RED  GLOBULES  OF  THE   BLOOD  DURING 

THE  ADMINISTRATION  OF  IODOFORM. 

From  experiments  made  on  rabbits  and  from  observations  on  syphilitics, 
Hoffer  concludes  that:  1.  Rabbits  lose  weight,  and  show  diminution  in  the 
number  of  the  red  blood-corpuscles  during  the  internal  administration  of 
iodoform.  The  variations  observed  correspond  to  the  alternations  or  sup- 
pression or  administration  of  the  drug.  2.  Hypodermatic  injections  of 
iodoform  in  syphilitics,  is  often  followed  by  aneemia.  The  specific  manifes- 
tations were  at  the  same  time  subdued  by  the  use  of  the  drug. — Oaz,  Hebdam, 
— Med.  2iew$, 


EFFECTS  OP  ELBCTRICITr  ON  THE  HEART. 

Professor  Yon  Zibm^^skn  has  instituted  some  experiments  to  determine  the 
comparative  effects  of  the  galvanic  and  faradic  current  on  the  heart,  and  has 
found,  contrary  to  general  belief,  that  the  latter  is  inoperative  in  stimulating 
the  nerves  of  the  heart,  while  the  former  is  of  the  greatest  activity. — Med. 
Bulletin. 


DISEASES  OF  THE  ORGANS  OF  DIGESTION. 


ADENOID  GROWTHS  IN  THE  PHARYNX. 

The  following  are  the  conelusions  arrived  at  by  Dr.  Pesson  in  a  thesis  pre- 
sented to  the  Faculty  de  M6decine  of  Paris  {Journal  de  Medecine  de  Paris). 
1.  In  the  upper  part  of  the  pharynx,  at  the  junction  of  the  vault  and  the 
posterior  wall,  and  between  the  orifices  of  the  Eustachian  tubes,  there  is  an* 
agglomeration  of  closed  follicles  which  constitute  (adopting  the  expression 
of  Kdlliker  and  Luschka)  a  true  tonsil.  2.  This  gland  is  liable  to  hyper- 
trophy like  the  tonsils,  and  then  presents  the  appearance  of  a  cluster  of 
vegetations.  These  vegetations,  already  describea  by  a  number  of  writers, 
are  seen  usually  during  the  first  twenty  years  of  life.  Like  the  lymphatic 
tissue  in  general,  their  natural  tendency  is  to  atrophy.  8.  These  adenoid 
growths  give  rise  to  various  troubles  of  respiration,  phonation,  and  hearing. 
Children  who  suffer  from  their  presence,  breathe  through  the  mouth  and  ac- 
quire thereby  a  stupid  expression;  they  complain  of  frequent  headaches, 
snore  during  sleep,  and  are  sometimes  awakened  in  the  night  by  asthmatic 
attacks.  The  tone  of  the  voice  is  mufiied  and  faint,  and  the  articulation  of 
nasal  words  (in  French)  is  diflicult.  Hearing  is  often  impaired  through 
middle  ear  disease.  These  troubles,  which  often  discourage  the  physician 
by  their  obstinacy,  disappear  spontaneously  upon  the  removal  of  the  third 
tonsil.  At  the  same  time  the  deformity  of  the  thorax,  described  by  Lambon 
XVL. 
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and  Robert,  and  attributed  by  them  to  hypertrophy  of  the  tonsils,  is  ob- 
served. A  careful  study  of  the  facts  leads  to  the  belief  that  this  symptom  is 
really  due  to  the  adenoid  vegetations  in  the  pharynx.  4.  These  growths 
often  determine  a  chronic  catarrh  in  this  region,  which  is  too  often  referred 
to  a  diathesis,  but  which,  like  all  the  other  symptoms,  can  only  be  cured  by 
treatment  directed  to  the  vegetations.  5.  Observation  leads  also  to  the 
opinion  that  deaf-mutism  depends  in  certain  cases  upon  the  presence  of  these 
adenoid  vegetations.  Consequently,  an  opportune  aiagnosis  may  lead  to  the 
prevention  or  even  cure  of  deaf-mutism  from  such  cause.  6.  Hypertrophy 
of  the  third  tonsil  may  be  diagnosed  by  posterior  rhinoscopy  or  by  digital 
examination.  7.  The  treatment  of  these  vegetations  and  of  the  symptoms^ 
dependent  upon  them  consists  essentially  in  the  extirpation  of  the  enlarged 
gland. — Med,  Heeord,  Sept.  8. 


H^MATEMESIS  FROM  WASHING  OUT  THE  STOMACH. 

In  1881  BouiCLi  pointed  out  the  advantages  of  washing  out  the  stomach  ia 
cases  of  simple  ulcer,  reporting  at  the  time  a  patient,  very  cachectic,  with 
constant  rejection  of  food,  both  liquid  and  solid,  who  had  had  several 
hsematemeses,  and  who  rapidly  gained  flesh  and  strength  and  digestive 
ability  after  the  commencement  of  the  washings.  Bucquoy  had  already  re- 
ported, in  1880,  a  case  of  simple  ulcer,  in  which  washing  out  the  stomach 
arrested  the  vomiting.  Kiissmaul  had  also  reported  similar  good  results, 
and,  as  is  well  known,  D^bone  has  treated  a  large  number  of  cases  in  this 
manner. 

In  spite  of  these  favorable  cases,  in  which  no  mention  is  made  of  hsemate- 
mesis,  Germain  S6e,  in  his  work  on  dyspepsia,  looks  upon  this  procedure 
unfavorably,  as  he  believes  that  there  is  a  risk  of  destroying  a  vascular  wall 
and  thereby  producing  hemorrhage,  or  of  re-opening  an  imperfectly  formed 
cicatrix,  and  provoking  a  new  hemorrhage. 

Cornillon  has  recently  reported  a  case  which  seems  to  bear  out  these  views 
of  S§e  (Le  Progrh  Med.^  No.  17,  1883).  An  alcoholic  person,  who  for  ten 
years  had  suffered  more  or  less  from  epigastric  pain  and  vomiting,  consulted 
Cornillon  about  two  years  after  vomiting  a  quantity  of  clotted  blood.  Cor- 
nillon introduced  about  a  quart  and  a  half  of  water  into  his  stomach,  and 
found,  on  siphoning,  that  it  contained  a  substance  similar  to  black  coffee. 
On  repeating  the  washing,  there  was  less  of  the  black  substance,  but  when 
water  was  introduced  a  third  time,  it  returned  distinctly  reddened,  and  con- 
taining a  number  of  clots.  When  the  washing  was  repeated  two  days  later, 
there  was  quit*e  marked  haematemesis.  Cornillon  attributes  the  hemorrhage 
to  the  quantity  of  water,  and  the  force  with  which  it  was  introduced,  and 
he  doubts  the  propriety  of  this  measure  in  cases  of  recent  ulcer,  for  fear  of 
dislodging  a  clot  and  thus  provoking  hemorrhage. — J/et^.  lUcordy  Sept,  8. 


GASTRIC  ULCER.— BUTTERMILK. 

A  correspondent  of  the  Medical  and  Surgical  Beporter  gives  an  account  of 
a  severe  hemorrhage  occurring  in  his  own  person  and  produced  by  gastric 
ulcer.  Feeling  sick  at  the  stomach  one  morning,  he  vomited  a  pint  of 
arterial  blood  which  was  followed  in  a  few  minutes  by  two  quarts  more. 
Different  astringents  were  given,  some  hypodermically ;  ice  was  eaten,  and 
the  chest  packed  in  ice,  but  the  hemorrhage  continued  Until,  as  several  of 
the  doctors  expressed  it,  he  had  vomited  two  gallons  (?)  of  blood.  Uncon- 
sciousness followed.  A  large  dose  of  quinine  (sixty  grains)  was  given,  which 
was  immediately  thrown  up  with  some  blood,  but  after  this  the  hemorrhage 
stopped.  He  remained  in  a  semi-conscious  condition  for  three  days,  and 
then  as  he  rallied  had  craving  for  sour  food.  In  three  weeks  he  could  walk 
about  with  difficulty,  but  suffered  from  loss  of  appetite,  and  a  constant  sink- 
ing and  sick  feeling  in  the  stomach.     After  several  months  the  desire  for 
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acid  food  continuing,  he  drank  some  sour  wine  which  agreed  with^is 
stomach  very  well,  but  he  found  buttermilk  agreed  with  him  better,  and  he 
still  continues  its  use,  without  any  distaste  for  it.  He  now  weighs  ten 
pounds  more  than  ever  before. — Med,  Review,  Oct,  6. 
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DYSPETIC  PILLS. 

Diastase,  15  gprains;  pure  pepsin,  75  grains;  extract  gentian,  75  grains; 
tartaric  acid,  75  grains;  powdered  rhubarb,  75  grains.  Powdered  gentian, 
sufficient  to  make  a  mass.  Make  into  three-grain  pills.  Take  just  before 
meals  two  to  three  pills. — Dnig  NewSy  Sept,  15. 


REMEDIES  FOR  HABITUAL  CONSTIPATION. 

Dr.  J.  M.  Granville,  in  the  British  Medical  Journal^  recommends  some 
remedies  for  the  treatment  of  habitual  constipation.  When  due  to  deficient 
peristaltic  action,  he  prescribes  as  follows : 

]$  Sodse  valerianatis,  gr.  xxxvj;  tincturse  nucis  vomicsB,  TT|,  Ix;  tincturse 
capsici,  v\  xlviij;  syrupi  aurantii,  |  iss;  aquae,  ad  §  vi.  M.  Ft.  mistura. 
Big. — ^Tablespoonful  in  water  half  an  hour  before  meals. 

When  due  to  deficient  glandular  secretion  he  gives  the  following  recipe : 

Q  Aluminis,  3iij;  tincturse  quassise,  |j;  infusi  quassise,  |  vij.  M.  Sig. 
— Dessertspoonful  after  meals. 

When  due  to  the  interruption  of  the  habit  of  periodic  evacuation,  he  ad- 
Tises  the  use  of  the  appended  formula : 

Q  Ammonite  carbonatis,  3j;  tincturse  valerianse,  ^j;  aquae  camphorae, 
I  V.     M.     Sig. — Take  one  ounce  as  directed  on  rising  from  bod. 

The  doctor  insists  on  regular  babits,  and  thinks  aperients  are  useless  in 
habitual  constipation. — Drug  NewB,  Oct,  13. 


FARADIZATION  OF  THE  ABDOMEN  IN  ASCITES. 

In  the  Russian  literature  of  the  past  three  years,  several  cases  have  been 
recorded,  in  which  ascites  was  successfully  treated  by  faradization  of  the 
abdomen.  Skibnewski  has  recently  reported  two  additional  cases;  the  first, 
a  little  girl,  set.  9,  very  aneemic  and  with  marked  ascites.  The  urine  was 
small,  with  no  albumen,  lungs  sound,  heart-beat  normal,  with  a  feeble  systo- 
lic souffle.  For  ten  days  the  patient  took  digitalis  and  iron  without  any 
diuretic  effect,  and  during  these  ten  days  the  circumference  of  the  abdomen 
sensibly  increased.  The  digitalis  was  then  discontinued,  the  iron  being  kept 
up,  and  Skibnewski  commenced  faradization  of  the  abdominal  muscles  two 
or  three  times  a  day.  Each  seance  lasted  fifteen  or  twenty  minutes.  The 
currents  were  sufficiently  strong  to  produce  muscular  contraction.  During 
the  same  stance  each  muscle  was  made  to  contract  fifteen  or  twenty  times. 
After  twelve  days  the  circumference  of  the  abdomen  was  reduced  from 
thirty-six  and  four-fifth  inches  to  thirty;  the  quantity  of  urine  was  consider- 
ably increased.  After  three  weeks  the  circumference  of  the  abdomen  was 
only  twenty -four  inches,  and  the  quantity  of  urine  normal.  A  month  and  a 
half  after  leaving  the  hospital  the  patient  had  a  return  of  the  ascites.  As 
before,  medication  had  practally  no  effect,  and  faradization  was  resorted  to, 
with  the  former  effect. 

The  second  case  was  that  of  a  young  man,  set.  17.  Ascites  and  augmenta- 
tion of  the  spleen  commenced  after  an  infectious  disease.  The  urme  was 
small,  and  contained  no  albumen.  Faradization  was  performed  twice  a  day 
for  fifteen  days,  and  then  thrice  a  day  until,  within  four  weeks,  a  cure  was 
effected,  both  of  the  ascites  and  splenic  enlargement. — Bwue  dee  8c,  Med, — 
(Jan,  Pract,,  Oct, 
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CHRONIC  INTESTINAL  CATARRH. 

NoTHNAGKL  says  (London  Med,  Useord),  that  chronic  intestinal  catarrh, 
which  has  been  little  mentioned  in  text  books,  may  be  considered  to  be  pres- 
ent when  mucus  appears  in  the  motions,  although  its  absence  does  not  posi- 
tively indicate  the  non  existence  of  catarrh.  He  divides  the  cases  of  the 
disease  into  four  classes:  Ist.  Those  patients  who  have  a  stool  every  second 
or  third  day,  often  produced  artificially;  this  is  the  type  of  primary  chronic 
catarrh  of  the  large  intestine,  and  depends,  according  to  Nothnagel,  on 
diminished  anatomical  activity  of  the  ganglion  cells.  2d.  Cases  where  a 
stool  is  passed  daily,  but  each  time  thin,  pulpy,  and  mixed  with  mucus.  8d. 
Cases  with  irregularity  in  the  state  of  the  bowels,  sometimes  constipation, 
sometimes  diarrhoea,  and  sometimes  an  alternation  between  the  two;  the 
diminished  activity  of  the.  nerve- cells  explains  the  constipation,  and  the  irri- 
tation of  the  faeces  eventually  causes  the  diarrhcca,  which  may  also  be  excited 
by  a  very  email  error  in  diet.  4th.  Cases  with  continued  diarrhoea.  Here, 
however,  chronic  ulceration  must  be  distinguished  from  catarrh.  Where 
diarrhoea  is  present  without  ulceration  of  the  large  intestine,  he  has  always 
found  an  affection  of  the  small  intestine  as  well.  When  the  food  does  not 
undergo  its  normal  changes  in  the  small  intestine,  it  acts  as  an  irritant  on  the 
mucous  membrane  of  the  colon,  and  causes  the  diarrhoea.  Some  patients 
have  a  stool  after  each  meal,  some  after  a  mid-day  meal  only,  and  some  after 
an  evening  meal  only.  Nothnagel  would  explain  this  by  referring  it  to 
nervous  influence. — Medical  Beeiew, 


CANCER  OF  STOMACH  SIMULATING  PERNICIOUS  ANEMIA. 

The  clinical  observation  that  some  cases  of  pernicious  ansemia  are  in  reality 
due  to  cancerous  disease  of  the  stomach- walls  is  well  illustrated  by  Dr.  Richard 
Neale  by  the  report  of  the  following  case  {Practitioner),  The  symptoms 
complained  of  by  a  gentleman,  61  years  of  age,  were  anaemia,  debility,  and 
dyspncea  on  exertion ;  there  was  no  emaciation,  and  there  was  entire  f reedooi 
from  pain.  The  only  gastric  symptoms  detected  were  distaste  for  food,  in- 
digestion, flatulence,  and,  on  one  occasion,  the  vomiting  of  a  fluid  like  cur- 
rant-jelly. The  temperature  was  102^ ;  subsequently  the  morning  tempera- 
ture fell  to  07.8°,  but  it  was  generally  normal  or  sub- febrile.  Death  occurred 
from  progressive  weakness  in  about  ten  months.  At  the  autopsy  the  posterior 
surface  of  the  stomach  was  found  to  be  involved  in  a  soft,  cancerous  mass,* 
breaking  down  readily  under  the  finger.  The  disease  encircled  the  oesopha- 
geal opening,  but  did  not  extend  around  the  pylorus.  The  vomiting  of  cur- 
rant-jelly substance  at  the  commencement  of  the  disease  was  the  only  posi- 
tive objective  symptom  of  gastric  cancer.  The  singular  deficiency  of  symp- 
toms of  local  organic  disease  was  supposed  to  be  characteristic  of  the  softer 
characters  of  cancer,  the  pressure  of  scirrhus  upon  surrounding  structures 
being  more  intense  and  being  more  likely  to  cause  local  disturbance  and 
pain. — Med.  Time$, 


TREATMENT  OP  ULCER  OP  THE  STOMACH. 

In  a  very  obstinate  case  that  had  resisted  all  ordinary  modes  of  treatment, 
the  following  plan  procured  relief  (Dr.  F.  P.  Atkinson,  Practitioner) :  Com- 
plete rest  in  bed ;  a  teaspoonf ul  of  Brund's  liquid  essence  of  beef,  or  a  tea- 
spoonful  of  Valentine's  beef  juice  in  a  little  cold  water,  in  small  quantities 
every  four  hours;  a  wiseglassful  of  milk  and  lime-water  (mixed  in  equal 
proportions),  to  be  taken  frequently,  and  the  body  rubbed  with  oil  morning 
and  evening.  The  essence  and  milk  were  very  gradually  increased,  and  when 
pain  had  gradually  subsided  a  little  sponge  cake,  bread,  barley  water,  arrow- 
root, etc.,  were  allowed.  Stimulants  of  all  kinds  interdicted.  Medical 
treatment : 
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S.  Ferri  Tartratis,  gr.  viii;  tr.  calumbie.,  tr.  conil,  glycerinee,  Sfi  VI  xv. 
M.  in  one  ounce  of  water.     Three  tiroes  daily. 

No  aperients  allowed.  After  a  time  the  mixture  was  replaced  by  15 
minims  of  Bravaib^  dialysed  iron,  three'times  a  day. — N,  0.  Afed.  and  Surg, 
Jaur.^  Sept, 

MURIATI)D  TINCTURE  IRON  IN  DYSENTERY. 

C.  A.  Mabon,  M.  D.,  Blanchard  Springs,  Ark.,  writes: — I  have  been  treat- 
ing endemic  bilious  dysentery  for  the  two  months  past,  and  have  been  very 
unsuccessful  in  my  efforts  to  abort  the  disease.  I  have  given  all  the  standard 
remedies  a  fair  test,  and  have  failed  in  every  case.  The  patients  would  either 
die  or  the  disease  run  its  course,  and  about  one  out  of  three  would  die  in 
some  localities,  but  in  others  it  was  not  so  fatal. 

By  remaining  in  these  dysenteric  localities  m]f  self  several  days  I  took  dysen- 
tery, and  I  thought  then  was  my  time  to  experiment;  so  I  concluded  I  would  . 
commence  on  tincture  iron  first.  I  put  |  ss  in  a  glass  of  water  and  took  it, 
and  in  two  hours  I  felt  relieved;  in  six  hours  I  took  half  that  quantity,  3  ij; 
then  I  repeated  3  i j  doses  every  six  hours  until  two  more  doses  were  taken, 
and  it  relieved  me  entirely.  Since  then  I  have  treated  four  other  cases  with 
charming  success.  I  call  this  bilious  dysentery  because  nearly  all  of  the 
cases  in  the  first  stage  of  the  disease  vomited  bile  and  their  skin  first  became 
yellow.  Most  authors  claim  that  when  the  liver  becomes  involved  it  is  only 
a  complication,  but  I  think  these  cases  were  taken  with  bilious  dysentery. 
How  the  muriated  tincture  iron  acts  as  a  curative  I  cannot  tell,  but  my  opinion 
is  that  it  has  a  contractal  power  over  the  arterioles  in  the  musous  tract  of  the 
alimentry  canal.  Some  patients  cannot  bear  such  large  doses  as  I  took,  but 
my  rule  is  to  give  all  they  can  bear.  I  invite  the  profession  to  give  it  a  fair 
trial. — Med.  Summary ^  Sept, 


FLATULENCE. 

In  flatulence,  Dr.  Bruen  prescribes  a  pill  containing  ^ve  grains  of  bicarbo- 
nate of  soda  and  five  drops  of  oil  of  eucalyptus  two  hours  after  meals.  Pep- 
sin or  pancreatin  with  milk  food  and  the  mineral  acids  with  meats  should  be 
directed  to  be  taken  immediately  after  meals. — Med,  Review. 


POLAPSUS  OF  THE  RECTUM  TREATED  BY  INJECTIONS  OF 

ERGOTINE. 

M.  Jette  has  treated  with  success  sixteen  cases  by  the  use  of  ergotine  in 
solution  with  cherry  laurel,  1  gramme  to  5  grammes,  injecting  15  to  20  and 
25  drops  every  other  day.  The  needle  is  introduced  about  5  millim.  from 
the  renal  orifice,  parallel  with  the  walls  of  the  intestine,  and  should  penetrate 
to  the  depth  of  2  to  4  centim.  into  the  thickness  of  the  sphincter  fibres.  The 
injection  should  be  introduced  gradually  on  account  of  the  pain  it  produces. 
The  pain  is  at  first  very  severe  and  lancinating,  then  becomes  dull  and  con- 
stant, lasting  for  several  hours.  The  treatment  may  take  a  few  days  or 
several  weeks  to  effect  a  cure.  With  a  feeble  dose  there  is  a  frequent  desire 
to  go  to  stool  and  to  urinate,  with  strong  doses  there  is  a  spasm  at  the  neck 
of  the  bladder,  dysuria,  or  a  retention  of  urine  for  eight  or  ten  hours. 
In  a  few  patients  Vidal  has  noted  vertigo,  a  tendency  to  syncope,  a  painful 
sense  of  constriction  about  the  heart,  with  a  hard,  firm  and  somewhat  slow 
pulse.  The  later  injections  are  more  active  than  the  first  and  seem  to  indicate 
a  cumulative  action,  as  in  digitalis.  Vidal  uses  this  means  also,  as  applied 
to  old  hflemorrhoidal  tumors,  which  protrude  and  are  accompanied  by  paraly- 
sis of  the  sphincter.  The  tumor  is  forced  either  from  its  cutaneous  or 
mucous  surface,  becomes  dusky  and  tender,  but  is  very  favorably  modified 
without  forming  abscesses. — Tlierap.  Contemp.  Med.  et  Chir, — Jour,  Amer, 
Med,  Ass'n, 
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IODOFORM  IN  FISSURE  OF  THE  ANUS.— CAUTION. 

• 

Alexander  R.  Beeker,  M.  D.,  Berkeley,  Cal.,  writes: — Following  the 
advice  of  Dr.  Thomas  Hay  (as  quoted  in  the  Journal  of  August  30th  lajst, 
page  211),  I  recently  ordered  some  suppositories,  each  containing  two  grains 
of  iodoform,  for  a  lady,  who  has  been  greatly  plagued  by  fissure  of  the  anus 
for  three  or  four  years,  but  who  has  emphatically  objected  either  to  incision  or 
forcible  dilatation  of  the  sphincter;  one  to  be  inserted  morning  and  evening, 
after  movement  of  the  bowels. 

I  saw  her  upon  the  second  day,  and  she  expressed  herself  as  much  pleaaed. 
The  sphincter  was  so  relaxed  as  to  permit  more  copious  evacuation,  and  there 
was  none  of  the  usually  resulting  pain  and  burning. 

I  saw  her  again  on  the  sixth  day,  when  she  was  suffering  from  intense 
headache;  and  was  told  that  on  the  fourth  and  fifth  days  she  had  been 
annoyed  by  an  almost  irresistible  desire  to  sleep,  and  an  excessively  bitter 
taste  in  the  mouth,  which  still  continued,  in  spite  of  the  very  severe  pain  in 
the  head.  Upon  inquiry  I  found  that,  not  fully  carrying  out  my  directions, 
she  had  only  used  eight  of  the  suppositories — or  only  sixteen  grains — in  the 
six  days.  But  the  toxic  effects  of  iodoform  were  unmistakable.  She  is  now, 
three  days  later,  quite  recovered,  after  much  sleep  and  a  gentle  aperient. 
But  I  think  it  right  to  record  the  case,  as  a  caution  to  other  physicians  who 
may  employ  this  remedy.  My  patient  may  be  unusually  sensitive  to  its 
action;  but  others  may  be  as  much,  or  more  so.  And  in  any  case,  it  should 
be  carefully  watched. — Boston  M.  and  8,  Jovir.^  Oct,  11. 


HEMORRHOIDS. 

Dr.  Benj.  Lee,  of  Philadelphia,  recommends  the  following: 
5-  Pulv.  rhei,  Jiv;  pulv.  aloes,  §iij;   pulv.  myrrh.,  |ij;   sapon.  Hisp., 
fiiss;  ol.  cajeput.,  |  j. 

The  powders  are  to  be  rubbed  together  and  the  soap  then  worked  in,  after- 
ward the  oil.  The  well-mixed  mass  is  kept  in  tight  bottles.  The  fresher  it 
is,  the  better.  Three  grains  of  this  mass  makes  an  effective  pill,  which  is 
non- irritating,  and  may  be  used  a  long  while  without  diminishing  the  sus- 
ceptibility of  the  intestines,  and  often  with  positive  benefit  to  the  hemorrhoidal 
affection.     Cascara  sagrada  in  two-grain  doses  is  also  beneficial. — Med,  Timet, 


CASCARA  SAGRADA  IN  A  CASE  OF  SEAT  WORMS. 

Dr.  F.  A.  Jordan,  of  Pecatonica,  111.,  states  that  he  has  cured  a  case  of 
seat  worms  (ascaris  vermicular  is)  of  over  twenty  years^  standing,  in  which  the 
patient  frequently  passed  hundreds  of  worms,  by  the  use  of  half  teaspoonful 
doses  of  fiuid  extract  of  cascara  sagrada  every  night  at  bed-time.  The  cure 
has  now  lasted  six  months.  Probably  the  use  of  the  same  remedy  as  an 
emema  would  also  be  eltlcacious. — Therap,  Gaz.y  SqA. 


DISEASES  OF  THE  URINARY  ORGANS. 


HIPPURATE  OF  SODIUM  VS.  URIC  ACID. 

f"  The  hippurate  of  sodium,  according  to  the  Midland  Med,  Miscellany,  has 
recently  come  into  request  owing  to  the  remarks  concerning  its  properties 
made  by  Dr.  Garrod  in  the  Lumleian  lectures  this  year.  He  has  pointed  out 
that  when    an  excess  of  hippurate  of  sodium  remains  in  contact  with  an 
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alkaline  one  of  uric  acid  for  a  certain  time,  the  uric  acid  entirely  disappears, 
and  that  the  presence  of  excess  of  uric  acid  in  the  system  was  therefore 
probably  due  to  the  absence  of  a  sufficient  quantity  of  hippuric  acid  to  de- 
compose it;  since,  in  proportion  as  the  diet  partakes  of  a  vegetable,  and 
more  particularly  of  a  cereal  character,  the  amount  of  hippuric  acid  in  the 
urine  is  increased,  and  that  of  uric  acid  decreased.  The  quantity  of  hip- 
purate  of  sodium  necessary,  in  a  dilute  solution,  to  decompose  uric  acid 
appears  to  be  in  the  proportion  of  twenty-five  parts  to  one.  Similar  results 
were  obtained  by  the  use  of  benzoate  of  sodium,  the  benzoic  acid  uniting 
with  glycin,  or  gelatin  sugar  in  the  body,  to  form  hippuric  acid.  As  the 
chalk  stones  of  gout  and  gravel  or  calculi  consist  of  urates  of  sodium.  Dr. 
Oarrod  theoretically  concluded  that  hippurate  of  sodium  would  be  useful  in 
such  complaints,  and,  putting  the  theory  to  the  test  in  clinical  practice,  he 
found  that  great  advantage  was  derived  by  patients  from  the  use  of  the  hip- 
purate and  benzoate  of  sodium  in  cases  of  gout ;  so  much  so  that  patients 
asked  to  be  allowed  to  continue  the  use  of  the  remedy.  Therapeutic  Uses. — 
Hippurate  of  sodium  acts  advantageously  on  the  mucous  membrane  of  the 
bladder  and  its  appendages,  and  where  there  is  a  tendency  in  the  urine  to 
become  ammoniacal  it  is  useful  in  checking  it,  urine  containing  hippuric 
acid  being  leas  liable  to  undergo  decomposition  than  urine  in  which  it  is 
wanting.  This  healthy  action  on  the  mucous  membrane  probably  influences 
beneficially  the  secretion  of  colloid  matter,  and  may  thus  prove  valuable  in 
cases  of  gravel  and  calculus,  since  in  these  complaints  the  secretion  of  colloid 
matter  is  intimately  connected  with  the  formation  of  the  deposit  of  urates. 
The  salt  is  also  likely  to  prove  of  service  in  some  forms  of  eczema,  which  are 
closely  connected  with  the  presence  of  uric  acid  in  the  blood.  The  dose  of 
the  salt  is  twenty  or  thirty  grains  three  times  a  day. — Med.  Bev.y  Sept,  8. 


ACETONEMIA. 

Dr.  Strange,  of  Toronto,  (Ontario  Medical  Association),  thought  that  the 
presence  of  acetones  in  the  blood  was  the  cause  of  the  coma  in  diabetes. 
He  referred  to  the  hopelessness  of  diabetic  coma,  and  expressed  the  desire 
that  ere  long  we  would  be  in  a  better  position  regarding  treatment. 

In  the  discussion  that  followed  Dr.  J.  Ferguson  held  that  the  coma  was 
not  due  to  acetones  in  the  blood,  and  further  that  the  acetones  did  not  de- 
pend upon  the  sugar*  condition  of  the  urine  for  its  existence  in  the  system. 
Jaksch,  of  Vienna,  has  found  acetones  to  exist  in  the  blood  in  febrile  states 
of  the  body,  in  cases  of  carcinoma  and  in  hydrophobia.  Frerichs,  of  Berlin, 
from  an  examination  of  four  hundred  cases,  concludes  that,  1,  the  nerve- 
centres  are  not  the  real  cause  of  the  coma;  2,  that  the  changes  in  the  blood 
do  not  sufficiently  explain  it;  3,  that  urtemia  is  not  the  cause,  as  coma  is 
found  without  ursemia;  4,  that  fat  emboli  is  not  the  cause,  for  in  some  cases 
of  coma  no  evidence  whatever  existed  to  show  that  emboli  had  anything  to 
do  with  the  .trouble;  and  5,  that  acetousemia  is  not  the  cause  of  the  coma. 
Frerichs  regards  the  necrotic  changes  in  the  kidneys  as  the  real  cause  of  the 
coma. — ^fed.  Record. 


CASTS  IN  THE  URINE. 

Casts,  as  a  rule,  are  found  in  connection  with  albumin.  Generally  speak- 
ing, if  albumin  is  found  in  the  urine,  there  will  also  be  casts;  and,  on  the 
other  hand,  if  there  are  cjists,  there  will  also  be  albumin.  But  this  rule  is 
not  without  exceptions,  and  frequently  you  may  find  albumin  present  and 
not  any  casts,  and  frequently  there  will  be  casts  and  no  albumin.  And  again, 
just  as  you  may  find  albumin  in  some  persons  who  have  no  kidney  disease, 
80  you  may  sometimes  fin4  casts.  These  are  usually  small  hyaline  casts,  and 
not  present  in  a  very  large  amount.  But  in  persons  who  are  accustomed  to 
take  very  severe  muscular  exercise  there  may  be  a  production  in  the  urine 
not  merely  of  hyaline  casts,  but  also  of  nucleated  and  granular  casts,  show- 
ing changes  in  the  kidney  epithelium. — Can.  Practitioner, 
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URINARY  CASTS  OUTSIDE  OF  BRIGHT'S  DISEASE. 

In  Lyon  Medical  we  notice  a  report  of  some  cases  in  which  casts  were  found 
in  the  urine  of  individuals  suffering  from  acute  non-renal  diseases,  in  whoia 
an  autopsy,  supplemented  by  microscopical  examination,  confirmed  the  en- 
tire absence  of  any  lesion  of  the  kidneys.  The  first  was  a  man  of  fifty-one 
years,  deaf,  who  had  pneumonia.  The  urine  was  bloody,  with  a  considerable 
quantity  of  albumen.  The  autopsy  showed,  beside  lobar  pneumonia^ 
chronic  endocarditis  without  valvular  insuflSciency,  atheroma  of  the  aorta, 
and  a  slightly  cirrhotic  liver.  The  kidneys  were  absolutely  healthy  macro- 
scopically  and  histologically.  During  life  the  urine,  examined  at  first  with- 
out coloration,  showed,  besides  red  blood  globules  in  considerable  quantity, 
hyaline  casts,  very  transparent,  quite  short,  some  covered  with  little  granular 
deposits  of  epithelial  detritus.  The  examination  of  the  sediment,  stained 
with  picro-carmine  and  osmic  acid,  showed  the  same  casts  in  great  numbers, 
some  absolutely  hyaline,  others  more  or  less  covered  with  granular  matter. 

A  second  patient  was  a  man  who  also  died  of  double  pneumonia.  The 
kidneys,  normal  in  gross  appearance,  presented  no  noticeable  lesion  of  the 
epithelium  microscopically.  During  life  his  urine,  normal  in  color,  had 
shown  a  large  disk  of  albumen.  Microscopically,  without  staining,  there 
were  found  in  the  urine  numerous  waxy  and  granular  casts.  The  sediment, 
after  staining,  showed  ali-o  many  casts,  some  almost  perfectly  transparent, 
others  formed  of  granular  matter  more  or  le^s  dense,  yellowish,  and  some- 
times slightly  rose-colored. 

Other  cases  are  cited  where  no  autopsy  was  had  on  account  of  the  recovery 
of  the  patients,  but  where  the  author  believes,  from  the  subsequent  history, 
that  no  renal  lesion  existed.  One  was  of  aortic  insufiiciency  and  cardiac 
irregularity,  with  transitory  albuminuria.  A  few  waxy  casts  were  found, 
but  no  granular  ones.  Another  man  who  had  acute  bronchitis  with  tricuspid, 
regurgitation  and  edema  had  many  casts  in  the  urine,  mostly  transparent  and 
homogeneous,  but  some  with  fissured  edges,  and  others  granular.  In  both 
the  cases  the  albuminuria  rapidly  disappeared,  and  the  patients  were  dis- 
charged cured. 

In  view  of  the  interest  attaching  to  such  cases,  it  is  to  be  hoped  that 
further  investigations  will  be  made  in  a  sufiicient  number  of  instances  to  cast 
further  light  on  the  question  of  tube-casts  in  individuals  not  having  Bright*s 
disease. — Baton  Medical  and  Surgical  Jour,  ' 


BROMIDE  OF  POTASSIUM  IN  THE  TREATMENT  OF  DIABETES. 

In  the  month  of  August  of  last  year  M.  Felizet,  Hospital  Surgeon,  pre- 
sented to  the  Paris  Academy  of  Medicine,  a  memoir  which  cau%>ed  con- 
siderable stir,  upon  the  treatment  of  diabetis  by  bromide  of  potassium.  The 
results  as  announced  were  marvelous.  Two  very  marked  cases  of  diabetes 
were  relieved  in  a  few  weeks  or  even  in  a  few  days.  The  Academy  appointed 
M.  Dujardin-Beaumetz  to  experiment  thoroughly  with  the  method  of  M. 
Felizet.  His  report  has  now  been  presented  and  is  favorable  to  the  method. 
He  accepts  fully  the  numerous  successful  cases  as  due  to  the  bromide ;  15 
cases  observed  by  M.  Felizet  in  his  memoir;  14  cases  after  reading  his  paper; 
a  number  of  cases  noted  by  MM.  Herard  and  Dreyfus-Brisac,  and  finally 
those  of  M.  Dujardin-Beaumetz  himself.  The  bromide  of  potassium  has  not 
only  relieved  temporary  cases  of  diabetes  which  might  in  time  be  relieved  of 
themselves,  but  has  equally  relieved  very  decided  and  inveterate  cases. 

The  reporter  found,  however,  that  it  was  difficult  to  judge  accurately  of 
the  value  of  the  bromide  as  M.  Felizet  associated  with  this  treatment  as  much 
of  gymnastic  exercise  as  possible,  as  well  as  the  use  of  other  a^ents^  as 
arsenic,  iron  and  chinchona,  without  paying  much  attention  to  the  diet.  He 
found  that  this  drug  employed  habitually  to  the  extent  of  4  grammes  per 
day,  produced  an  intellectual  depression  and  a  decided  prostration  of  the* 
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general  forces,  which  coDditions  M.  Felizet  affirms  that  he  eflfectually  over- 
comes by  his  gymnastic  exercises. 

In  the  discussion  which  followed,  M.  Ricord  without  reserve  gave  bis  ap- 
proval of  the  treatment.  He  had  treated  successfully  by  its  means  8  or  10 
cuses  during  the  past  year.  The  objectionable  symptoms  attributed  to  the 
bromine  could  also  be  accredited  to  diabetes,  which  also  diminishes  the 
force  and  produces  cutaneous  emissions,  and  the  best  way  of  economizing 
the  forces  of  the  patient  is  to  cause  as  soon  as  possible  a  diRappearance  of 
the  sugar  from  the  urine.  Dr.  A.  Chevallineau  who  gives  us  this  account  in 
La  France  Medicate,  August  80,  adds  to  the  preceding  his  own  experience  in 
two  cases  of  temporary  diabetes,  where  the  sugar  disappeared  in  one  after 
five  days ;  treatment  suspended ;  return  of  the  sugar ;  treatment  renewed  for 
fifteen  days  with  entire  relief;  in  the  other  it  entirely  flisappetired  in  fifteen 
days.  He  also  gives  a  esse  of  diabetes  of  ten  years  standing,  which  had  been 
relieved  by  other  treatment  so  far  as  to  reduce  the  amount  of  sugar  from  35 
grammes  to  8  or  4  grammes  per  liter;  a  treatment  of  five  weeks  caused  its 
entire  disa])pearance.  In  a  case  of  cataract  the  urine  was  entirely  relieved  of 
its  sugar  in  about  three  months,  but  the  catrract  was  not  influenced  by  it, 
except  that  only  one  eye  was  uffectcd.  On  the  other  hand  he  cites  a  case  by 
Dr.  Pastenu  of  a  man  65  years  of  age,  affected  with  double  cataract,  and 
passing  175  grammes  of  nugar  per  day,  upon  whom  the  bromide,  continued 
for  three  months,  produced  not  the  slightest  influence. — Juur.  Amer.  Med. 
A»»%  Oct,  13. 


SPONTANEOUS  DEVELOPMENT  OF  GAS  IN  THE  BLADDER. 

In  a  recent  number  of  the  Annale*  de$  Mai.  dss  Organe»  Oen.  Urin.,  M. 
Guiard  makes  a  complete  study  of  this  symptom,  which  he  terms  **  Diabetic 
Pneumaturia,"  to  which  we  have  already  briefly  referred. 

The  emission  of  gas  from  the  urethra  at  the  same  time  with  the  urine,  is  a 
relatively  rare  symptom,  occuring  under  two  different  abnormal  conditions: 
either  the  gas  comes  from  the  intestinal  tube  through  an  abnormal  communi- 
cation or  fistula  existing  between  the  bladder  or  urethra  and  the  intestine,  or 
on  the  other  hand,  it  may  be  developed  in  the  urinary  organs,  and  particu- 
larly in  the  bladder.  It  is  this  last  form  which  M.  Guiard  has  considered  in 
his  memoir,  attempting  to  elucidate  its  pathogenesis  and  semeiologic  value. 

From  the  observation  of  a  number  of  cases,  he  has  arrived  at  the  conclusion 
that  pneumaturia  is  a  symptom  of  saccharine  diabetes.  The  glucose  con- 
tained in  diabetic  urine  would,  according  to  his  ideas,  undergo  alcoholic 
fermentation  in  the  bladder,  through  the  introduction  of  an  organized  fer- 
ment during  catheterism,  and,  in  such  case,  the  sugar  would  form  alcohol 
and  carbonic  acid ;  the  alcohol  remaining  mixed  with  the  urine  and  the  car- 
bonic acid  expelled  from  the  urethra  during  micturition. 

To  establish  the  truth  of  this  theory  it  would  be  necessary  to  demonstrate 
the  presence  of  alcohol  in  the  urine,  and  the  fact  that  the  gases  expelled  are 
composed  entirely  of  carbonic  acid. 

The  treatment  of  this  troublesome  affection  consists  of  intra-vesical  injec- 
tions of  nitrate  of  silver  (1-600),  or  of  boracic  acid  (1-20). — Med,  and  6urg, 
Reporter. 

IODOFORM  IN  DIABETES. 

Diabetes  has  been  a  fruitful  field  for  experiments.  A  great  variety  of 
remedies  has  been  recommended  for  its  relief,  but  it  is  as  yet  quite  doubtful 
that  any  have  been  recommended  which  will  meet  the  indications  in  all  cases. 
The  affection  is  apparently  a  very  capricious  one,  yielding  in  some  persons  to 
remedies  which  were  without  effect  in  others  It,  therefore,  becomes  the 
physician  to  have  his  repertory  of  agents  for  this  particular  affection  well 
stocked.  The  latest  addition  thereto  has  been  recommended  in  the  form  of 
iodoform,  and  is  contained  in  a  recent  communication  by  Professor  Mole- 
schott  to  the  Academy  of  Medicine,  ut  Rome.     He  states  that  in  cases  of  the 
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disease  in  which  he  administered  iodoform  the  quantity  of  sugar  excreted 
rapidly  diminished.  Good  results  were  observed  to  follow  snouBdl  doses  in 
some  cases,  but  usually  the  amount  was  increased  to  forty  and  fifty  centi- 
grammes daily  before  the  characteristically  beneficial  results  were  obseryed* 
He  used  as  a  deodorizer  of  iodoform,  cumarin  (the  odoriferous  principle  of 
the  tonka  bean.) — Therap,  Oaz,y  Sept, 


DIABETIC  URINE.— ANOTHER  TEST. 

DiazobcDzene  sulphonlc  acid  is  proposed  as  a  test  for  diabetic  urine.  It  is 
stated  that  0.1  per  cent,  of  sugar  will  give  a  red  celor  with  the  acid. — 
Polyclinic, 
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DIET  IN  DIABETES. 

Professor  Ebstetn,  of  Gottingen,  in  the  Aerzlich  Vereinsblatt,  discussed  at 
some  length  the  subject  of  diet  in  diabetes.  Cantani's  method  of  treatment 
is  based  on  the  opinion  that  the  excretion  of  sugar  in  diabetics  mounts  con- 
stantly in  direct  proportion  to  the  quantity  of  food  consumed,  even  if  it  be 
wholly  composed  of  flesh.  He  promulgates  the  law,  the  patient  should  not 
eat  too  freely  if  he  is  to  avoid  excreting  sugar,  but  at  the  same  time  he  should 
not  cat  too  little,  lest  he  die  of  inanition.  In  the  choice  of  food  Qantani  permits 
nil  kinds  of  flesh,  and  places  no  restrictions  on  the  mode  of  preparation,  but 
every  particle  of  starch  and  sugar  is  forbidden,  as  well  as  butter,  as  it  con- 
tains a  trace  of  sugar  of  milk.  In  the  way  of  fat  he  recommends  olive  oil  . 
and  all  kinds  of  animal  fats.  He  permits  the  largest  possible  quantities  of 
the  latter;  to  those  who  are  thin,  or  whose  digestive  organs  do  not  act  nor- 
mally, he  recommends  it  pancreatized.  M.  Traube  long  ago  demonstrated 
that  diabetics  actually  digested  the  greater  part  of  the  fats  consumed  by 
them. 

It  the  sugar  does  not  disappear  after  the  employment  of  a  restricted  exclu- 
sively meat  diet — if  loss  of  weight  does  not  forbid — total  abstinence  from 
food  for  periods  of  from  twenty- four  to  thirty-six  hours  is  to  be  enjoined,  a 
similar  fasting  to  be  undergone  eight  to  fourteen  days  afterward.  The 
sugar  then  disappears.  In  cases  in  which  total  abstinence  from  food  is  not 
well  borne  Cantani  gives  three  portions  of  meat  broth  pro  die^  each  prepared 
from  400  grms.  of  meat. 

Ebstein  himself  considers  the  most  important  point  in  the  whole  'thera- 
peutics of  diabetes  to  be  the  limiting  as  much  as  possible  of  the  quantity  of 
food  considered.  The  patient  should,  however,  suffer  from  feelings  of 
hunger  as  little  as  possible.  Both  these  can  be  attained  by  allowing  large 
quantities  of  fat — the  more,  the  thinner  and  weaker  the  patient  is.  Such 
treatment  is  not  contra-indicated  even  in  diabetes  occurring  m  obese  patients, 
for,  says  the  writer,  **If  the  diabetic  treatment  be  carried  on  with  intelli- 
gence, even  in  the  case  of  fat  patients,  the  excretion  of  sugar  in  the  urine 
and  the  obesity  of  the  patient  will  be  seen  to  disappear  with  simultaneous  in- 
crease of  capacity  for  labor  and  bodily  strength.**  Along  with  fresh  meats 
and  fats  of  good  quality,  in  the  proportion  of  two  to  one,  he  gives  cabbage 
leguminous  vegetables,  coffee,  or  tea  (without  milk  or  su^r),  and  at  the 
most  an  average  of  100  grms.  of  bread  daily.  Potatoes,  sweets,  and  all  kinds 
of  starchy  food  are  absolutely  excluded.  He  does  not  exclude  butter,  as 
Cantani  does,  as  he  does  not,  like  him,  fear  the  hydro- carbons.  He  further 
recommends  lard,  fat,  meat-broths,  or  the  marrow  of  bones.  He  has  given  up 
the  substitutes  for  bread;  the  best  of  them  he  considers  to  be  Seegen^s  im- 
proved Pavy's  almond  bread.  He  lays  great  stress  on  bodily  movement  and 
muscular  activity.  He  has  obtained  good  results  from  riding,  but  quite  as 
good  from  passive  muscular  movements,  such  as  massage,  in  which  exertion 
on  the  part  of  the  patient  is  avoided. — Medical  Pi'esit. — Cin,  Lan,  and  Clinic, 
Sept,  22. 


SURGERY. 


OPERATIONS,  APPLIANCES,  DRESSINGS,  ETC. 


PREHISTORIC  SURGERY. 

In  a  paper  read  before  the  Surgical  Section  of  the  Firty-fifth  Convention 
of  German  Naturalists,  Dr.  TillmaDS  presented  some  interesting  conjectures 
concerning  the  state  of  surgical  art  in  the  stone  age  (Cetdral.  fur  Ckirurgie), 
He  first  reviewed  the  surgery  as  practised  at  the  present  time  by  peoples 
supposed  to  occupy  the  same  plane  of  development  as  pre-historic  man  in 
the  stone  age.  Then,  from  articles  found  in  the  caves  of  the  men  of  this 
age,  he  formed  his  conclusions  concerning  their  surgical  practice.  Among 
the  peoples  still  living  in  the  stone  age  he  reckons  the  Australians,  the  South 
Sea  Islanders,  and  the  Esquimaux.  Dr.  MikluchoMaclay  has  given  an 
account  in  the  ZeiUchrift  far  Ethnol^ie  of  castration  and  ovariectomy  as 
practised  among  the  Australians.  He  states  that  girls  are  robbed  of  their 
o varies  in  order  that  they  may  serve  as  •*  hetaiva  "  to  the  young  people.  The 
operation  is  performed  through  an  incision  by  means  of  sharp  flints,  on  each 
side  parallel  to  Poupart's  ligament.  The  operation  looking  to  the  sterilization 
of  men  is  performed  by  cutting  away  the  under  wall  of  the  urethra  from  the 
meatus  to  the  scrotum.  This  is  done  by  means  of  a  knife  formed  of  a 
splinter  of  quartz  set  in  a  handle  made  of  the  dried  sap  of  an  indigenous 
tree.  The  South  Sea  Islanders  trephine  for  injuries  of  the  brain  or  skull.  A 
T-flhaped  incision  is  made  through  the  scalp  and  the  bone  scraped  away  with 
a  splinter  of  glass.  The  operation  is  fatal  in  about  one-half  of  the  cases. 
In  case  of  recovery  the  hole  is  covered  with  a  thin  piece  of  cocoanut  shell. 
If  the  brain  is  found  to  be  injured  the  destroyed  portion  is  replaced  with  a 
piece  of  the  brain  of  a  recently  killed  hog.  This  procedure  is  said  to  promote 
recovery.  The  natives  of  Tahiti  possess  a  large  surgical  armamentarium, 
consisting  of  flints,  bistouries  made  of  shark's  teeth,  sharpened  bones,  etc., 
similar  to  those  found  in  the  caverns  of  the  stone  age.  They  make  saws  also 
from  shark's  teeth.  The  Esquimaux  produce  abortion  by  pressing  or  striking 
against  the  womb  with  a  whip  handle.  They  also  use  the  sharpened  rib  of  a 
walrus  or  a  seal,  which  they  guard  with  leather  and  introduce  into  the 
▼agina  to  puncture  the  membranes. 

Much  has  been  learned  of  the  operation  of  trephining  in  prehistoric  times 
from  the  researches  of  Pruui^ros  and  Broca.  The  former  found  a  so-called 
'*rondelle,"  and  oval  piece  of  bone,  one  and  one-half  by  two  inches  in 
diameter,  taken  from  the  parietal  bone,  in  the  excavations  at  Lozere.  Such 
**rondelles"  were  worn  as  amulets.  They  were  taken  from  the  skulls  of 
those  who  in  life  had  survived  the  operation  of  trephining.  Such  men  were 
regarded  as  holy.  After  their  death  fragments  of  bone  were  taken  from 
about  the  trephined  part  and  worn  as  cimrms.  Many  skulls  showing  this 
treatment  were  found.  The  operation  seems  to  have  been  performed  by 
scraping  away  the  bone  with  a  flint,  as  the  oblique  edges  of  the  hole  in  the 
skull  would  indicate. — Med.  lierord. 
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CONSERVATIVE  SURGERY  A  HUNDRED  YEARS  AGO. 

From  an  address  on  surgery  delivered  before  the  British  Med.  Association^ 
by  Reginald  Harrison,  F.R.C.S.,  we  extract  the  following:  Henry  Park  was 
surgeon  to  the  Royal  Infirmary  from  1767  to  1798.  I  can  not  do  better  than 
quote  a  passage  which  our  local  historian,  Sir  James  Picton,  has  selected 
{Edinburgh  Revieip)^  as  paying  a  deserved  tribute  to  his  memory:  "In  the 
latter  portion  of  the  last  century,  when  a  vigorous  flash  of  originality  seemed 
to  light  up  the  annals  of  surgery,  Park,  of  the  Liverpool  Infirmary,  may  be 
said  to  have  accomplished  the  first  act  of  conservative  surgery.  His  patient 
being  a  sailor,  to  whom  the  loss  of  a  foot  and  leg  would  have  been  tantamount 
to  the  loss  of  his  means  of  getting  bread,  determined  him  to  make  the  experi- 
ment of  simply  excising  the  diseased  part,  the  knee-joint,  and  retaining  the 
foot  and  leg.  This  he  did  so  successfully  that,  to  use  his  own  words,  the 
patient  some  years  after  the  operation  made  several  voyages  to  sea,  iu  which 
he  was  able  to  go  aloft  with  considerable  agility,  and  to  perform  all  the  duties 
of  a  seaman;  that  he  was  twice  shipwrecked,  and  suffered  great  hardship 
without  feeling  any  further  complaint  in  that  limb.  This  was  a  crucial  test 
of  success  that  should  have  stamped  the  operation  as  t)ne  of  the  greatest 
surgical  triumphs  of  the  time;  but,  like  so  many  other  great  strides  taken  in 
that  age  of  extreme  vivication,  it  was  in  advance  of  its  fellows,  and  was 
destined  to  be  arrested  for  the  better  part  of  another  half  century." — Xo«r. 
Med,  News. 


THE   MANAGEMENT   OP   PATIENTS   DURING   CAPITAL 

OPERATIONS. 

At  a  late  meeting  of  the  Boston  Society  for  Med.  Improvement,  Dr. 
George  W.  Gay  read  a  paper  on  the  above  subject  which  is  res-crved  for 
publication. 

In  its  discussion,  Dr.  Hodges  expessed  his  belief  that  the  duration  and 
degree  of  etherization  are  of  an  importance  which  is  apt  to  Oe  overlooked, 
particularly  by  the  young  men  who  administer  anaesthetics  in  our  hospitals. 
Without  the  cognizance  of  the  operator  patients  are  often  more  deeply  nar- 
cotized than  is  either  necessary  or  advantageous  by  lavish  use  and  crowding 
of  the  ether.  Expedition,  or,  at  least,  the  avoidance  of  unnecessary  delay, 
in  the  actual  performance  of  an  operation,  is  also  of  much  couscquence. 
Demonstration,  clinical  remarks,  consultation,  the  examination  of  interesting 
points  by  others  than  the  operator  are  not  infrequently  detrimental,  even 
though  the  patient^s  insensibility  tempts  such  indulgences.  That  the  element 
of  time  taken  in  operating  is  a  matter  of  no  moment  is  not,  perhaps,  so 
generally  believed  now  as  it  was  in  the  earlier  days  of  aneesthetics.  Even 
though  a  patient  is  wholly  unconscious  of  pain,  the  shock  of  an  operation,  if 
its  nature  or  the  subject^s  condition  occasions  any,  is  rallied  from  in  direct 
prop6rtion  to  the  duration  of  the  procedure,  and  to  the  greater  or  less  pro- 
fundity of  the  etherization ;  and  this  is  especially  true  of  operations  {performed 
upon  children. 

Dr.  Warren  thought  the  reader  had  made  some  very  good  points.  He 
thought  it  a  question  if  the  profoundness  of  etherization  is  not  at  times 
carried  too  far.  He  believed  he  had  seen  sinking  beginning  under  a  load  of 
ether,  and  going  on  to  end  in  death.  By  this  he  did  not  mean  that  there  is 
any  specific  danger  attaching  to  ether,  but  that  it  is  one  of  the  elements  of 
an  operation,  and  is  to  be  considered.  Movement  is  a  danger  to  a  feeble 
system.  He  had  seen  a  patient  go  into  collapse  after  being  placed  on  the 
table,  and  die  without  being  etherized  or  any  operation  taking  place.  He 
bad  in  one  case  operated  in  the  ward  rather  than  carry  a  patient  to  the 
operating  room,  the  reason  being  that  the  pulse  became  pour  on  starting. 
This'patient  recovered.  Patients  are  apt  to  lose  heat  in  the  moving  about 
before  operation.  All  these  are  factors  to  be  considered.  Rapidity  has  been 
eliminated  by  the  use  of  antesthcsia  and  still  more  by  the  use  of  the  Lister 
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dressing.  This  ought  to  be  avoided.  In  the  speaker^s  opinion  there  was  a 
tendency  to  operate  too  early  in  bad  cases.  The  pulse  often  improves  in  six 
or  eight  hours. 

Dr.  Fifield,  while  agreeing  in  the  main  with  the  previous  speakers  as  to 
the  value  of  speed,  warmth,  and  little  movement,  said  that  he  was  at  a  loss 
to  understand  how  the  administration  of  ether  can  bo  a  factor  in  causing  an 
after  state  of  death.  It  had  always  seemed  to  him  an  admirable  stimulant. 
We  can  sometimes  by  its  use  put  off  death  for  minutes  and  hours.  The 
stimulating  effect  of  the  subcutaneous  syring  full  of  strong  ether  is  a  recog- 
nized fact. — Boston  Med,  and  Surg.  Jour. 


THE  DRAINAGE  TUBE  AS  AN  OBSTACLE  TO  UNION  BY 

FIRST  INTENTION. 

Alex.  C.  Abbott,  Student  of  Medicine,  University  of  Maryland,  writes: — 
After  closely  observing  for  a  period  of  about  three  years,  those  cases  of  solu- 
tion of  continuity  in  which  as  a  factor  in  the  healing  process  drainage  has 
been  instituted  by  the  rubber  tube,  and  on  the  contrary,  those  in  which  the 
secretions  were  allowed  to  pass  off  by  means  of  gravitation,  through  the 
most  dependent  angle  of  the  wound,  with  no  other  inducement  to  this  point 
than  probably  the  extremities  of  the  ligatures,  I  am  forced  to  conclude  that 
in  orainary  surgery  the  tube,  instead  of  assisting  the  surgeon  in  procuring 
good  results,  frequently  frustrates  what  might  even  be  a  better  ending  than 
he  had  anticipated.  My  conclusions  are  based  on  the  following  reasoning : 
If  you  insert  into  a  wound  any  other  foreign  body,  or  set  up  an  irritation  by 
allowing  any  irritating  substance  to  be  left  in  the  flesh,  suppuration  is  bound 
to  keep  up  until  nature  herself  throws  off  this  offending  substance,  or  until 
it  is  removed  artificially.  Now  in  what  manner  does  a  rubber  tube  differ 
from  an  ordinary  irritating  foreign  particle  ?  It  is  true  that  it  is  never 
allowed  to  remain  in  the  wound  sufficiently  long  to  cause  an  accumulation  of 
pus,  although  it  certainly  does  excite  a  formatiom  of  that  matter.  But  does 
It  not  seem  needless  in  ordinary  cases  that  we  should  excite  this  Irritant 
action  at  all  ?  when  by  thorough  irrigation  of  the  wound,  and  by  not  too 
closely  suturing  together  its  edges,  we  might  more  frequently  procure  union 
by  first  intention.  It  is  doubtless  true  that  each  surgeon  gets  the  best  re- 
sults from  those  dressings  with  which  he  is  most  acquainted,  but  I  can  not 
avoid  taking  this  opportunity  of  mentioning  the  excellent  results  that  I  have 
seen  obtained  from  accurately  but  not  too  tightly  suturing  the  wotmd,  with- 
out using  the  drainage  tube,  and  with  the  simple  cold  water  dressing ;  the 
wound  not  to  be  uncovered  for  at  least  ten  days  unless  otherwise  indicated 
by  the  thermometer.  I  have  gathered  these  observations  not  from  any  per- 
sonal experience,  but  from  what  has  been  brought  to  my  notice  as  assistant 
to  a  gentleman  who  has  had  considerable  and  varied  opportunities  in  both 
minor  and  major  surgery,  and  I  have  yet  to  see  a  drainage  tube  used  or  any 
dressing  other  than  the  cold  water  compress,  and  that  not  removed  inside  of 
the  period  mentioned  above,  unless  otherwise  indicated.  In  amputations  and 
all  other  incised  wounds  this  treatment  has  been  pre-eminently  successful. 
I  am  not  prepared  to  say  how  this  treatment  would  answer  in  hospital  prac- 
tice where  the  air  is  supposed  to  abound  in  septic  germs,  but  surely  in  pri- 
vate practice  the  results  that  it  has  been  my  privilege  to  see  have  been  uni- 
formly encouraging. — Md,  Med.  Jour.,  Sept.  2'Z. 


TRAUMATISM  AND  TUBERCULOSIS. 

In  a  recent  communication  read  before  the  Soc.  de  Chirurgie,  M.  YsRiTBtTiL 
produced  a  record  of  a  number  of  cases  where  traumatic  lesion  or  a  surgical 
operation  induced  the  development  of  tuberculosis  or  aggravated  the  malady 
when  already  present. 

He  considers  that  the  general  perturbation,  induced  in  the  system  by  a 
traumatiBm,  awakens  a  predisposition  to  the  disease,  which,  up  to  that  time, 
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had  remained  hidden.     In  this  way,  in  certain  cases,  it  would  seem  that  the 
traumatic  lesion  was  the  great  factor  in  the  production  of  the  disease. 

This  view  of  the  subject  was  contested  by  M.  Trelat,  who  admits  that  an 
operation  of  any  gravity  is  not  of  course  justifiable  in  any  case  of  tubercu- 
losis where  the  viscera  are  affected,  but  in  cases  where  the  disease  was  en- 
tirely external  or  where  the  operation  was  a  minor  one,  even  with  the  internal 
organs  affected,  surgical  interference  could  be  resorted  to  without  danger. — 
Mod.  and  Surg.  Hep.y  Sept.  22. 


NUSSBAUM'S  TREATMENT  OP  CANCER. 

Prof.  NussBAUM  noticed,  several  years  a^o,  that  indolent  ulcers  of  the  leg 
rapidly  improved  when  an  incision  was  made  around  them,  at  about  a  finger^s 
width  from  their  margin,  and  down  to  the  fascia,  the  incision  being  pre- 
vented from  healing.  Not  long  ago  he  treated  a  case  of  cancer  of  the 
mamma,  with  so  strong  a  tendency  to  hemorrhage,  that  each  dressing  of  the 
ulcer  threatened  her  life.  As  the  patient  was  nearly  moribund  from  the 
frequent  loss  of  blood,  Nussbaum  surrounded  the  tumor  with  a  strong  subcu- 
taneous ligature,  which  he  drew  together  with  all  his  strength,  and  then 
tied.  The  patient  rallied  completely.  Not  only  was  the  hemorrhage 
arrested,  but  the  tumor  decreased  to  one-quarter  its  size,  and  the  ulcer  began 
to  cicatrize.  The  patient's  strength  rapidly  increased.  Nussbaum,  there- 
fore, now  proposes  completely  to  prevent  the  feeding  of  these  tumors  by 
their  peripheral  nutrient  vessels.  The  blood  which  supplies  the  tumor 
through  its  base  is  sufficient  to  keep  it  stationary,  whilst  it  does  not  abso- 
lutely starve  it.  In  order  to  accomplish  the  desired  interruption  of  the 
supply  from  the  periphery,  Nussbaum  urges  the  formation  of  a  furrow  around 
the  tumor,  down  to  the  fascia,  about  one  centimetre  wide,  not  with  the 
knife,  however,  but  with  the  thermocautery.  In  the  above-named  case  a 
tubercle  had  not  been  included  in  the  ligature.  Nine  months  after  the  appli- 
cation of  the  latter,  this  tubercle  had  grown,  and  had  thus  reached  the 
tumor  of  the  mamma,  which  tumor  had  meanwhile  become  quite  solid.  The 
tumor  now  began  to  grow  again,  and  even  to  bleed.  Nussbaum,  therefore, 
surrounded  all  the  isolated  tubercles  with  a  deep  fun*ow,  and  their  growth 
evidently  stopped.  Six  weeks  later  they  were  still  shrinking.  Nussbaum 
thinks  that  the  thermocautery  or  the  actual  cautery  i^  much  more  useful  than 
is  generally  believed.  The  subjective  condition  of  the  patients,  their  strength 
and  appetite,  are  much  better  after  an  operation  with  the  cautery  than  with 
the  knife ;  the  wound  heals  quicker,  except  in  cases  where  approximation  by 
sutures  can  be  employed  after  knife  operations;  and  relapses  are  much  de- 
layed. Nussbaum  ascribes  these  advantages  partly  to  the  absence  of  loss  of 
blood,  and  partly  because  the  nerves  and  blood  vessels,  being  covered  with 
cicatrix,  are  protected  from  the  influence  of  the  air. — Physician  and  Surgeon, 
— Med,  News, 


HYPOPHOSPHTTE  OP  LIME  IN  CANCER. 

Dr.  J.  B.  Johnson,  in  Medical  and  Surgical  Eeporter  says:  Some  time  ago 
I  received  a  copy  of  a  lecture  by  Dr.  Hunter  McGuire,  of  Richmond,  Va.,  on 
the  subject  of  **  Cancer  of  the  Breast,**  in  which  he  recommended  the  use  of 
hypophosphite  of  lime  and  soda.     His  formula  is: 

3-  Hypophosphite  of  lime  and  soda,  §  ss;  diluted  phosphoric  acid,  3  8s; 
distilled  water,  |  viij.  M.  Big. — Teaspoonful  in  water  three  times  a  day, 
and  when  indicated  he  sometimes  uses  in  addition,  arsenic  and  iron  in  the 
forms  of  chlorides  of  arsenic  and  iron. 

At  the  time  of  reading  the  lecture  I  had  under  my  care  two  cases  of  can- 
cer, one  of  the  breast  and  one  of  the  ear,  at  the  angle  of  the  left  jaw.  About 
a  year  before  I  was  consulted  in  the  case  of  cancer  of  the  breast;  the  breast 
had  been  entirely  excised;  but  the  wound  made  no  effort  to  heal,  and  grew 
to  be  an  ulcer  two  inches  wide  by  two  inches  long.     The  cancer  of  the  ear 


SURGERY.  491 

also  presented  an  ulcer,  irregular  in  ahape,  covering  the  space  of  an  inch  or 
more  in  extent.     I  gave  at  once  internally — 

9.  Hypophosphite  of  lime,  3 las;  bromide  of  potassium,  3ij;  Fowler^s 
solution,  Siss;  aqua  destil,  3viij.  M.  Big. — Dose,  a  tablespoonful  every 
three  hours. 

9.  Tar,  alcohol,  Sfl.  |  j.  M.  Sig. — Apply  freely  to  the  ulcers  three  times 
a  day. 

Both  patients  have  been  using  the  above  prescription  for  six  months,  and 
the  progress  of  the  cancers  is  not  only  arrested,  but  the  ulcers  almost  healed. 
There  is  no  doubt  that  the  progress  of  the  cancer  can  be  delayed  by  the  use 
of  the  hypophosphites  in  combination  with  arsenic. — 80,  Med,  Record^  JSept, 


HORNY  TUMOR  ON  THE  CHEEK. 

At  a  meeting  of  the  Calcutta  Medical  Society  on  July  Itth,  notes  of  the 
following  interesting  case  were  read :  Bhondu,  a  fuller,  was  admitted  into 
the  Rai  Bareli  Sudder  Dispensary  on  the  morning  of  29th  July,  1882,  with  a 
peculiar  tumor  on  his  left  cheek.  His  previous  history  is  that  about  eight 
years  ago  he  first  felt  a  hard,  painless  swelling  come  on  in  his  left  cheek, 
just  near  the  angle  of  the  mouth.  For  the  first  few  months  he  took  no  notice 
of  it,  simply  because  it  did  not  trouble  him,  but  after  the  lapse  of  some  more 
months,  it  became  double  its  size  and  very  unsightly.  He  thereupon  con- 
sulted a  barber-surgeon,  whb  applied  some  medicine,  and  a  fortnight  after 
its  use,  a  thin  layer  of  skin,  as  the  patient  says,  peeled  off  its  surface,  leaving 
exposed  to  view  a  hard,  white  swelling  like  a  horn  in  structure.  No  medi- 
cine had  any  effect  in  checking  its  progress,  and  four  years  after  it  was  first 
noticed,  it  became  about  two  and  a  half  inches  long.  He  again  went  to  the 
barber,  who  sliced  off  the  projecting  mass  with  a  razor.  He  (the  patient) 
could  still  feel  a  hard  plate  sticking  as  if  it  were  in  his  cheek.  Some  time 
after,  it  again  attained  its  former  size,  and  he  had  it  again  cut  off  by  the 
barber.  The  last  operation  was  performed  about  two  years  ago.  The  tumor 
has  now  again  increased  in  bulk,  and  is  larger  than  it  ever  was  before. 
From  the  very  beginning,  it  has  been  perfectly  painless,  the  only  source  of 
inconvenience  and  anxiety  being  its  size  and  presence  on  the  face. 

Present  state  (at  time  of  admission).  There  is  a  pyramidal  mass  projecting 
out  of  the  left  cheek.  It  is  about  three  inches  in  lengths  The  apex  is  a  cut, 
triangular,  uneven  surface,  about  one  inch  square,  having  rather  a  constricted 
neck.  Its  thickness  is  much  greater  toward  the  base,  which  is  embedded  in 
the  substance  of  the  cheek.  On  running  the  finger  over  the  base  from 
within  the  mouth,  a  hard  substance  is  felt,  as  if  it  were  sticking  in  the  cheek. 
Its  circumference  is  about  three  inches.  Pressure  upon  the  tumor  from 
within  or  without  the  mouth  does  not  give  any  pain,  and  the  whole  thing 
looks  exactly  like  a  horn  on  a  man's  face. 

Treatment, — The  tumor  was  dissected  out.  It  was  found  to  be  embedded 
in  the  whole  thickness  of  the  cheek,  and  the  mucous  membrane  of  the  mouth 
was,  in  the  course  of  dissection  saved  with  great  difiiculty.  The  after- 
treatment  was  carbolized  lint,  and  on  the  12m  August,  1882,  fifteen  days 
after  the  operation,  the  man  was  discharged  cured,  the  wound  having  filled 
up  with  granulations. — Indian  Medical  Gazette, — Med,  Newe^  Sept,  15. 


ATROPHY  OF  THE  BRAIN  AFTER  AMPUTATION  OF  AN 

EXTREMITY. 

The  Academy  of  Medicine,  at  its  last  meeting,  listened  to  a  very  interesting 
paper  and  report  of  a  case  by  M.  Bourdon,  in  which  there  was  a  local 
atrophy  of  the  cerebral  structures  after  amputation,  this^  being  the  seventh 
example  which  this  observer  had  collected.  In  a  previous  memoir  on  the 
subject  M.  Bourdon  had  demonstrated  that  the  amputation  of  a  member 
ca  uses  atrophy  of  the  upper  portion  of  the  cortical  layer  of  the  convolutions 
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in  the  motor  region,  as  a  result  of  the  loss  of  functional  activity.  This  is  an 
important  fact  from  a  physiological  stand- point.  The  present  illustration 
also  shows  that  this  degeneration  may  extend  also  to  the  central  portions  of 
the  cerebrum,  and  secondarily  as  far  as  the  medulla  oblongata.  In  this  case 
an  amputation  performed  forty  years  before,  in  which  the  arm  was  removed, 
had  caused  a  paralysis  of  the  leg  on  the  same  side.  This  remarkable  result, 
it  is  seen,  was  a  remote  one,  and  only  appeared  toward  the  end  of  the 
patient's  life.  The  autopsy  showed  an  atrophy  of  the  cells,  and  some  of  the 
nervous  fibres  which  preside  over  movements  of  the  leg,  an  atrophy  which 
apparently  had  been  very  slowly  and  gradually  established. 

The  case,  in  brief,  was  that  of  an  old  soldier,  who  had  submitted  forty 
years  before  to  a  disarticulation  of  the  left  arm,  and  who  died  suddenly  with 
cerebral  congestion.  Up  to  this  time  he  had  never  experienced  any  cerebral 
disorder;  but  during  the  last  years  of  his  life  the  lower  extremity  on  the 
same  side  as  the  amputated  arm  was  gradually  becoming  paralyzed.  At  the 
examination  of  the  brain,  on  the  right  side  there  was  noticed  a  decided  de- 
pression on  the  ascending  frontal  convolution.  This  was  also  observed  in 
the  paracentral  lobule  and  the  convexity  of  the  right  hemisphere.  The 
lateral  ventricle  of  the  same  side  was  considerably  enlarged,  especially  at  the 
level  of  the  affected  convolution,  denoting  a  very  extensive  atrophy  of  the 
subjacent  white  substance.  The  corpus  striatum  also  presented  a  depression 
near  its  centre,  and  the  optic  thalamus  was  flattened.  Sections  of  the 
medulla  oblongata  showed  that  the  median  raph^  was  deviated  to  the  ri^ht, 
and  very  markedly  atrophied.  Upon  carefully  weighing  the  hemispheres, 
the  right  was  found  to  be  thirty-one  grammes  less  than  the  left. — Beime  de 
Therap,  Med.  Ghir,^ — Med,  IHmes, 


INJURIES  TO  THE  HEAD. 

In  an  interesting  article  upon  this  subject.  Dr.  S.  E.  Munford,  of  Prince- 
ton, Ind.,  in  the  Transactions  of  the  Indiana  State  Medical  Society ^  1883,  re- 
lates a  series  of  cases  well  worth  study,  one  of  which  illustrates  plainly,  as 
follows,  how  much  benefit  is  sometimes  derived  from  non-meddlesome  sur- 
gery: "A  man  engaged  in  a  saw -mill  fell  from  a  height,  the  left  side  of  the 
head  striking  a  square  oak  block.  The  upper  portion  of  the  auricle  was  en- 
tirely severed ;  the  scalp  was  extensively  cut  and  peeled  up  from  the  bone, 
and  the  skull  fractured.  The  break  entended  from  the  coronal  sutore 
through,  or  nearly  through,  the  transverse  diameter  of  the  parietal  bone. 
Near  the  middle  of  this  line  of  fracture  there  was  a  vertical  seam  joining  the 
transverse  line  from  below.  The  lower  fragments  were  pushed  in  to  about 
the  thickness  of  the  bone.  When  called  to  see  him,  eight  days  after  the 
reception  of  the  injury,  it  was  learned  that  immediately  following  the  acci- 
dent there  existed  the  condition  characteristic  of  concussion,  which  immedi- 
ately passed,  and  was  in  a  few  days  succeeded  by  fever,  pain  in  the  head,  and 
delirium.  We  found  him  violently  manical,  requiring,  day  and  night,  the 
presence  of  strong  men  to  restrain  him.  The  scalp  was  red  and  pulfy,  and 
was  suppurating  along  its  cut  edges.  The  skull  was  perforated,  and  the 
elevator  passed  under  the  depressed  bone,  but  failed  to  lift  it  until  an  over- 
lapping angle  of  bone  was  cut  with  Key's  saw.  The  dura-mater  showed 
a  sb^ht  change  by  inflammatory  action;  no  pus  was  discharged.  It  was  not 
possible  to  close  the  inflamed  and  swollen  scalp,  and  as  the  case  progressed 
the  scalp  retracted,  leaving  a  vast  expanse  of  uncovered  bone.  The  trephine 
hole  was  near  the  middle  of  this  area,  thus  giving  an  opportunity  to  watch 
the  process  of  repair  of  the  opening  in  the  bone.  The  dura-mater  for  the 
first  week  pulsated  in  the  bottom  of  the  trephine  cut,  in  the  usual  wav ;  after 
this  time  it  was  noticed  that  this  membrane  gradually  receded,  leaving  the 
inner  cut  edge  of  the  bone  visible.  A  few  days  after,  the  advance  of  the  granu- 
lating columns  showed  themselves  at  the  margin  of  bone  and  steadily  crept 
across  the  exposed  membrane  and  the  walls  of  the  cut  bone,  until  at  last  the 
void  was  filled  by  this  marvelous  patch-work  tissue.  The  repair  consists  in 
a  thickening  of  the  dura-mater  over  a  surface  considerably  larger  than  the 
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aperture  in  the  bone.  This  supplemental  tissue,  as  is  known,  ossifles  in  ex- 
ceptional cases.  The  rule  is  the  formation  of  Hbre-cartiia^e.  Within  a  day 
or  so  after  the  operation  on  this  man,  the  temperature  declined,  the  delirium 
began  disappeannj?,  and  the  case  made  steady  progress  to  entire  recovery. 
The  exposed  bone  was  not  wholly  covefe(i  until  four  months  had  elapsed.  It 
is  believed  that  the  pericranium  was  saved  by  abstaining  from  frequent  wash- 
ings, and  by  cleansiDg  the  wound  by  gently  flooding  with  tepid  water, 
allowing  no  wiping  or  mopping  with  sponges.  The  tedious  granulating 
process  over  the  bared  skull  has  doubtless  been  noticed  by  all  who  have  seen 
such  injuries.  It  behooves  the  surgeon,  therefore,  to  save  the  scalp  in  all 
injuries  of  this  stricture,  and  to  endeavor  to  have  as  early  a  union  of  its  cut 
<:dge8  as  is  possible  and  admissible.  Wiseman,  after  abusing  a  barber  for 
cutting  off  a  piece  of  the  scalp  of  a  *^  horse  courser,"  and  hanging  it  up  in 
his  office  to  show  how  great  a  surgeon  he  was,  adds:  *  However  ragged  the 
integument  may  be,  however  ingrained  with  mud  or  sand,  or  anything  of  the 
kind,  you  will  replace  it  and  leave  it  to  nature  to  determine  how  much  and 
which  part  is  to  be  separated.*  The  lesson  of  this  case  is  that  the  lifting  of 
an  offending  edge  of  bone  may  cut  short  an  inflammatory  process  wUch 
would  otherwise  go  on  to  suppuration  and  death.*' 

Dr.  Munford  says  that  doubtless  many  deaths,  capable  of  being  prevented, 
occur  from  injuries  of  the  head.  The  factors  to  this  result  may  be  enumerated 
as  follows: — 1.  Inattention  to  the  lighter  injuries;  2.  Abandonment  of  graver 
ones ;  8.  Too  sreat  conservatism  in  the  management  of  an  intermediary  class. 
^*No  injury  of  the  head  is  too  slight  to  be  despised  or  too  great  to  be  de- 
spaired of,"  wrote  Liston,  and  it  is  a  truth  whose  teaching,  if  faithfully 
adhered  to,  would  be  worth  many  a  human  life.  How  often  people  come  to 
U8,  having  received  a  blow  which  contused  or  cut  the  scalp,  whose  wounds 
receive  a  Tittle  washing  and  perhaps  a  little  stitching,  but  who  are  allowed  to 
depart  with  no  word  of  caution.  The  ordinary  occupation  is  perhaps  at  once 
resumed — rigors,  fever,  pain  in  the  head,  delirium,  coma,  death,  are  frequently 
the  sequential  phenomena  of  such  neglected  cases.  Guthrie  said  that  while 
it  was  doubtless  true  that  the  internal  plate  of  the  skull  was  often  fractured 
by  blows  that  inflicted  no  injury  to  the  external  table,  yet  in  a  practical 
point  of  view  it  was  well  to  bear  it  in  mind,  otherwise  few  receiving  these 
injuries  would  escape  the  trephine.  It  were  well  for  our  patients  did  we 
proceed  in  the  management  of  these  hurts  as  if  every  blow  which  sent  a 
jiatient  to  us  had  done  violence  of  a  serious  sort — not  that  they  should  be 
trephined,  unless  necessary,  but  watched.  When  we  see  cases  of  so  desperate 
a  character  as  to  dispel  hope,  we  should  remember  that  a  tamping  bar  three 
feet  long  has  been  driven  through  the  human  skull,  and  that  minnie  balls 
have  traversed  the  cranium  and  its  contents,  from  forehead  to  occiput,  with- 
out fatal  results. 

In  that  class  of  injuries  between  the  lighter  and  graver — injuries  involving 
lesion  of  bone  and  perhaps  of  the  integuments,  which,  by  their  nature,  chal- 
lenge immediate  attention,  and  yet  present  a  hopeful  aspect — is  the  practice 
of  the  profession  at  large  that  which  most  tends  to  safe  life?  If  surgery  is 
defective  in  this  direction,  it  may,  in  apology,  be  said  that  no  hurts  of  the 
body  present  so  many  complex  and  obscure  elements  as  do  head  injuries. 
Hence  it  is  we  often  And  cases  whose  entanglements  baffle  the  keenest  saga- 
city, and  for  whose  management  no  principles  or  established  rules  present 
themselves. 

The  axioms  of  surgery  regarding  operative  measures  in  fractures  of  the 
skull,  are  the  evolutions  of  clinical  experience,  and  are,  in  the  main,  doubt- 
less, correct  in  their  teachings.  But  shall  we  invariably  follow  the  teachings 
of  these  precepts  ?  One  declares  that  a  simple  depressed  fracture  of  the 
skull,  without  symptoms  of  compression,  shall  be  let  alone,  so  far  as  the  bone 
is  concerned.  Another  teaches  that  the  same  fracture,  provided  a  wound  of 
the  scalp  co-exist,  may  have  operative  treatment.  I  am  inclined  to  the  belief 
that  an  incision  of  the  scalp  is  too  slight  a  complication  of  the  injury  to  be 
allowed  to  hinder  the  lifting  of  the  bone,  especially  as  we  may  call  to  our 
aid  antiseptic  measures.  Ii  there  be  a  rough  edge  of  bone  or  spicula  imping- 
ing the  dura,  which  is  less  tolerant  than  the  brain  itself  of  intruding  objecto, 
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subsequent  intra- cranial  trouble  is  highly  probable.  The  bone  lifted,  tlii» 
danger  is  largely  averted.  The  limited  experience  furnished  by  my  own 
practice,  with  observations  of  the  practice  of  others,  leads  me  to  believe  that 
primary  surgical  measures,  in  fractures  of  the  skull,  add  little  to  the  shock 
of  the  existing  injury.  I  do  not  say  that  every  case  of  fracture  with  depressed 
bone  shall  have  operative  treatment.  No  one  can  say  elsewhere  than  at  the 
bedside,  which  cases  shall  and  which  shall  not  have  such  treatment.  Pro- 
fessional sagacity,  face  to  face  with  its  work,  is  superior  to  any  law  or  rule  in 
surgery. 

Suppurative  meningitis,  with  resulting  compression  of  the  brain  from  pus., 
is  a  frequent  issue  in  fissures  and  other  injuries  of  the  skull.  No  treatment 
for  this  trouble  will  avail  save  such  as  surgery  may  bestow. 

Mr.  Hewit  teaches  that  in  this  class  of  cases  we  are  only  to  operate  where, 
in  addition  to  fevers  and  rigors  and  to  the  local  signs  about  the  bone,  there 
are  also  well-marked  brain  symptoms — coma,  and,  better  still,  hemiplegia. 
If  we  wait  until  these  phenomena  are  present  and  operate,  we  may  at  least 
feel  that  the  operation  did  not  destroy  the  patient.  Arachnitis  and  brain 
disorganization  are  apt  ro  put  him  ^^past  all  surgery.^'  Mr.  Pott,  the  great 
apostle  of  the  trephine,  found  justification  in  the  puffy  tumor,  the  secession 
of  the  peri-cranium,  restlessness,  fever,  slight  rigors,  pain  in  the  head  and 
quick  pulse,  for  perforation  of  the  bone,  and  his  record  is  five  out  of  eight 
such  injuries  saved. 

Timely  operative  treatment  in  injuries  of  the  head  is,  doubtless,  often 
withheld  because  of  an  existing  prejudice  against  such  measures.  The  dan- 
ger growing  out  of  the  use  of  the  trephine  as  a  surgical  procedure  is,  in  my 
belief,  much  overrated.  Opening  the  skull  with  a  conical  trephine  in  ^ 
ordinarily  deft  hand,  is  in  itself  attended  with  little  danger,  and  is  an  opera- 
tion that  should  intimidate  neither  patient  nor  surgeon.  Let  timorous  ones 
read  the  following  from  John  BelPs  Principles  of  Surgery:  '^I,  the  under- 
written, Phillip,  Count  of  Nassau,  hereby  declare  and  testify  that  Mr.  Henry 
Chadbourne  did  trepan  me  in  the  skull  twenty-seven  times,  and  after  that 
did  cure  me  well  and  soundly." — Mis$,  Vol.  Med.  Mo.^  Oct, 


CONTUSIONS  OF  THE  BRAIN  AND  SPINAL  CORD. 

The  late  lamented  Dr.  John  A.  Lidell,  in  an  elaborate  paper  on  this 
subject  in  the  American  Journal  of  the  Medical  Sciences^  discusses  the  clinical 
history,  diagnosis,  prognosis,  and  treatment  of  this  large  and  very  important, 
class  of  injuries.  While  much  is  said  in  our  text- books  on  the  subject  of 
cerebral  concussion — of  its  dangers  and  of  its  importance — but  small  if  any 
mention  is  made  of  the  contusions  of  the  brain  which  so  very  often  compli- 
cate the  concussions,  and  impart  to  them  whatever  of  gravity,  be  it  much  or 
little,  that  they  may  chance  to  possess.  And  still  less  mention  is  made  of  the 
contusions  of  the  spinal  cord.  No  wonder,  then,  that  bruises  of  the  brain- 
structure  and  of  the  spinal  cord  substance  occur  much  more  frequently  than 
is  generally  supposed,  that  the  relationship  which  exists  between  these  injuries^ 
and  concussions  is  not  well  understood,  and  that  the  bruises  of  these  organ^j^ 
often  escape  even  all  suspicion  during  life.  That  slight  or  even  moderate 
concussions  of  the  brain  sometimes,  perhaps  not  un frequently,  occur  without 
being  complicated  with  contusions  of  the  brain,  the  author  does  not  doubt. 
Contusion  of  the  brain  is,  therefore,  he  believes,  not  synonymous  with  con- 
cussion of  the  brain ;  but,  at  the  same  time,  all  the  evidence  now  collected 
tends  to  prove  that  the  severe  instances  of  cerebral  concussion  are  always 
complicated  with  cerebral  contusion.  Concussion  of  the  brain,  however, 
derives  its  chief  importance  from  the  fact  that  it  is  very  often  associated  with 
contusion  of  the  brain;  and,  in  examining  a  case  of  cerebral  concussion,  the 
question  of  most  importance  for  the  surgeon  to  decide  is  whether  or  not 
cerebral  contusion  is  also  present.  These  are  points  of  doctrine  which 
practically  have  much  interest  for  patients  as  well  as  practitioners,  because  of 
the  influence  they  are  likely  to  exert  in  the  direction  of  procuring  a  correct 
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dia^osis,  and  conseauently,  a  wise  treatment.  For  in  the  disorders  of  no 
other  parts  of  the  body  is  it  more  true  that  an  accurate  diagnosis  begets  a  wise 
plan  of  treatment  than  in  those  of  the  brain  and  spinal  cord. — Med.  Record, 


TUMORS  IN  THE  TEMPORAL  REGION. 

This  subject  has  been  thoroughly  investigated  by  C.  Bottez,  whose  re- 
searches are  spoken  of  by  the  Eevue  MsdiccUe  in  the  following  terms: — 

'*A  work  altogether  remarkable,  and  one  which  no  one  will  fail  to  read 
whom  chance  may  bring  in  contact  with  tumors  situated  in  this  region.  All 
the  lesions  are  passed  in  review,  the  symptoms,  the  course,  and  the  possible 
complications  being  analyzed  with  peculiar  care.  No  detail  is  too  minute 
for  the  author^s  notice,  and  no  part  of  the  description  superfluous.  ^' 

The  following  are  the  conclusions  of  M.  Bottez : — 

Tumors  in  the  temporal  region  are  rare.     Some  are  superficial  (outside  of 
the  temporal  muscle)  and  are  generally  either  epitheliomata  or  of  a  vascular 
nature  (an^vrismes  angiomes).     Others  are  deep  (tmder  the  temporal  muscle). 
Such  are  almost  always  malignant  (sarcomata  or  carcinomata),  more  often  of 
of  osteoperiostic  origin,  sometimes  coming  from  the  dura  mater. 

Deep  abscesses  are  rare.  Nearly  all  the  deep  tumors  have  as  a  common 
characteristic  more  or  less  rapid  progression,  thinning  of  bone,  and  even  per- 
foration into  the  cranial  cavity,  a  result  which  the  surgeon  should  always 
have  in  mind  when  operating  in  this  region. 

The  form  most  common,  which  has  to  do  with  sarcoma  or  carcinoma,  in 
without  doubt  the  encephaloidal.  It  is  impossible  in  the  actual  state  of  the 
question  to  say  in  presence  of  a  deep  tumor  whether  it  is  a  fleshy  or  a  carcin- 
omatous growth,  there  existing  no  absolutely  diagnostic  sign. 

In  connection  with  these  investigations  the  case  reported  by  Bryant  in  the 
Lancet  (January  28,  1883)  is  of  especial  interest.  The  case  was  that  of  a 
girl,  aged  ten  years,  who  had  a  tough  and  almost  nonsensitive  tumor  of  rapid 
growth,  behind  the  left  ear,  involving  the  temporal  and  occipital  bones. 
After  a  period  during  which  the  tumor  caused  no  symptoms  whatever  ap- 
peared headache,  vomiting,  paralysis  of  the  left  facial  nerve,  and  deafness  in 
the  left  ear.  Incision  over  tne  mastoid  process  allowed  the  escape  of  a  little 
pus  and  several  pieces  of  necrosed  bone.  The  paralysis  increased,  although 
the  hearing  improved;  there  followed  intense  pain  in  the  neck  and  back^ 
difficulty  in  moving  the  tongue,  dysphagia,  and  finally  death  with  increasing 
irregularity  of  breathing. 

The  autopsy  revealed  a  sarcoma  filling  the  entire  posterior  temporal  cavity. 
The  tumor  had  flattened  the  left  cerebellar  hemisphere  as  well  the  medulla 
oblongata,  compressing  the  nerve  origins  from  the  latter,  especially  the 
emerging  fibres  of  the  left  facial  nerve. — Boston  Med,  and  Surg.  Jour, 


EXTIRPATION  OF  THE  THYROID  GLAND. 

Up  to  1850,  there  were  70  excisions  of  the  thyroid,  with  a  mortality  of  41 
per  cent. ;  up  to  1877,  146,  with  a  mortality  of  21  per  cent. ;  up  to  1883,  240, 
with  a  mortality  of  11  per  cent.,  or  in  general  terms,  four  times  as  many 
operations  and  one-fourth  of  the  earlier  mortality.  In  this  country,  goitre  so 
severe  as  to  require  extirpation  of  the  thyroid,  is  rare,  and  the  comparatively 
large  experience  of  the  late  Dr.  W.  W.  Greene,  of  Portland,  was  for  us 
almost  phenomenal.  But,  as  we  would  naturally  expect,  the  continental  and 
especially  the  Swiss  surgeons,  have  such  exceptional  advantages  in  the  study 
and  operative  treatment  of  these  generally  formidable  tumors  that  their 
statistics  seem  equally  astonishing  and  successful. 

At  the  Twelfth  Congress  of  German  Surgeons,  no  less  than  four  papers 
were  presented  on  this  subject  by  Kocher,  of  Bern,  who  published,  some  time 
since,  in  the  Swiss  Correspondenzhlatt,  fifty-eight  cases,  and  now  adds  forty- 
three  more,  by  Bardeleben  of  Berlin,  by  Woifler  of  Vienna,  who  reported 
sixty-eight  excisions  by  Billroth,  and  by  Mass,  of  WUrzburg. 
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In  the  evolution  of  the  operation,  two  of  the  chief  dangers — ^hemorrhage 
and  septicaemia — have  been,  to  a  large  entent,  overcome,  the  latter  by  anti- 
septic treatment,  and  the  former  by  a  methodical  ligation  of  all  the  thyroid 
arteries  and  their  branches,  and  also  of  all  the  larger  veins  whose  position  is 
generally  pretty  well  defined.  The  recurrent  nerve  must,  of  course,  be  sought 
and  avoided.  So  large  a  proportion  as  seven  cases  in  Billroth^s  sixty-eight 
suffered  with  tetanus,  of  whom  two  died,  four  recovered,  and  one  suffer^  a 
relapse  after  three  years.  Kocher  lost  one- fourth  of  the  malignant  cases  in 
Ids  last  forty-three  operations,  but  only  5.1  per  cent,  in  the  non-malignant 
cases.  That  tracheotomy  is  to  be  avoided,  even  in  cases  of  severe  dyspnoea, 
seemed  to  be  the  general  opiuion,  as  it  interfered  with  thorough  antisepsis 
and  the  restoration  of  the  form  of  the  compressed  and  not  seldom  softened 
trachea.  Kocher,  when  the  disease  is  unilateral,  frequently  extirpates  only 
the  diseased  half  of  the  gland  with  good  results,  whereas  Woltler  advocat^ 
total  extirpation. — Med.  News. 


TETANUS.— GELSEMINUM. 

Dr.  Wm.  Carter,  in  the  British  Medical  Journal,  referring  to  Dr.  J,  B. 
Bead^s  paper  as  to  the  use  of  the  liquid  extract  of  gelseminum  sempervirens 
in  the  treatment  of  tetanus,  makes  the  following  remarks:  **I  communicated 
to  the  Liverpool  Medical  Institution  a  paper  on  the  physiological  action  of 
that  drug,  and  as  the  result  of  many  observations  and  experiments  came  to 
the  conclusion  that  the  principal  effects  produced  by  large  doses  are  ex- 
treme muscular  relaxation  without  either  stupor  or  delirium.  In  these  re- 
spects," continues  the  paper,  *'its  action  seems  somewhat  akin  to  that  of 
conium  maculatum,  and  these  effects  would  seem  to  point  to  its  probable 
utility  in  tetanus  and  other  disorders  attended  with  severe  muscular  spasms." 
During  the  following  session  Dr.  Spratly,  of  Rock  Ferry,  honorary  surgeon 
to  the  Birkenhead  Boro*  Hospital,  communicated  to  the  Liverpool  Medical 
Institution  a  report  of  several  (I  think  three)  cases  of  traumatic  tetanus, 
which  he  successfully  treated  by  means  of  gelseminum  in  the  manner  indicated 
by  Dr.  Read,  the  doses  of  the  drug  being  very  large,  and  the  effect  in  each 
case  eminently  satisfactory.  One  of  these  cases,  which,  by  Dr.  Spratly's 
courtesy,  I  had  an  opportunity  of  seeing,  was  very  severe." — Med,  .Review. 


REMARKABLE    CASE    OF    COMPOUND    COMMINUTED   FRACTURE 
OF  THE  FRONTAL  BONE,  WITH  RECOVERY. 

Dr.  L.  TiBBETS,  of  Rockford,  111.,  sends  us  the  following  history.  A  young 
man,  aged  twenty-nine,  weight  one  hundred  and  twenty-eight  pounds,  was 
working  at  an  emery  wheel,  fourteen  inches  in  diameter,  and  revolving  three 
thousand  times  a  minute,  when  it  suddenly  burst,  and  a  fragment  struck  him 
on  the  left  half  of  the  frontal  bone.  He  fell  down  and  was  unconscious  and 
quiet  for  about  ten  minutes ;  then  violent  and  muscular  movements  appeared. 
The  frontal  bone  was  depressed,  the  brain  visible  and  pulsating.  Four 
persons  held  him  while  Dr.  Tibbets  removed  eight  large  fragments  of  the 
bone.  The  patient  was  then  more  quiet.  Hemorrhage  was  profuse,  the  brain 
membranes,  longitudinal  sinus,  and  a  branch  of  the  middle  meningeal  artery 
being  lacerated.  The  wound  was  bandaged,  and  the  patient  carri^  home  in 
a  hack.  **  On  the  way  home,"  says  Dr.  Tibbets,  **  he  vomited  blood  several 
times,  and  after  arriving,  I  gave  him  chloroform  to  quiet  him  while  removing 
other  pieces.  One  piece  of  the  orbital  plate,  also  a  piece  of  the  internS 
angular  process  of  the  frontal  bone  and  orbit  weighed  one  drachm.  The 
number  of  pieces  removed  was  nineteen,  weight  of  largest  (two  of  same 
weight)  was  one  drachm.  One  piece  was  found  on  the  opposite  side  of  the 
shop,  forty  feet  from  where  he  stood.  The  combined  weight  of  all  the  pieces 
found  and  removed  was  five  drachms  twenty-five  grains.  Hemorrhage  was 
controlled  by  twisting  the  meningeal  branch,  ana  powered  persulphate  of 
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iron  applied  to  the  brain  surface  where  the  vessels  were  torn,  and  the  wound 
left  open  until  all  oozing  stopped,  which  was  three  hours.  At  two  places  on 
the  left  lobe,  anterior,  there  were  seen  protusions  of  brain  matter  about  three- 
eighths  of  an  inqh  in  diameter.  The  wound  was  crucial  shaped,  extending 
from  the  root  of  the  nose  toward  the  middle  of  the  left  frontal  bone.  The 
flaps  of  skin  were  drawn  together  and  a  rubber  drainage-tube  inserted.  Fluid 
extract  of  ergot  3  j.,  and  codeia,  ^  gr.,  were  ordered  every  three  hours.  Some 
hours  later  he  became  conscious  and  would  answer  questions.  Slept  well  that 
night.  Next  morning  he  could  speak,  take  nourishment,  and  sit  up.  Tem- 
perature normal.  Carbolized  cloths  were  kept  upon  the  wound.  By  the  fifth 
day  he  was  able  to  sit  up  half  the  time  in  a  chair.  At  no  time  after  the 
injury  did  he  complain  of  any  pain.  The  highest  point  of  temperature 
reached  was  102*^,  and  this  only  for  one  or  two  days.  For  three  weeks  after 
injury  he  complained  of  seeing  double.  Though  after  this,  his  sight  became 
normal  and  mind  clear.  I  gave  him  examples  of  figures  to  add,  columns  five 
figures  in  length  and  nine  in  number,  to  test  his  memory  and  condition  of 
mmd.  He  aaded  these  readily  and  correctly.  He  sat  up  most  of  the  time. 
In  two  months  he  walked  over  a  mile.  He  had  then  been  keeping  books  for 
the  company  for  three  weeks.  I  tested  his  sight,  and  found  in  each  eye 
vision  normal.  He  recently  moved  to  Oneida,  N.  Y.  Before  leaving  was 
able  to  transact  business,  as  before  injury.  There  was  left  a  depression  in 
forehead,  when  the  bone  was  taken  out,  but,  on  pressure,  it  seemed  quite 
hard.  I  have  seen  reported  but  one  case  similar  to  this,  in  'Erichsen's 
Surgery/  page  287,  when  there  was  a  comminuted  fracture  of  frontal  bone, 
where  there  were  twelve  pieces  of  bone;  patient  died  on  the  ninth  day. 
These  recoveries  are  considered  very  doubtful.  I  have  not  seen,  or  been  able 
to  find  a  case  reported,  parallel  with  this,  both  for  extent  of  injury  and  per- 
fect recovery." — Med.  Record,  Sept,  15. 


COMPOUND  COMMINUTED  FRACTURE  OF  THE  SKULL,  WITH 

WOUND  OF  THE  SUPERIOR  LONGITUDIl^AL  SINUS; 

LATERAL  SUTURE  OF  VEIN-WOUND. 

Dr.  Chahlks  T.  Parkes,  of  Chicago,  reports  the  following  interesting 
case:  B.  B.  set.  27,  laborer,  was  admitted  to  the  Cook  County  Hospital, 
June  20th,  at  4.50  P.  M.,  suffering  from  a  compound  comminuted  and  de- 
pressed fracture  of  the  skull.  Patient  has  always  enjoyed  good  health;  no 
hereditary  taint,  nor  venereal  accidents.  Has  been  a  moderate  drinker,  but 
was  not  under  the  infiuence  of  liquor  at  the  time  of  the  accident. 

While  working  on  a  building  several  bricks  fell  from  the  top  of  a  wall,  one 
of  which  struck  him  on  the  head,  prostrating  him,  but  not  so  that  he  lost 
consciousness.  Tlie  hemorrhage  was  then  quite  profuse;  a  few  rude  attempts 
were  made  to  control  it  until  he  was  conveyed  to  the  County  Hospital. 

On  admission  his  general  condition  was  fair;  hemorrhage  had  nearly  ceased, 
looked  otherwise  in  good  health. 

On  examination  a  lacerated  wound  of  scalp  was  found  about  two  inches  in 
length,  of  general  triangular  form,  over  right  parietal  bone,  above  and  pos- 
terior to  the  parietal  eminence,  extending  to  the  median  line;  also  a  depressed 
fracture  in  same  locality,  one  and  a  half  inch  in  diameter,  oval  in  form,  was 
made  out.  There  were  sensations  of  numbness  and  loss  of  motion  in  both 
upper  and  lower  extremity — left  side.  Dr.  Parkes  had  the  patient  immediately 
anaesthetized,  and  after  enlarging  the  external  wound  slightly,  four  fragments 
of  the  external  table  of  the  skull  were  removed.  This  operation  was  followed 
by  such  terrific  hemorrhage  that  no  further  attempt  was  made  to  remove  other 
fragments.  The  hemorrhage  coming  from  the  superior  longitudinal  sinus  was 
controlled  by  packing  the  wound  with  gauze,  and  applying  a  compress. 
Several  small  vessels  of  the  scalp  were  also  twisted. 

On  June  21st,  Dr.  Parkes  removed  compress  and  gauze,  and  extracted  three 
fragments  of  the  internal  table  and  one  of  the  external  table.  Hemorrhage 
again  occurred  from  a  perforation  in  superior  lonitudinal  sinus  about  size  of  a 
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coffee  grain.  This  was  closed  by  three  catgut  sutures,  ])erfectly  controlling 
the  hemorrhage.  Slight  compress  of  gauze  again  applied;  scalp  wouna 
partly  closed  by  one  silk  ligature;  the  whole  retained  by  bandage.  The  frag- 
ments taken  from  inner  table  of  skull  were  four  in  number.  The  fragment 
from  the  external  table  was  the  fifth  fragment  from  that  table. 

On  July  20th  the  pulse  and  temperature  were  normal,  the  paralysis  was 
gone,  there  was  no  pain,  no  inconvenience  whatever;  says  he  is  all  right; 
only  slight  loss  of  motion  remaininfir  in  toes  of  left  foot;  dressed  the  head; 
from  right  and  lower  margin  removed  a  piece  of  bone,  which  was  found  pro- 
truding and  loose;  from  this  time  on  several  small  pieces  were  removed, 
evidently  fragments  which  had  become  necrotic  on  the  edges. 

On  September  8th,  there  was  no  suppuration,  motion  and  sensation  had 
returned  almost  completely  in  the  nffected  extremities,  and  the  patient  was 
discharged  well  and  strong. — Annah  of  Anat,  and  Surg.,  8^d, 


ON  THE  CONSOLIDATION  OP  FRACTURES  IN  CASES  DIABETES. 

M.  Verneuil,  Bulletin  de  VAcad.  de  Med.,  Paris,  No.  80,  gives  three  cases 
in  detail  where  the  presence  of  glycosuria  was  determined  in  connection  with 
fractures,  and  where  the  separative  process  which  results  in  consolidation 
was  seriously  impeded.  The  first  case  was  a  compound  fracture  of  the  left 
ixrm.  in  a  workingman  of  So  years  of  age,  sober  and  of  regular  habits.  In  this 
case  four  months  elapsed  before  consolidation  was  established.  The  second 
case  was  a  fracture  of  the  neck  of  the  humerus,  where  union  was  apparently 
satisfactory,  and  the  patient  left  the  hospital  to  return  suffering  from  another 
injury  of  which  he  died  in  two  days,  but  which  had  no  connection  with  the 
fracture  of  the  humerus.  The  autopsy  made  more  than  three  months  after 
ihe  receipt  of  the  fracture,  disclosed  simply  a  provisional  perios tit ic  callus 
thrown  out  about  the  seat  of  fracture.  The  third  case  was  a  simple  fracture 
of  the  forearm  in  a  man  54  years  of  age,  whose  urine  contained  79.60  of 
sugar  per  liter.  The  sugar  disappeared  under  treatment  in  about  six  months; 
but,  while  there  was  no  displacement  or  deformity  at  the  seat  of  fracture, 
there  was  no  consolidation. 

A  fourth  case  is  recited  of  fracture  of  the  lower  extremity  of  the  left  radius, 
where,  owing  to  the  marked  absence  of  pain,  the  urine  was  examined  and 
sugar  found  to  be  present,  6  gr.  30  per  liter,  M.  Verneuil  having  previously 
noted  that  anaesthesia  was  marked  in  the  foregoing  cases  of  fracture  in 
diabetic  patients.  In  this  case  a  perfectly  satisfactory  result  was  obtained 
after  the  usual  lapse  of  time,  and  the  diabetic  symptoms  disappeared. 

In  summing  up  his  cases  M.  Verneuil  considers  the  fact  that  first  case  was 
one  of  compound  fracture,  does  not  influence  the  result,  as  the  inflammation 
was  superficial.  That  as  regards  the  condition  of  general  health,  while  in 
two  it  was  poor,  in  the  third  it  was  excellent.  He  considers  the  fact  thus 
established  adds  one  more  to  the  causes  which  retard  or  prevent  the  consoli- 
dation of  fractures.  All  surgeons  know  that  wounds  m  diabetic  patients 
become  very  often  the  point  of  departure  of  serious  accidents  and  the  seat  of 
various  local  complications.  Union  by  the  first  intention  is  rare,  and  second- 
ary union  is  slow  and  tedious  in  simple  wounds,  which  fact  has  more  than 
once  caused  an  examination  of  the  urine  and  determined  the  presence  of  dia- 
betes, which  had  previously  been  ignored.  The  formation  of  callus  is  only 
a  variety  of  the  general  traumatic  process,  and  is  subject  to  the  same  influ- 
ences. The  fourth  case  was  the  subject  simply  of  an  ephemeral  diabetes, 
and  was  much  less  dvscrasic  than  the  tliree  others. 

As  regards  the  various  theories  in  explanation  of  the  genesis  of  diabetes, 
M.  Verneuil  considers  his  cases  favor  the  views  of  M.  Boushard,  who  classes 
diabetes  among  the  diseases  due  to  a  diminution  of  nutrition.  The  reparation 
of  wounded  tissues  is  a  form  of  nutrition.  This  reduces  the  subject  to  three 
propositions : 

1st.  The  delay  and  absence  of  consolidation,  as  shown  in  three  cases  of 
fracture,  seem  to  be  due  to  a  dyscrasia  simultaneously  recognized — that  is  to 
diabetes. 
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2d.  This  delay  and  absence  of  consolidation  implies  necessarily  a  diminu- 
tion or  suppression  of  reparative  force,  a  particular  form  of  nutrition. 

3d.  Whence  it  is  permissable  to  conclude  that  diabetes,  when  it  checks  or 
prevents  the  formation  of  callus,  influences  at  lea^t,  if  it  does  not  cause  it 
directly,  the  diminution  or  the  suppression  of  nutrition. — Jour,  Ainer,  Med, 

Au'n,  Oct,  6. 

•  "— ■^— -^^ 

FRACTURE  OF  HUMERUS— RUPTURE  AND  LIGATURE  OP 

AXILLARY  ARTERY. 

A  most  instructive  case  is  reported  by  Dr.  Grorge  E.  Fenwick,  in  the 
Brit.  Med.  Jour.y  September  29,  1883.  The  patient,  a  woman,  was  struck  on 
the  shoulder  by  a  piece  of  falling  timber.  The  humerus  was  fractured  in  its 
upper  third,  the  upper  fragment  being  drawn  inward  and  lacerating  the 
axillary  artery.  Below  the  seat  of  injury  there  was  no  pulsation,  and  the 
axillary  space,  shoulder,  and  pectoral  region  was  tense  and  brawny,  and  full 
of  effused  blood,  which  was  all  the  time  increasing.  The  subclavian  artery 
was  compressed  with  the  handle  of  a  door-key  where  it  passes  over  the  first 
rib,  and  the  axillary  artery  was  cut  down  upon  and  tied  above  and  below  the 
laceration ;  the  clots  were  turned  out,  the  bones  were  set,  and  the  wound 
cleaned  with  a  warm  solution  of  carbolic  acid  1  to  40.  In  two  months  the 
woman  left  the  hospital. 

This  was  a  case  of  unusual  occurrence,  and  is  of  interest  in  illustration  of 
the  surgical  principle  of  ligating  a  vessel  at  the  point  of  injury.  There  are 
other  conditions  connected  with  the  case  which  might  render  this  line  of 
practice  objectionable,  and  to  which  exception  might  be  taken,  as  the  con- 
verting a  simple  into  a  compound  fracture.  The  case  was  desperate,  and  one 
of  two  things  had  to  be  done;  either  ligate  the  vessel,  and  endeavor  to  save, 
the  arm,  or  practice  amputation  at  the  shoulder-joint. 

The  conversion  of  a  simple  into  a  compound  fracture,  always  a  serious 
injury,  and  to  be  avoided  if  possible,  is  less  feared  now,  with  the  use  of 
antiseptic  means,  which,  in  this  instance,  were  fully  carried  out.  A  most 
interesting  circumstance  connected  with  this  case  was  the  accuracy  with 
which  he  was  enabled  to  ascertain  the  actual  point  of  injury  to  the  vessel  by 
the  use  of  the  stethoscope;  the  humming  of  the  artery  could  be  distinctly 
made  out  to  cease  at  a  given  point,  opposite  to  which  was  an  abraded  portion 
of  skin,  and  exactly  at  this  point  the  wound  in  the  vessel  was  found. 

Another  point  of  interest  was  the  return  of  the  radial  pulse  forty-five  hours 
^fter  ligation  of  the  vessel. — Med.  and  Surg,  Rep.y  Oct.  27. 


PROBABLE  CAUSE  OF  NO^T-UNIOX  OF  FRACTURE  OF  PATELLA. 

G.  R.,  aged  60,  a  strong  and  heal  thy- looking  old  man,  was  admitted  into 
the  infirmary  on  May  20th,  with  transverse  fracture  of  the  patella.  At  the 
^ime  of  admission,  there  was  a  good  deal  of  ecchymo^is  around  the  joint,  and 
the  fragments  were  widely  separated.  He  was  placed  in  the  ordinary  position, 
And  treated  with  evaporating  lotions  and  perfect  rest,  until  the  effusion  had 
<lisappeared ;  the  symmetry  of  the  joint  appeared  perfect,  except  a  tilting  of 
the  fragments,  which  did  not  fit  together  properly  after  the  application  of 
straps,  buckles,  plaster,  etc.,  which  caused  me  to  imagine  that  there  must  be 
something  besides  the  action  of  the  triceps  femoris,  which  was  very  relaxed. 
The  patient  dying  on  August  15th,  a  post-morteiti  examination  was  made  for 
verification  of  the  diagnosis.  There  was  no  attempt  at  fibrous  union;  but, 
on  divaricating  the  fragments,  three  ounces  of  clotted  and  partly  organized 
blood  was  visible,  pushing  up  the  fragments,  and  so  causing  the  displace- 
ment and  non-coaptation  of  the  fractured  bone.  The  query  arises,  might  not 
this  clotted  blood  (or  organized  blood  in  the  young  subject)  be  the  cause  of 
non-union  in  a  great  many  cases,  supposed  to  be  due  to  the  action  of  the  tri- 
oeps  femoris?  The  case  appears  of  interest,  in  clearly  showing  the  line  of 
treatment  which  should  have  been  adopted,  and  the  practical  utility  of  early 
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aspiration  and  putting  up  in  plaster-of-Paris,  so  doing  away  with  elaborate 
splints  and  lotionp,  and  avoiding  long  confinement  to  bed.  The  case  also 
800W8  the  deformity  and  non-union  produced  by  blood-cot  from  beneath  the 
fragments,  when  apparently  all  effusion  had  disappeared. — W.  Grm,  l.r.c.s.i. 
— Brit,  Med.  Jour.y  Sept,  1,  1883. — M4hs.  Val.  Med,  Mo,,  Oct. 


UNUSUAL  FRACTURE  OP  THE  PATELLA. 

At  the  Philadelphia  Academy  of  Surgery,  President  S.  D.  Gross,  M.  D., 
LL.  D.,  D.  C.  L.,  in  the  chair. 

Dr.  Samuel  Ashhurst  reported  the  following: — On  the  16th  of  August, 
1882, 1  was  called  to  see  a  little  girl  about  four  years  old,  who  had  struck  her 
knee  with  a  large  glass  marble.  Upon  examination  I  found  an  oblique  frac- 
ture of  the  left  patella,  vertical  in  direction,  and  apparently  extending  from 
within  outward  obliquely  through  to  the  joint  surface  of  the  bone. 

The  edge  of  the  fragment  presented  sharp  and  clearly  immediately  under- 
neath the  skin,  so  that  despite  the  unusual  character  of  the  injury,  I  was  able 
to  convince  myself  of  the  accuracy  of  the  description  given  above.  Slight 
pressure  restored  the  fragment  to  its  proper  position,  and  it  was  easily  kept 
]n  place  by  strips  of  adhesive  plaster.  The  tenderness  in  the  joint  was  such 
that  a  pasteboard  splint  was  applied  to  the  under  surface  of  the  extremity. 

As  the  accident  occurred  at  a  watering  place  and  the  patient  returned  home 
in  a  few  days,  I  am  unable  to  give  its  after-history  from  my  own  observation, 
but  I  learn  from  Prof.  J.  H.  Brinton  that  the  patient  came  under  his  care 
with  a  severe  attack  of  s^ynovitis. 

Upon  looking  over  the  various  standard  works,  I  find  that  while  oblique 
fractures  of  the  patella  are  referred  to,  few  cases  are  given.  Indeed,  I  have 
only  been  able  to  And  two.  Hamilton  on  Fractrires^  in  his  first  edition,  p. 
489,  mentions  a  case  where  a  child  five  years  old  fell,  and  presented  the  same 
features  of  injury  as  in  the  case  I  report,  excepting  that  the  line  of  fracture 
was  near  the  upper  and  inner  margin  of  the  patella,  while  in  mine  it  was  near 
the  upper  and  outer  margin  of  the  bone. 

Malgoignej  translated  by  Packard,  p.  626,  refers  to  a  case  reported  by 
Daniel  Turner,  in  which  a  piece  of  the  patella  in  a  girl  thirteen  years  old 
came  away  from  an  abscess,  and  was  believed  to  have  been  broken  off  by 
striking  a  door. 

The  cause  of  the  injury  in  the  case  I  report  is  also  unusual.  Particular 
attention  was  paid  to  the  matter,  but  I  was  unable  to  elicit  any  other  history 
than  that  immediately  upon  striking  her  knee  the  child  cried  out.  Upon  ex- 
amination of  the  marble  of  glass,  and  probably  one  and  three  fourth  inch  io 
diameter,  there  was  a  slight  nick  preceptible  upon  one  side,  which,  however, 
seemed  totally  inadequate  to  cause  the  injury,  and  had  no  appearance  of 
having  been  itself  caused  by  the  force  of  the  blow,  the  edges  being  not  at  all 
sharp. 

The  case  was  the  only  one  of  the  kind  I  have  ever  seen,  and  seemed  suffici- 
ently unusual  to  be  placed  upon  record. — Med.  News. 


JOINT  AMPUTATIONS.— MOIST-SPONGE  DRESSING. 

Gborgb  M'Clellan,  M.D.,  Surgeon  to  the  Philadelphia  Hospital;  Lecturer 
on  Surgery,  etc.,  said: — Amputation  for  disease  done  in  the  continuity  of  a 
limb  is  so  often  followed  by  the  necessity  of  re-amputation  that  the  Question 
of  amputation  at  the  contiguity,  or  joints,  presents  itself  to  the  mind  of  the 
operative  surgeon  as  a  subject  of  weighty  consideration. 

The  impossibility  of  ascertaining  the  limit  to  which  a  morbific  process  in 
a  long  bone  has  extended,  even  after  the  bone  itself  has  been  laid  bare  to 
view,  and  the  unvarying  teaching  of  experience,  which  goes  to  show  that 
when  once  the  medullary  substance  in  a  shaft  of  a  long  bone  is  involved,  th& 
cell  contamination  is  likely  to  extend  to  the  articular  cartilages,  are  important 
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factOTB  in  deciding  upon  applying  the  knife  at  the  joints  to  free  patients  from 
further  annoyance  and  the  distress  of  a  subsequent  operation. 

Statistics,  although  for  the  most  part  of  a  fancied  value  in  surgery,  furnish 
a  favorable  view,  which  might  substantiate  the  above  conclusion. 

The  impression  that  exposure  of  an  articulation  implies  extensive  suppura- 
tion and  exhaustive  drainage  has  done  much  to  keep  joint  amputation  in  the 
background. 

I  believe  that  the  chief  trouble  in  the  management  of  wounds  liable  to 
considerable  suppuration  is  mainly  due  to  the  ordinary  surgical  dressing.s; 
and  as  the  fnaUt  sponge^  of  which  I  am  a  warm  advocate,  is  so  simple  in  its 
use,  and  obviates  the  retention  of  any  discharges  within  a  wound,  I  shall 
hope  to  gain  for  it  a  trial  at  the  hands  of  others  by  the  recital  of  its  satisfac- 
tory employment  in  the  following  case  of  amputation  at  the  l-nee-joint,  which 
I  performed  on  the  29th  day  of  April,  1882,  at  the  Philadelphia  Hospital. 

The  patient.  Rose  Donelly,  aged  44  years,  had  been  nffected  with  an 
epithelial  cancer  which  sprung  from  a  cicatrix  over  the  tibia  and  finally  in- 
volved the  bone,  so  that  amputation  was  done  on  the  previous  January  4th, 
by  one  of  my  colleagues,  just  above  the  site  of  the  disease.  The  remaining 
portion  of  the  tibia  afterwards  proved  to  be  diseased,  and  the  patient 
suffered  great  pain  in  the  stump,  on  account  of  which  I  operated  at  the 
knee,  by  the  oval  flap  method,  retaining  the  patella  and  avoiding  making^ 
the  lateral  incisions  too  high  up  on  the  condyles  of  the  femur,  so  as  not  to 
interfere  with  the  attachment  of  the  femoral  fasciae  and  muscles.  The 
ligamentum  mucosum  was  also  preserved,  so  that  the  patella  was  retained  in 
position  between  the  condyles.  After  ligaturing  the  popliteal  and  sural 
vessels,  the  edges  of  the  wound  were  carefully  approximated  with  silver 
wire,  and  a  large,  soft  sponge  (previously  soaked  in  carbolized  water  1-40) 
was  applied  directly  to  the  part,  and  held  in  position  with  broad  bands  of 
adhesive  plaster  extending  diametrically  across  the  sponge  and  along  the 
thigh,  so  as  to  exert  equable  compression  upon  the  deep  as  well  as  the  super- 
ficial structures.  The  ligatures  were  brought  out  at  the  most  convenient 
points,  and  their  ends  embraced  in  the  grasp  of  the  sponge.  There  was  no 
external  or  other  dressing  applied,  except  that  a  light  roller  bandage  was 
run  up  the  thigh,  to  control  muscular  spasm,  and  the  thigh  itself  slightly 
elevated  upon  a  pillow  of  oakum.  This  dressing  was  not  disturbed  for 
twenty-four  hours,  when  it  was  removed,  and  afterwards  reapplied  daily. 
One  of  two  sponges  was  used  alternately,  and  kept  constantly  moistened  with 
carbolized  water  (1^0),  while  the  other  was  soaking  in  the  solution.  At 
each  removal,  all  the  discharges  were  found  within  the  meshes  of  the  sponge, 
and  the  appearance  of  the  wound  was  satisfactory,  except  upon  the  fourth 
day,  when  it  became  erysipelatous  (from  contamination  of  an  outbreak  in  the 
ward).  This  was  combated  by  wetting  the  sponge  with  a  solution  of  sul- 
phate of  iron  (grs.  x-aqua  §  j),  and  the  progress  of  the  case  was  thereafter 
uninterrupted  towards  recovery,  which  was  completed  with  firm  cicatrization 
and  entire  cessation  of  discharges  on  May  20th,  three  weeks  from  the  date  of 
operation.  The  temperature  reached  100°  the  first  night,  and  101°  on  the 
fourth  night,  but  with  the  subsidence  of  the  attack  of  erysipelas,  fell  to 
normal,  and  remained  so  throughout  the  rest  of  the  treatment. 

The  stump  is  now  firm,  and  well  adapted  to  the  use  of  an  artificial  limb. 
No  pain  whatever  is  experienced  in  it.  The  petella  remains  between  the 
condyles  of  the  femur,  and  there  is  excellent  forward  motion,  due  to  the  pre- 
servation of  the  function  of  the  extensor  quadriceps  femoris  muscle. — Medical 
Jfewi. 


SUB-PERIOSTEAL  AMPUTATION  AT  HIP-JOINT. 

Before  the  Clinical  Society  of  London  (Medical  Times  and  Gazette),  Mr. 
Howard  Marsh  read  the  report  on  Mr.  Shuter's  case  of  subperiosteal  amputa- 
tion at  the  hip-joint  which  was  signed  by  Messrs.  Croft,  Marsh,  Clement^ 
Lucas,  and  Shuter.  The  report  went  to  show  that  it  was  doubtful  whether 
any  amount  of  bone  was  present  in  the  central  cord  of  firm  resisting  tissue^ 
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that  it  was  true  that  the  muscles  were  in  a  high  state  of  nutrition,  and  were 
nble  to  give  the  stump  and  an  artificial  liniD  independent  motion.  The 
committee  also  decidea  that  in  the  operation  performed  there  was  diminu- 
tion in  the  risk  from  haemorrhage,  with  preservation  of  muscles  of  such  a 
length  as  would  correspond  to  that  obtained  by  an  amputation  through  the 
dipper  third  of  the  thigh ;  it  was  also  found  that  the  periosteum  had  been 
stripped  off  as  high  as  the  trochanters. — Med»  and  Surg,  Hep. 


TRANSPATELLAR  EXCISION  OF  THE  KNEE. 

At  a  meeting  of  the  London  Clinical  Society  {Lancet)^  Mr.  Golding-Bird 
read  a  paper  on  the  above  subject.  The  operation  was  performed  on  a  boy 
thirteen  years  of  age.  There  was  a  year's  history  of  articular  osteitis  of  the 
right  knee,  with  pulpy  disease.  In  excising,  a  transverse  incision  was  made 
iicross  the  middle  of  the  patella,  which  was  then  sawn  m  two.  The  two 
fragments,  with  the  soft  parts,  being  turned  up  and  down,  the  excision  was 
completed  in  the  usual  way.  Some  pulpy  thickening  was  removed  from  the 
lower  side  of  the  patella,  and,  when  the  limb  was  straightened,  two  carbolized- 
mlk  sutures  were  passed  through  its  substance,  and  its  two  fragments  thus 
united.  Primary  union  was  obtained.  For  four  months  the  patient  walked 
about  with  a  btiff  bandage  at  the  knee,  and  with  crutches.  He  had  now  a 
movable  patella,  and  half  an  inch  shortening. 

The  advantages  claimed  were  that  the  surgeon  could  manipulate  the  joint 
better  than  when,  with  the  idea  of  retaining  the  patella,  the  lateral  incisioDs 
were  employed ;  that,  by  keeping  the  normal  attachments  of  the  patella,  the 
quadriceps  opposed  the  hamstrings,  so  that  the  necessity  was  obviated  of 
employing  a  stiff  bandage  for  a  year,  to  prevent  posterior  displacement  of 
the  leg;  the  rectus  femoris  had  its  full  play  upon  the  trunk  in  preserving 
^equilibrium. — N.  F.  Med,  Jour. 


NON-UNION  OF  THE  TIBIA  AFTER  OSTEOCLASIS. 

In  the  Medical  News  Dr.  Fifield  reports  a  case  of  non-union  after  osteo- 
clasis. It  occurred  in  a  girl,  five  years  of  age,  who  was  admitted  into  the 
Children's  Hospital,  Boston,  with  bowing  of  the  arms  and  legs.  On  August 
30,  1880,  the  left  tibia,  and  in  October  the  right  leg  and  arm,  were  fractured 
with  the  osteoclast.  The  limbs  were  put  up  in  a  stiff  bandage,  and  united 
in  a  good  position  in  a  few  weeks,  except  the  left  leg,  which  did  not  unite 
firmly.  There  was  here  considerable  projection  forward  of  the  tibia  at  the 
seat  of  fracture.  On  March  24,  1881,  it  was  again  fractured,  but  it  failed  to 
unite.  In  June,  1882,  there  was  considerable  bowing  forward  at  the  seat  of 
the  former  operation,  and  considerable  mobility.  What  union  there  was 
was  broken  down,  and  the  limb  again  placed  in  a  plaster  bandage.  On 
October  20,  1882,  the  limb  was  in  the  same  condition;  a  cuneiform  osteo- 
tomy was  performed,  and  the  ends  of  the  bone  wired  together,  after  which 
firm  union  took  place.  The  bone  at  the  seat  of  operation  was  found  chronic, 
inflamed,  thickened  [sclerosed?]. — N,  T.  Med,  Jour. 


EXSECTION  OF  ANKLE.— PROF.  BUSCH'S  PLAN.       . 

Attention  has  been  called  by  Prof.  Busch  to  the  difficulty  of  thoronghly 
extirpating  all  disease  by  the  old  method  of  exsection  of  the  ankle,  it  beinz 
very  difficult  to  thoroughly  clean  out  the  joint.  Hueter  recognized  this,  and 
recommended  an  anterior  flap;  but  this  necessitates  division  of  important 
tendons  and  vessels.  If  the  flap  be  made  posteriorly  the  tendo  Achillis 
must  be  cut  and  its  future  compactness  seriously  impaired.  He  recommeuds, 
then,  the  following  procedure,  which  was  thus  executed  on  a  patient:  An 
incision  from  one  malleolus  to  the  other  across  the  sole  of  the  foot,  inclining 
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rather  backward  to  the  tuberosity  of  the  calcis;  division  of  soft  parts  down 
to  the  bone ;  detachment  of  tendons  and  soft  parts,  which  are  then  to  be 
'drawn  forward  so  as  to  expose  the  sides  of  the  joint;  division  of  the  calcis 
^th  the  saw  in  the  direction  of  the  external  wound,  but  obliquely  upward 
toward  to  the  anterior  margin  of  the  astragular  articular  surface;  elevation 
4if  the  posterior  fragment  and  division  of  the  ligamentous  structures  of  the 
bone.  If  necessary  the  astragalus  may  then  be  removed,  and  all  fungous 
tissue  scraped  out.  After  disinfection,  the  posterior  part  of  the  calcis  is  re- 
placed and  united  with  the  other  portion  by  wire  sutures.  When  this 
method  is  followed,  there  is  fair  reason  to  expect  some  motion  in  the  joint, 
while  with  the  cicatrix  in  front  of  the  great  tuberosity  it  can  hardly  prove  a 
source  of  trouble.  — Med.  Bevieic, 


RESECTION  OF  THE  TARSUS. 

Dr.  Lai'ENBTEin,  of  Hamburg,  exhibited  a  patient  before  the  Twelfth  Con- 
jjress  of  the  German  Surgical  Society,  whose  whole  tarsus,  with  the  excep- 
tion of  the  astragalus  and  a  portion  of  the  calcaneum,  he  had  resected.  Two 
incisions  were  made,  one  on  each  side  of  the  foot.  The  result  w^as  far  better 
than  could  have  been  expected;  the  foot  was  a  little  less  than  one-half 
inch  shorter  and  slightly  smaller  in  circumference  than  the  other.  The  limp  in 
Jiis  gait  was  scarcely  perceptible,  and  he  could  easily  walk  for  one-half  an  hour. 
There  was  good  reproduction  of  bone. — Berliner  klin,  Woc/i. — J\£ed.  News. 


CAPSULAR  INCISION  IN  REDUCTION  OF  HIP-JOINT 

DISLOCATION. 

This  case  occurred  in  the  service  of  Dr.  Polaillon,  at  La  Pitifi.  A  dor- 
sum ilii  dislocation  was  diagnosticated.  Four  separate  attempts  at  reduction 
were  made,  under  chloroform.  By  the  firat,  the  head  of  the  femur  was 
thrown  into  the  thyroid  foramen,  from  which  subsequent  att;jempts  at  reduc- 
tion proved  unavailing.  Muscular  reduction  could  not  be  attained  under 
profound  chloroformization.  On  the  forty-si-xth  day  after  the  accident, 
Polaillon  reduced  it  by  incising  the  capsular  ligament  and  breaking  up  the 
adhesions.  Minute  antiseptic  precautions  were  carried  out,  including 
drainage.  Death  followed  on  December  20,  1882,  four  days  after  the  opera- 
tion. The  patient  was  alcoholic.  At  the  autopsy,  the  lungs  were  found 
congested  at  the  base;  heart  fatty;  liver  enlarged,  fatty,  ana  suppurative; 
kidneys  yellowish  and  fatty.  The  head  of  the  femur  was  found  in  the  coty- 
loid cavity;  round  ligament  ruptured.  This  is  the  third  operation  reported 
of  the  kind.  The  first,  by  Volkmann,  in  1876  {Berlin.  Jclin.  Wochenach.,  No. 
25,  p.  357,  1877);  the  second,  by  MacCormac,  in  1878.  In  both,  the  head  of 
the  femur  was  resected.  Recovery  in  both.  Volkmann  made  a  longitudinal 
incision,  which  extended  from  the  crest  of  the  ilium  to  the  great  tochanter. 
MacCormac  made  a  Y-shaped  incision,  including  a  large  part  of  that  region. 
Polaillon  made  his  incision  from  the  anterior  inferior  iliac  spine,  extending 
<lown  the  axis  of  the  thigh  about  four  or  tive  inches.  He  does  not  attribute 
the  death  of  his  patient  to  the  operation,  but  to  his  alcoholism  and  general 
bad  condition. — Bull.  Oen.  de  Therap.-rMed.  Times. 


DISLOCATED  SHOULDERS. 

^  W.  E.  Rogers,  M.  D.,  Rexford  Flats,  N.  Y.,  writes:— In  reducing  disco- 
cated  shoulders  downward,  I  have  for  many  years  adopted  a  plan  which,  so 
far  as  I  know,  is  peculiarly  my  own,  for  1  have  never  seen  it  in  books.  I  set 
the  patient  on  the  floor,  lift  the  arm  up,  bringing  the  humerus  on  a  line  with 
the  glenoid  cavity,  and  give  it  to  an  jissistant.  I  place  my  hand  upon  the 
top  of  the  shoulder,  and  then  direct  the  assistant  to  pull.  The  bone  glides 
into  place  easily  and  speedily. 
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I  will  briefly  and  in  conclusion  relate  a  curious  case  of  double  dislocation 
at  shoulder  joint.  J.  J.,  seventy  years  of  age,  was  walking  across  a  potato 
patch.  As  he  approached  the  fence*  which  was  a  board  one  about  three  feet 
high,  he  stepped  into  a  hole,  lost  his  balance,  and  fell  forward  toward  the 
fence.  He  was  just  near  enough  to  reach  the  top  board  with  both  hands. 
His  feet  being  braced  in  the  hole,  he  had  not  the  power  to  recover  himself, 
and  so  the  weight  of  his  body  carried  him  to  the  ground.  Shortening  had 
to  occur,  as  his  arras  and  legs  were  stiff,  and  with  the  body  formed  an  obtuse 
angle,  and  so  both  shoulders  went  out. — Albany  Med.  Annals. 


NEURECTOMY. 

In  a  recent  number  of  the  Berliner  KHn.  Woch»chft.^  Dr.  Sojjxekburo,  of 
Berlin,  has  described  a  new  operation  for  neurectomy  of  the  inferior  dental 
{Centralhl.  J\  Chirurgie).  He  begins  by  an  incision  one  and  a  half  cm.  in 
front  of  the  angle  of  the  jaw,  running  up  the  ascending  ramus  for  three  or 
four  cm. — corresponding  roughly  to  the  insertion  of  the  massetor.  The  inner 
surface  is  then  to  be  cleared  up  to  the  internal  lateral  ligament,  usuully  two 
or  three  cm.  from  the  angle.  The  insertion  of  the  internal  pterygoid  must 
be  separated,  and  then  the  ligament  and  nerve  may  be  seen.  A  strong  blunt 
hook  is  then  passed  along  the  finger,  and  the  nerve  hooked  up  without  dis- 
turbing its  neighboring  artery,  which  lies  close  to  the  bone.  The  lingual 
nerve  is  quite  to  the  inner  side  and  is  not  meddled  with.  The  nerve  so 
secured  can  be  stretched  down  toward  the  angle  and  a  portion  excised. 
The  advantages  of  this  method  are  that  the  wound  is  very  small,  the  bleed- 
ing is  insignificant,  the  capsule  of  the  submaxillary  gland  is  left  intact,  no 
burrowing  of  pus  can  occur,  the  nerve  is  easily  found ;  a  good  piece  can  be 
excised,  the  wound  heals  rapidly,  and  the  scar  is  small. — Med.  Heview. 


TRANSPLANTATION  OF  MUSCLE  OF  A  DOG  TO  HUMAN  ARM. 

Helferich  (Archinf.  Jclin.  Chir.,  Bd.  xxviii.  p.  562)  reports  a  case  in 
which,  as  a  result  of  the  removal  of  fibrosarcoma  from  the  arm  of  a  woman 
aged  thirty-six,  the  whole  upper  half  of  the  biceps,  with  'the  exception  of  a 
thin  strand  at  its  outer  part,  was  extirpated.  Into  the  cavity  which  was  left 
he  promptly  introduced  a  large  fragment  of  the  biceps  from  the  leg  of  a  dog. 
The  cut  surfaces  were  carefully  brought  together  with  sutures,  as  little  injury 
as  possible  being  done  to  the  parts.  The  transplanted  muscle  was  much 
more  voluminous  than  the  original  portion,  and  was  long  after  the  operation 
distinctly  perceptible  to  the  touch.  Electric  experiments  instituted  about 
three  months  after  the  operation  showed  that  the  biceps  reacted  perfectly 
naturally  to  both  kinds  of  current.  The  high  point  of  stimulation  situated 
at  the  place  of  section  of  the  musculo-cutancons  nerve  was,  however,  absent. 
The  movements  at  the  elbow- joint  were  almost  normal. — Lancet. — Med.  JVW*. 


SUTURING  OF  THE  DIVIDED  ENDS  OF  EXTENSOR  TENDONS 

IN  THE  FOREARM. 

Dr.  F.  Lanob  presented  (N.  Y.  Surg.  Soc.)  a  lady  patient  who  about  two 
months  ago,  fell  from  a  considerable  height,  and  stiuck  against  a  china  um- 
brella stand,  cutting  the  tendons  of  the  extensor  muscles  of  the  left  forearm. 
He  saw  the  patient  two  weeks  afterward,  when  the  wound  was  almost  healed, 
and  there  was  extensor  paralysis  involving  the  third  and  fourth  fingers,  only' 
the  last  two  joints  moving  through  the  action  of  the  interossei.  About  four 
weeks  ago  Dr.  Lange  made  a  longitudinal  incision,  and  found  that  three  of 
the  extensor  tendons  had  been  divided,  namely,  those  belonging  to  the  third 
and  fourth  fingers,  and  to  the  index  finger.  The  extensor  indicia  propriufr 
Was  not  injured,  for  the  action  of  the  index  existed.     The  divided  tendons  of 
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the  extensors  were  se|>arated  to  a  distance  of  almost  one  inch  and  a  half. 
They  were  brought  together  and  sutured  with  antiseptic  silk.  The  hand 
wasthen  put  in  a  position  of  superextension^  and  an  antiseptic  dressing  ap- 
plied. The  sutures  were  removed  at  the  end  of  one  week.  The  result  was 
that  the  movements  of  the  fingers  could  already  be  quite  satisfactorily  per- 
formed, and  it  was  probable  that  improvement  would  still  continue. — If.  T, 
Med,  Jour. 


ACUTE  SCOLIOSIS. 

The  following  case  of  acute  lateral  curvature  of  the  spine  is  related  by 
Professor  Desprts  in  V  Union  Medicals,  No.  54,  1883,  as  confirmatory  of  the 
theory  of  Duchenne  of  Boulogne  concerning  the  nature  of  this  affection.  A 
young  woman,  twenty  years  of  age,  was  attacked  with  typhoid  fever  of  mild 
tpye,  not  accompanied  by  any  grave  cerebral  symptoms,  and  from  which  she 
recovered  in  about  three  weeks.  During  convalescence  her  husband  noticed 
that  she  did  not  stand  as  straight  as  before.  The  deviation  increased  grad- 
ually, withput  causing  any  pain,  until  she  was  finally  led  to  consult  M. 
Desprte.  Examination  showed  a  lateral  curvature  of  the  spine  in  the  dorsal 
region  with  convexity  to  the  left.  The  lumbar  spine  was  normal,  as  the 
a^^ction  was  of  too  recent  date  to  permit  of  the  formation  of  a  compensatory 
curve  in  this  region.  The  condition  present  was  declared  by  the  author  to 
be  atrophie  des  spirales  lombaires  on  the  left  side.  The  atrophy  had  un- 
doubtedly followed  the  typhoid  fever,  as  it  is  known  that  muscular  degener- 
ation occurs  in  the  course  of  this  malady.  The  results  of  treatment  were 
most  happy,  a  very  great  amelioration  being  observed  after  only  eight  days. 
The  treatment  consisted  in  faradization  of  the  weakened  muscles  over  the 
convexity  of  the  curvature,  repeated  every  day,  in  exercises,  and  in  slight 
mechanical  support.  The  gymnastic  treatment  consisted  simply  in  trapeze 
exercises,  or  raising  the  body  from  the  ground  by  the  arms.  M.  Despr^ 
does  not  regard  apparatus  as  of  any  therapeutical  value  in  this  condition,  but 
uses  it  merely  as  a  support  to  be  worn  in  the  intervals  of  active  farad ic  and 
gymnastic  treatment. — Med.  Itecord. 


SARCOMA  OF  THE  INFERIOR  MAXILLA. 

Prof.  Andrea  Ceccherelli  reports  the  following  interesting  case  occur- 
ing  in  the  surgical  clinic  of  the  Royal  University  of  Parma.  8.  C,  »t.  17, 
i>easant,  of  robust  physique,  well  formed,  no  bad  history.  Parents  always 
healthy.  At  the  age  of  ten  years  he  noticed  a  small  induration  about  the 
middle  of  the  right  half  of  the  inferior  maxilla.  It  commenced  spontane- 
ously, and  caused  no  pain  even  after  prolonged  examination,  and  though  it 
kept  on  growing,  the  patient  had  not  thought  that  it  could  be  removed.  He 
entered  the  clinic  on  December  3,  1882,  at  which  time  the  tumor  was  of  very 
large  size.  The  swelling  commenced  at  the  mental  symphysis,  extended 
along  the  whole  body  of  the  bone,  and  about  a  third  of  the  distance  up  the 
ramus.  The  mass  was  hard,  resistant,  smooth,  and  immovable.  It  was  so 
large  that  the  patient  could  only  open  and  close  his  jaws  with  great  difficulty. 
The  mucous  membrane  of  the  mouth  was  sound  and  freely  movable  over  the 
tumor  but  very  much  distended.  The  diagnosis  of  central  osteo-sarcoma  of 
the  inferior  maxilla  was  made.  On  Dec.  5th,  Ballini's  operation  was  per- 
formed, the  bone  being  resected  at  the  symphysis  and  disarticulated.  Cica*- 
trization  proceeded  normally  and  without  a  bad  symptom  until  about  the  end 
of  December,  when  the  part  began  to  have  a  suspicious  look. 

It  was  noticed  at  the  time  of  the  operation  that  the  parotid  gland  was 
unnaturally  firm.  This  firmness  increased  so  rapidly  that  it  was  found  neces- 
sary on  January  11th  to  extirpate  the  right  parotid,  submaxillary,  and  some 
cervical  glands.     The  patient  left  the  clinic,  cured,  on  February  20th. 

In  the  same  article  Ceccherelli  reports  a  case  of  resection  of  the  inferior 
maxilla  for  epithelioma,  the  external  method  being  used  in  this  case  also. 
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The  patient  entered  the  Hospital  on  Dec.  4,  1882,  and  was  discharged  on 
January  11th.  No  recurrence  up  to  date.  In  both  cases  the  diagnosis  was 
confirmed  by  microscopic  examination  of  the  tumors. — Lo  Sperimentak.— 
Med,  News, 


REMOVAL  OF  A  MAXILLARY  TUMOR  BY  MEANS  OF  THE 

DENTAL  ENGINE. 

Mr.  F.  A.  Nixon  successfully  removed  an  osseous  tumor  of  the  upper  jaw 
by  means  of  this  instrument  last  Saturday  in  Mercer^s  Hospital.  (Brituh 
Medical  Jaurnal.)  The  patient  was  a  youn^  country  girl,  and  the  tumor, 
which  caused  considerable  deformity,  extended  upward  to  the  floor  of  the 
orbit  and  backward  to  the  ptery go- maxillary  fosse.  A  great  and  important 
advantage  in  the  operation,  as  performed  by  Mr.  Nixon,  was  that  the  small  cir- 
cular steel  saws  used  were  employed  from  the  mouth,  no  incision  having  been 
made  in  the  check,  and  an  unsightly  cicatrix  consequently  avoided.  The 
operation  occupied  one  hour  and  ten  minutes  in  performance.  No  difficulty 
was  met  with  in  using  the  saws,  which,  being  so  small  in  diameter^  one-quar- 
ter and  one-half  inch  respectively,  were  readily  worked  in  a  limited  space, 
and  could  be  guided  by  touch  alone.  This,  in  a  difficultly  accessible  region 
such  as  the  pterygo-maxillary  fosse,  is  an  advantage  of  no  little  importance. 
The  patient  is  progressing  favorably. — Louv.  Med.  News, 


CANCEROUS  ULCERS.— HYPOSULPHITE  OF  SODA. 

Dr.  W.  E.  Buck  writes: — **Mo8t  practitioners  must  have  often  realized 
the  inefficiency  of  disinfectants  in  allaying  the  fetor  of  cancerous  ulcers,  an 
annoyance  which  sometimes  troubles  patients  even  more  than  the  pain,  or  the 
thought  of  death.  I  have  used  the  whole  round  of  disinfectants  for  cancerous 
ulcers,  but  all  have  failed  in  allaying  the  fetor,  and  keeping  the  ulcer  clean. 
The  disinfectants  tried  were  carbolic  acid,  sanitas,  terebene,  resorcin,  crea- 
sote,  boroglyceride,  chloride  of  zinc,  charcoal,  &c.  After  failure  with  these^ 
I  tried  a  saturated  solution  of  hyposulphite  of  soda  added  to  an  equal  quantity 
of  water,  and  found  it  exceedingly  efficacious.  The  ulcerating  surface  was 
well  syringed  and  washed  with  the  solution,  and  was  then  covered  with  rags 
steeped  in  the  solution.  The  granulations  were  kept  clean,  and  the  fetor  was 
well  kept  under.  Most  disinfectants  seem  to  lose  their  virture  after  a  few 
days^  application,  but  I  have  used  this  one  for  months  on  the  same  patient 
with  continuous  good  effects.  It  is  cleanly,  has  no  smell,  does  not  stain,  and 
is  very  cheap. — Brituh  Med,  Jour, — Can,  Med,  and  Surg,  Jour, 


RESPIRATORY  ORGANS. 


PULMONARY  SURGERY. 

Koch  remarks  that  nine  years  have  passed  since  he  brought  forward  a 
method  of  procedure  by  means  of  which  certain  portions  of  lung  tissue,  even 
whole  lobes,  could  be  converted  into  fibrous  tissue.  He  used  then  a  concen- 
trated solution  of  potasstum  iodide,  but  observed  that  the  same  end  was 
attainable  by  means  of  the  galvano-cautery.  He  pointed  out  finally  that  since 
November,  1873,  he  had  found  a  considerable  number  of  cases  in  which  the 
first  or  milder  treatment  had  been  put  in  actual  operation.  By  means  of 
parenchymatous  injections,  pure  iodine  tincture  had  been  introauced  into 
portions  of  lung  where  tubercular  degeneration  had  been  demonstrated  either 
by  physical  diagnosis  or  aspiration.     His  second  plan  was  to  destroy  with 
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the  galvano-cautery  those  truly  circumscribed  tuberculoses  of  the  apex,  and 
especially  to  treat  by  these  meaus  those  processes  in  the  lungs  which  develop 
independently  of  specific  infection.  After  relating  two  cases  in  which  be 
had  used  the  galvano-cautery  in  Prof.  Leyden^s  clinic,  in  Berlin,  he  gives  the 
indications  for,  and  the  method  of  employing,  the  galvano-cautery  in  the 
destruction  of  portions  of  lung  tissue.  (1.)  In  acute  gangrene  developing 
from  saccular  bronchiectases.  If  a  cavity  is  found  during  the  operation  it 
must  be  laid  open  by  a  more  or  less  capacious  passage  through  the  lung  tissue, 
drained  and  irrigated.  When  a  number  of  small  bronchiectases  inter-com- 
municate, they  must  be  converted  into  one  large  cavity,  and  treated  in  the 
same  manner.  (2.)  If  acute  pulmonary  gangrene  be  present,  with  (as  after 
bullet  wounds  of  the  lung)  dead  and  putrid  tissue,  surrounded  by  oedematous, 
hepatized  parenchyma,  cauterization  of  the  necrotic  area,  must  be  freely  per- 
formed, whilst  at  the  same  time  a  fistula  is  set  up.  (8.)  A  funnel-shaped 
opening  through  lung  tissue  is  indicated  when  a  foreign  body  in  a  bronchus 
is  not  expelled  by  the  natural  means,  and  is  given  rise  to  extensive  secondary 
changes.  Koch  regards  excision  of  portions  of  lung  unfavorably.  In  pul- 
monary prolapse  resection  is  an  operation  de  luxsj  for  we  know  that  such  pro- 
lapses soon  shrivel  of  themselves;  whilst,  on  the  other  hand,  it  is  our  duty 
by  immediate  reposition  of  the  prolapsed  portion  to  prevent  any  curtailment 
of  the  respiratory  area.  In  cases  of  bullet  wounds  of  the  lung,  Koch  would 
resect  the  ribs  and  draw  the  root  of  the  lung  forward  for  inspection.  Hsemor- 
rhage  being  arrested,  the  lung  is  to  be  replaced  and  the  pleural  sac  drained 
under  antiseptic  dressing. — £din.  Med,  Jour. — Can.  Med.  and  Surg.  Jour. 


FRACTURE  OF  THE  LARYNX  BY  DIRECT  VIOLENCE. 

James  Oliyeb,  M.B.,  reports  the  autopsy  of  an  interesting  case  of  fracture 
of  the  larynx  by  direct  violence, — an  accident  of  infrequent  occurrence,  and 
one  which  from  a  medico-legal  point  of  view  is  of  great  interest.  The  thy- 
roid cartilage  in  its  nomal  state  is  of  such  a  structure  that  interference  with 
its  continuity  can  only  result  under  very  untoward  circumstances.  Like  other 
structures  of  a  similar  nature  in  the  human  frame,  however,  the  laryngeal 
cartilages  are  liable  in  advanced  life  to  become  the  seat  of  ossific  deposit,  and 
then  to  be  more  easily  fractured.  The  injury  in  my  case  had  evidently 
resulted  from  the  free  use  of  a  piece  of  wooden  rail.  The  post-mortem  ap- 
pearances were  in  every  respect  those  of  death  by  suffocation,  and  need  no- 
mention.  The  larynx,  with  the  pharynx,  tongue,  etc.,  was  removed  en  massey. 
and  examined.  The  thyroid  cartilage,  more  especially  the  right  half  of  it, 
was  broken  up  into  many  pieces,  one  of  which  hung  free  in  the  lumen  of  the 
tube,  evidencmg  great  violence.  Ossific  change  was  very  extensive.  Corre- 
sponding with  the  inferior  border  of  the  body  of  the  lower  maxilla  was  a 
wound,  incised  in  appearance,  running  from  the  middle  line  outward  to  the 
left,  and  extending  for  about  three  inches.  The  wound  was  gaping,  and  ex- 
posed the  bone  for  about  an  inch  and  a  half.  The  left  extremity  of  this 
wound  was  deeper  than  the  right,  and  running  from  it  was  a  smaller  one, 
half  an  inch  in  length,  directed  toward  the  left  angle  of  the  mouth,  and. 
almost  at  right  angles  to  the  large  wound.  The  junction  of  the  two  wounds 
had  a  thready  appearance ;  they  were  apparently  caused  by  a  blow  against 
the  hard  bone  underlying.  A  small  linear  abrasion,  about  a  quarter  of  an 
inch  in  width,  could  be  detected  on  the  skin  over  the  prominent  part  of  the 
thyroid  cartilage,  which  corresponded  closely  with  others  very  similar,  but 
much  more  extensive,  on  the  scalp.  The  facts  taken  together  all  pointed  to> 
fracture  by  direct  violence.  Throttling  is  the  more  usual  cause  of  fracture 
of  the  larynx ;  but  when  death  results  in  this  way  the  assailant  usually  main- 
tains his  grasp  of  the  neck  till  the  victim  shows  no  sign  of  life,  should  cir- 
cumstances permit  of  such.  We  must  not,  therefore,  when  this  is  the  cause 
of  death,  expect  to  find  ecchymosed  spots  over  the  larynx ;  for  the  blood 
being  pressed  out  leaves  parchment- like  marks  of  a  contused  appearance,  to 
which  the  blood  never  returns. — Lancet. — Med.  IHmea. 


508  SURGERY. 

EXTIRPATION  OP  THE  LARYNX. 

We  take  the  following  from  the  Med,  TimeB  and  Gazette: — 
We  learn  from  the  May  number  of  the  Indian  Medical  Gazette  that  the  Hin- 
<loo,  whose  larynx  Surgeon-Major  Dr.  Macleod  extirpated  in  December  on 
nccount  of  a  growth  which  filled  up  the  rima  glottidis,  is  progressing  very 
favorably.     The  power  of  swallowing  has  been  restored  by  winding  a  narrow 
lubber  bandage  round  the  neck,  which  supplements  the  deficient  wall,  uds 
hy  its  elasticity  the  transmission  of  the  food,  and  prevents  the  escape  of  this 
l)y  pressing  firmly  on  the  edges  of  the  aperture.     Another  apparatus  con- 
structed of  vulcanite  plugs  the  aperture,  the  food  being  passed  through  a 
liollow  scooped  out  of  the  inner  aspect  of  the  plug.     Feeding  is  accomplished 
])artly  by  these  apparatus,  and  partly  by  a  soft  catheter  passed  into  the  ceao- 
))hagus  and  connected  with  a  tin  funnel  and  India-rubber  valve.     The  resto- 
ration of  the  voice  was  a  less  easy  matter,  but  after  various  methods  had  been 
tried,  a  pipe  containing  a  reed  was  inserted  into  the  roof  of  the  tracheotomy- 
tube,  and  with  this  the  voice  and  vocal  articulation  was  restored;  Mr.  Woods 
adapted  this  to  a  vulcanite  shield,  which  prevented  the  escape  of  air.    The 
tracheotomy-tube  served  when  unclosed  for  breathing  and  discharge  of 
phlegm ;  and  when  its  outer  surface  was  stopped,  the  air  passed  through  the 
vertical  tube  into  the  oral  cavity,  and  voice  was  easily  produced.     The  ad- 
vantages  of  this  arrangement  are : 

1.  That  sound  is  produced  without  much  effort. 

2.  Its  great  simplicity  and  the  ease  with  which  it  can  be  placed  in  position. 
8.  That  breathing  can  be  accomplished  with  great  ease. 

4.  That  the  reed  is  not  apt  to  become  clogged  with  mucus. 

'^Different  sizes  of  reed,  producing  differejit  pitches  of  voice,  can  easily 
4^e  'ps^aced  in  the  tube. — Med,  and  Surg.  Hep.,  Oct,  18. 


THORACIC  FISTULA. 

Dr.  BoNiLLY  presented  a  patient  to  the  Soci6t€  de  Chirurgie,  in  whom  a 
])leurisy  terminated  by  a  spontaneous  rupture  of  the  thoracic  wall,  leaving  a 
listula  which  would  not  close  despite  all  the  means  employed.  M.  Bomlly 
tried  resection  of  the  ribs  to  obtain  a  flattening  of  the  thoracic  walls  and 
efface  the  pleural  cavity  (Estlander^s  operation).  He  resected  a  portion  of 
the  sixth  and  seventh  ribs  of  the  left  side.  The  result  was  the  gradual  flat- 
tening of  the  thoracic  wall  and  the  obliteration  of  the  pleural  cavity.  Oper- 
ated August  29,  1882;  the  patient  was  cured  December  28  following. — Med, 
Iiev,y  Sept,  15. 

THE  DANGER  OF  OPERATING  FOR  HYDROPNEUMOTHORAX  IN 

PHTHISICAL  PATIENTS. 

At  the  meeting  of  the  Hamburg  Medical  Society  in  October,  1882  {DeuUcke 
Med.  Woch.)  Herr  Biilau  represented  the  danger  of  operating  in  cases  of 
liydropneumothorax  in  phthisical  patients.  He  considers  that  the  pressure  of 
the  fluid  in  the  pleural  cavity  prevents  the  advance  of  tuberculous  processes 
in  the  lungs,  and  that  they  go  on  increasing  rapidly  when  the  pressure  is  sud- 
denly removed. 

In  the  discussion  which  followed  at  the  next  meeting  in  November  Heir 
Ourschmann  recommended  operative  interference  when  the  presence  of  air  or 
fluid  in  the  pleura  became  too  great,  especially  in  cases  where  a  valvular 
opening  had  existed  into  a  bronchus. — London  Med,  Eeeord, — Oin,  Lan,  and 
Clin.,  Sept.  8. 

PURULENT  PLEURAL  EFFUSIONS. 

According  to  Dr.  Wilson,  at  the  Medical  Society  of  Pennsylvania,  the 
treatment  of  patients  suffering  from  collections  of  fluid  in  the  pleural  cavity, 
is  capable  of  exceeding  favorable  results  which  tend  to  diminish  human  suf- 
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fering  and  prolong  life.  The  physical  signs  of  such  effusions  relate,  first,  to 
the  actual  condition  of  the  lung,  and,  second,  to  the  relative  displacement  of 
that  organ  by  pressure.  These  inflamniAtory  duid  exudations  are  first  fibrino- 
serous,  and  second  purulent.  The  hypodermic  needle  is  generally  used  for 
the  exploratory  puncture,  but  Dr.  Wilson  prefers  the  aspirator.  In  adults 
after  aspirating  the  pus  rapidly  reaccumulates.  A  thoracic  fistula  should  be 
established  as  soon  as  possible.  The  dangers  to  life  are  many:  the  patient 
may  perish  from  exhaustion,  or  from  heart-clot,  the  lung  may  not  expand, 
necrosis  may  occur,  or  gangrene  of  the  lungs  or  tuberculosis  supervene.  The 
real  dangers  attending  the  operation  are  puncture  of  the  lungs  and  collapse. 
A  preliminary  withdrawal  oi  a  portion  of  the  pus  should  be  made  by  aspira- 
tion. Morphia,  and  other  stimulants  may  be  given  prior  to  the  operation, 
and  salts  of  ammonia  should  be  adminstered  internally  during  the  treatment. 
There  should  only  be  one  puncture  made ;  the  external  air  need  not  be  ex- 
cluded; a  short  needle,  not  exceeding  two  inches  in  length,  should  be  used 
for  the  puncture,  and  the  cavity  should  be  washed  out  by  means  of  a  ball 
syringe,  and  a  system  of  soft-rubber  tubing  once  or  twice  a  day.  Of  five 
cases  treated  in  this  way,  three  fully  recovered,  one  died  of  heart-clot,  and 
one  is  at  present  under  treatment.  Dr.  Wilson  introduced  a  young  man  to 
«how  the  positiou  of  the  drainage-tube  in  the  body. — Med,  Becord, 


DEFLECTION  OP  THE  NASAL  SEPTUM. 

Dr.  John  N.  Mackenzie,  of  Baltimore,  Md.,  read  a  paper  at  the  St»[g 
lliled.  Society,  Va. : — He  believes  that  a  tendency  to  this  condition  wa*^!. 
quently  inherited.  The  condition  narrows  the  nasal  orifice  and  increast^S 
pharyngeal, opening,  and  the  irritation  by  reflex  action  on  the  vasomotor 
nerves  often  causes  aural  disease.  Ozasna  is  frequently  produced  from  the 
condition  by  the  air  remaining  in  the  nasal  cavity  imperfectly  changed  and 
putrescence  invited.  He  described  the  present  form  of  modification  of  re- 
placement of  deflected  bony  septum,  which  has  for  the  past  few  years  been 
known  as  SteePs  modification  of  Adams'  operation,  and  showed  that  Dr. 
Bolton,  of  Richmond,  Va.,  some  years  before  Steel's  paper  on  the  subject, 
described  in  the  identical  method  in  his  own  practice  in  an  issue  of  the 
Michmond  ^fydical  Journal,  Dr.  Mackenzie  was  emphatic  in  his  advice  to  the 
members  to  look  closely  after  the  sepuelse  which  follow  the  condition  named, 
and  stated  that  it  was  his  invariable  rule  to  begin  an  examination  of  the 
throat  and  ear  with  a  careful  exploration  of  the  nasal  passage  and  retro- 
uasal  space. — Med,  Becordy  Sept.  15. 


ROUGE'S  OPERATION  IN  CASES  OP  DISEASE  OF  THE  NASAL 

FOSSJa. 

Mr.  Clement  Lucas  {Lancet),  after  some  interesting  data  concerning 
Rouge's  operation  and  Lawrence's  modification  of  it,  reports  a  case  in  which 
it  was  twice  performed  by  himself  on  a  patient  suffering  from  syphilitic 
ozsena.  The  operation  was  first  described  by  Rouge  in  1873  {NouveUe  methods 
pour  Is  traitemsnt  diirurgical  ds  Vozine),  and  consists  in  dissecting  up  the 
upper  lip  and  the  nose  to  allow  of  free  access  to  the  nasal  fossae.  This  is  in 
reality  a  modification  of  an  operation  previously  suggested  and  practiced  by 
Lawrence  {Med,  Times  and  Qaz.^  Nov.  8,  1862),  which  consists  in  turning  up 
the  nose  alone,  after  separating  it  from  the  rest  of  the  face  by  incisions,  com- 
mencing externally  at  the  lachrymal  sac  and  extending  down  to  the  margin 
of  the  alsB,  dividing  also  the  cartilages  and  the  septum. 

Although  some  objection  has  been  made  to  these  operations  by  the  few 
surgeons  who  have  practiced  them,  on  account  of  the  danger  of  the  inhala- 
tion of  blood,  the  author  thinks  well  of  them  both,  but  particularly  of 
Rouge's,  which  allows  of  the  free  escape  of  blood  anteriorly.  The  bleeding 
through  the  posterior  nares,  which  is  an  element  of  danger,  he  controls  by 
XVL— ^ 
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packing  a  larg*  sponge,  with  a  string  attached,  into  the  upper  part  of  the 
pharynx.  Th*8  latter  precaution  also  prevents  the  patient  from  expelling 
blood  and  foul  discharges  into  the  face  of  the  operator.  The  operation  is 
particularly  indicated  for  the  removal  of  polypi  and  necrosed  bone,  and  may 
even  be  undertaken  as  an  exploratory  procedure  in  cases  of  doubtful  nature. 
jy.  y.  Med,  Jour, 


CIRCULATORY  ORGANS. 


WOUNDS  OF  THE  HEART. 

Dr.  Renaut  (Journal  de  Medicine  et  d^  Chirurgie  Pratiques) y  reports  the 
case  of  a  soldier  who  was  stabbed  with  a  butcher-knife  in  the  sternal  region, 
the  weapon  entering  the  pericardium  and  penetrating  into  the  right  ventricle 
and  nearly  through  the  interventricular  septum.  The  patient  survived  the 
wound  one  hour.  On  autopsy  the  heart  was  found  to  be  exsanguinated  and 
strongly  retracted.  The  pericardium  was  full  of  clots,  and  the  thoracic 
cavity  contained  six  and  a  half  ounces  of  blood.  It  is  not  improbable  that 
had  the  procedure  suggested  by  Block  ( Gazette  Medicale  de  StraAourg)  been 
adopted  in  this  case,  the  patient  might  have  recovered,  since  he  died  from 
dyspnoea  and  was  very  well  nourished. — Oaillard^s  Med.  Jour. 


PERICARDIAL  EFFUSIONS. 

Last  year  Partzkwsky  brought  before  the  Moscow  Medical  Society  {Land. 
Med,  Hec,)  a  case  of  pericardial  effusion  •  treated  by  repeated  tapping,  and 
finally  by  incision  of  the  pericardial  sac  and  subsequent  drainage.  The 
author  tliscusses  the  operative  treatment  of  pericardial  effusions,  and  sums 
up  his  views  thus:  1.  In  a  vast  majority  of  cases  puncture,  aspiration  or 
even  incision  and  drainage  are  not  attended  with  danger.  2.  Operation 
brings  rapid  relief,  and  its  palliative  usefulness  is  not  denied  by  even  the 
opponents  of  all  operative  interference.  8.  In  the  absence  of  such  complica- 
tions as  tuberculosis,  cancer,  organic  changes  of  the  heart,  etc.,  the  operative 
treatment  of  non-purulent  pericardial  effusions  may  prove  successful  in  the 
majority  of  cases.  4.  In  cases  of  purulent  pericarditis  it  is  perfectly  justi- 
fiable to  try  an  early  operation  in  order  to  prevent  dilatation  and  fatty  de- 
generation, which  generally  supervene  here  very  rapidly. — Med,  Review, 


PARACENTESIS  PERICARDII. 

A  case  of  acute  pericarditis  with  effusion,  occurred  in  the  Leeds  Infirmary^ 
under  the  care  of  Dr.  Clifford  Allbutt,  for  which  paracentesis  was  performed, 
about  one  ounce  of  bloody  serum  being  removed ;  recovery  took  place.  The 
drugs  employed  in  the  case  were  various,  and  given,  with  the  exception  of 
salicylate  of  sodium,  rather  with  the  idea  of  combating  the  tendency  to  death 
than  with  any  specific  notion,  and  consequently  have  not  been  noted.  It 
may  be  well  to  note  that  blistering  was  discarded.  Among  the  many  points 
of  interest  in  the  case,  the  follow^ing  may  be  specially  noted:  1.  The  rather 
doubtful  rheumatic  nature  of  the  case  at  the  commencement,  and  the  failure 
of  salicylate  of  sodium  to  relieve.  2.  The  total  absence  of  all  joint  affections, 
assuming  it  to  have  been  a  case  of  rheumatic  fever.  8.  A  point  so  difiScuIt 
to  display  in  the  notes,  but  so  obvious  to  all  who  saw  the  case  from  day  to 
day;  the  rapidly  downward  course  of  the  case  immediately  prior  to  the 
aspiration,  and  the  unaided  part  the  operation  played  in  saving  life.  4.  The 
comparatively  rapid  absorption  of  the  effusion  after  the  withdrawal  of  so^ 
small  a  portion  of  it. — Lancet, — Med.  News. 
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CARDIAC  VERTIGO  AND  ANGINA  PECTORIS. 

Symptomatic,  or  cardiac  vertigo,  is  an  affection  which,  according  to  Ger- 
main SiiE,  is  not  uncommon  in  cardiac  affections,  being  more  frequent  in 
aortic  insufficiency,  is  so  common,  in  fact,  that  when  vertigo  occurs  in  the 
course  of  heart  disease  we  need,  as  a  rule,  look  no  farther  for  its  cause.  This 
fact  suggests  also  that  in  cases  of  obstinate  and  distressing  vertigo  the  heart 
should  always  be  examined,  especially  if  extreme  pallor,  a  promment  symp- 
tom of  aortic  insufficiency,  be  present  and  will  not  yield  to  medication.  In 
these  cases  M.  S6e  affirms  that  iron  is  absolutely  indicated,  though  in  many 
cases,  on  the  contrary,  iodide  of  potassium  is  indicated  and  gives  excellent 
results.  In  these  cases  there  are  also  observed  the  characteristic  pains  of 
angina  pectoris  coming  on  every  few  mouths,  another  prominent,  though  not 
constant,  symptom  of  aortic  incompetence.  The  anginous  pains  should  of 
course  be  combated  by  hypodermics  of  morphine,  the  administration  of 
chloral,  or  inhalations  of  nitrite  of  amyl  during  the  access,  and  by  bromide 
of  potassium  and  digitalis,  or  convallaria,  during  the  intervals. 

It  is  interesting  in  this  connection  to  notice  the  couclusions  of  W.  Allen 
Sturge  {BraiUy  October,  1882),  regarding  the  etiology  of  angina  pectoris. 
Having  selected  a  typical  case  and  minutely  detailed  each  symptom  as  given 
by  the  patient,  he  concludes  that  the  local  attack  on  the  heart  is  due  to  an 
organic  modification  in  the  substance  of  the  cardiac  muscle  itself,  or  some 
change  in  the  heart  acting  on  the  terminal  filaments  of  the  cardiac  nerves;  a 
commotion  spontaneously  developed  in  the  gray  substance  of  the  spmpathetic 
ganglia  of  the  cardiac  plexus,  this  being  transmitted  to  the  spinal  cord  and 
brain;  a  commotion  spontaneously  developed  in  the  cervical  sympathetic 
ganglia,  which  give  off  branches  to  the  cardiac  plexus,  or  in  the  ganglia  of 
the  vagus;  a  spontaneous  commotion  in  the  part  of  the  gray  substance  of 
the  cerebrum,  which  may  receive  impulses  coming  from  above  and  below ;  a 
spontaneous  commotion  in  the  parts  of  the  gray  substance  of  the  cord  in 
communication  with  these  ganglia  by  means  of  bands  of  nervous  substance 
passing  from  the  cord  to  the  great  sympathetic. 

Of  course  a  great  number  of  observations  are  necessary  in  order  to  place 
these  scarcely  more  than  theoretical  causes  on  the  sound  footing  of  etiological 
fact.  This  is  recognized  by  the  author,  but  he  is  of  the  opinion — in  which 
most  authorities  concur — that  in  the  greater  number  of  cases  of  angina  pec- 
toris associated  with  organic  lesions  of  the  heart  or  great  vessels,  the  primary 
irritation  probably  takes  place  at  the  periphery  of  the  cardiac  nerves.  Dr. 
Sturge  admits,  however,  that  there  are  cases  of  angina  pectoris  which  are 
due  to  spontaneous  lesions  of  the  nerve-centres.  Trousseau  long  ago  pointed 
out  the  relation  between  angina  pectoris  and  epilepsy.  The  paper,  though 
far  from  conclusive,  as  the  author  admits,  gives  evidence  of  careful  observa- 
tion, and  is  an  important  contribution  to  our  knowlege  of  this  affection. — 
Med,  Becard,  Sept.  22. 

ASPIRATION  OF  A  SEROUS  FLUID  IN  THE  PERICARDIUM.— 

RECOVERY. 

A  boy  twelve  years  of  age  suffered  first  from  acute  rheumatism.  After 
two  weeks,  pericarditis  set  in,  and  suddenly  the  patient  became  asphyctic, 
the  veins  of  the  thorax  being  overfilled,  and  the  action  of  the  heart  very 
irregular.  An  anspirator  needle  was  inserted  three  cm.  from  the  sternum, 
into  the  second  intercostal  space,  and  then,  no  effect  resulting,  into  the  third 
intercostal  space.  One  hundred  grms.  of  a  serous  fluid  were  aspirated,  and 
the  patient  recovered  quickly. — Car.  Blatt.  f,  Schweizer  A^rUe, — IndeH  Pract, 


ENTRANCE  OF  AIR  INTO  VEINS  DURING  SURGICAL  OPERATIONS. 

Mr.  Fred.  Treves,  in  the  Brit,  Med,  Jour,  in  an  interesting  paper  gives  a 
short  account  of  this  untoward  accident  and  details  a  plan  of  treatment 
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adopted  by  him  and  successfully  carried  out  id  two  cases.  The  accident  is 
greatly  to  be  dreaded.  It  occurs  most  frequently  if  not  altogether  in  the 
veins  of  the  neck  and  axilla,  and  is  caused  by  the  aspiratory  movements  of 
the  thorax,  acting  upon  a  vein  partially  divided.  For  the  accident  to  occur 
it  is  necessary  for  the  mouth  of  the  vein  to  be  held  open  either  by  being 
partially  divided  or  from  inflammatory  adhesions,  or  from  being  included  in 
the  substance  of  a  tumour,  or  from  peculiar  relations  to  normal  structures  as 
in  the  axillary  vein  to  the  costo-coracoid  membrane  or  in  the  relations  of  the 
jugular  veins  to  the  cervical  fascia.  The  entrance  of  air  is  accompanied  by  a 
hissing  noise  and  sudden  terror,  severe  dyspnoea,  failure  and  irregularity  of 
the  pulse  and  collapse.  About  two-thirds  of  the  cases  die  in  a  few  hoars  or 
days.  Some  cases,  however,  recover.  The  fatal  result  appears  to  be  due  to 
the  rapidity  of  the  entrance  of  the  air  rather  than  to  its  amount.  Death  is 
<;au8ed  by  arrest  of  the  pulmonary  circulation,  the  mixture  of  blood  and  air 
preventing  the  functioning  of  the  tricuspid  and  pulmonary  valves.  Mr. 
Treves  founds  his  treatment  upon  the  observation  of  the  fact  that  the  acci- 
dent occurs  in  what  may  be  termed  dry  wounds.  He  has  an  attendant  ready 
with  a  s})onge  full  of  water,  which  is  squeezed  into  the  wound  immediately 
upon  hearing  the  hissing  noise.  Then  during  the  next  expiratory  effort 
forcible  pressure  is  brought  to  bear  upon  the  thorax,  expressing  the  air  as 
much  as  possible.  When  all  the  air  has  been  forced  out,  the  wounded  vein 
is  to  be  seized  and  either  entirely  divided  or  ligatured,  always  during  the 
movements  of  expiration.  He  gives  two  cases  in  which  he  thus  treated  suc- 
cessfully this  serious  complication.  The  first  was  a  child  in  whom  tracheo- 
tomy was  performed ;  immediately  after  the  wound  was  sponged  out,  a  hiss- 
ing noise  was  heard  and  the  child  became  collapsed  ana  to  all  appearance 
dead.  The  wound  was  at  once  filled  with  water,  and  forcible  pressure  made 
upon  the  thorax  during  the  expiratory  movements.  The  vein  and  structures 
were  then  seized  with  forceps  and  divided  completely.  The  child  recovered. 
The  second  case  was  in  a  man  aged  fifty.  The  common  carotid  was  about 
to  be  ligatured.  The  neck  was  short,  thick  and  fat.  Before  the  ligatore 
was  applied  a  hissing  noise  was  heard,  the  wound  was  at  once  fillea  with 
water;  the  thorax  during  the  next  expiratory  movement  was  forcibly  com- 
pressed. The  vien  was  then  seized  and  clamped.  No  further  trouble  en- 
sued.    The  patient  in  each  case  was  anaesthetised. — Can.  Pract,,  Oct. 


ARREST  OF   HEMORRHAGE  BY  MEANS  OF  SURGICAL  NEEDLES 

AND  SILK  LIGATURE. 

H.  Otis  Hyatt,  M.  D.,  Kingston.  N.  C,  writes: — With  me  it  has  for  the 
llkst  several  years  been  a  consideration  to  use  as  few  instruments  as  possible. 
The  various  uses  to  which  a  single  instrument  can  be  put  often  enables  a 
surgeon  to  dispense  with  quite  a  number  of  special  ones,  and  if  the  experi- 
ence of  other  country  surgeons  is  similar  to  my  own,  one  is  saved  the  frequent 
vexatious  annoyance  of  having  the  assistants  hand  the  wrong  instrument, 
which  is  almost  certain  to  happen  when  one  is  most  in  a  hurir,  unless  the 
assistants  are  extra  well  posted  in  the  names  of  the  legion  of  modern  sur^gical 
appliances. 

Before  commencing  an  operation,  if  bleeding  from  small  vessels  is  antici- 
pated, I  always  thread  a  number  of  straight  and  curved  needles  with  five  or 
six  inches  of  silk  ligature,  and  lay  them  aside  for  use.  As  soon  as  hemor- 
rhage becomes  troublesome,  an  appropriate  needle  is  selected,  and  beinff 
seized  with  a  pair  of  NicoVs  needle-holding  forceps,  the  point  is  passed 
down  and  under  the  bleeding  vessel,  and  brought  out  at  a  point  opposite  the 
point  of  entrance.  The  silk  ligature  is  then  passed  by  two  or  three  figure- 
of-eight  turns  around  both  ends  of  the  needle  sufiiciently  tight  to  compress 
the  bleeding  vessel,  and,  at  the  last  turn,  the  thread  is  pulled  tightly  under 
the  end  of  the  needle,  and  allowed  to  hang  loose.  When  completing  the 
dressing  of  the  wound,  the  thread  is  unwound  and  needle  withdrawn;  if 
necessary,  the  artery  can  then  be  ligated  or  twisted. — Med,  New^^  8ept»  15. 


SURGERY.  513  '^ 


f 


LIGATURE  OF  ARTERIES. 

Dr.  John  H.  Packard,  before  the  American  Surgical  Association  referring 
to  the  ligation  of  arteries,  opposed  the  common  opinion  that  an  artery  must 
be  exposed  to  view  before  beinff  tied,  except  with  regard  to  certain  vessels, 
such  as  the  subclavian  and  axillary,  where  a  ligature  might  be  placed  upon 
the  brachial  plexus  by  mistake,  but  where  the  vessel  can  be  easily  isolated 
complete  exposure  to  view  is  unnecessary.  He  exhibited  an  instrument  for 
use  in  passing  a  ligature,  which  he  calls  a  detached  artery  needle — simply  a 
blunt  needle,  somewhat  sharply  curved  and  roughened  near  its  blunt  point, 
so  as  to  afford  ready  hold  to  a  pair  of  forceps. — Med,  Time$, 


ANEURISM  OP  ABDOMINAL  AORTA. 

Clinic  of  Prof.  William  H.  Draper,  New  York  Hospital: — The  patient  is 
37  years  old.  His  occupation  is  a  bar- tender.  Is  married.  His  father  was 
always  well,  and  died  of  old  age  two  years  ago.  His  mother  was  also 
healthy.  He  has  not  been  a  hard  drinker,  though  he  would  sometimes  have 
a  spree  for  a  day  or  two  at  a  time,  and  then  would  stop  drinking  for  a  month 
or  two.  He  was  never  sick  before,  except  that  he  had  bilious  fever  for  three 
days,  and  he  had  an  attack  of  rheumatism  five  years  ago,  but  was  not  laid  up 
with  it.  He  has  also  had  syphilis.  He  was  first  taken  sick  with  his  present 
trouble  a  year  ago,  in  the  middle  of  September.  He  first  experienced  a  pain 
in  the  back  at  night.  Two  months  later  this  pain  was  so  intense  that  he 
could  not  sleep,  though  he  continued  his  work  during  the  day  without  any 
pain.  By  the  third  month  the  pain  became  very  troublesome  in  the  day- 
time also,  and  he  has  never  had  a  single  hour's  sound  sleep  since  then. 

The  important  symptom  in  this  case  is  the  presence  of  pain  at  the  begin- 
ning, middle,  and  end  of  his  illness.  This  pain  seems  to  start  from  his  back, 
and  extends  around  in  front  of  his  abdomen  on  both  sides,  forming  a  sort  of 
girdle.  This  shows  that  it  has  a  central  origin  in  the  spinal  cord,  and  it  is 
due  to  pressure  in  such  a  position  as  to  produce  irritation  on  the  nerves  issu* 
ing  from  both  sides  of  the  spinal  canal. 

In9j)€ction. — There  is  nothing  of  especial  interest  to  be  seen  unless  it  be  a 
few  white  spots  on  the  abdomen,  which  he  says  were  due  to  the  pox,  and  an 
almost  imperceptible  tumor  on  the  left  side  of  the  epigastric  region. 

Palpaiion. — A  well-marked  epigastric  pulsation  is  felt  just  below  and  to 
the  left  of  the  ensiform  cartilage  of  the  sternum. 

Percussion, — This  reveals  nothing  of  special  note.  A  systematic  percussion 
of  the  abdominal  cavity  should  begin  by  defining  its  margins;  by  percussing 
first  over  the  chest,  and  noticing  the  change  from  the  pulmonary  resonance 
Ao  dullness  as  the  borders  of  the  abdominal  organs  are  reached.  Sometimes 
the  colon  passes  up  higher  than  usual,  and  lies  between  the  anterior  margin 
of  the  liver  and  the  chest  wall,  and  so  we  will  get  tympanitic  resonance  m- 
stead  of  normal  liver  dullness  here. 

Auscultation, — A  loud  and  distinct  blowing  murmur  is  heard  over  the 
point  where  the  pulsation  was  felt,  and  can  only  be  due  to  an  abdominal 
aneurism.  Here  we  see  the  diagnosis  must  be  made  from  one  important  sub- 
jective sign,  pain,  which  is  confirmed  by  the  objective  signs  of  a  pulsation 
and  murmur. 

The  most  important  cause  of  a  bilateral  pain  forming  a  girdle  around  the 
body  is  Pottos  disease,  and  the  next  in  importance  is  abdominal  aneurism, 
and  the  diagnosis  must  be  made  between  these. 

In  abdominal  aneurism,  pain  is  invariable,  and  a  very  important  subjective 
symptom.  Of  course,  abdominal  pain  is  quite  common  in  itself,  but  in  this 
disease  it  is  peculiar  in  being  of  a  boring  character,  and  apparently  located 
in  the  spine,  and  radiating  toward  the  front  of  the  body. 

Another  point  with  regard  to  the  pulsation  in  the  epigastrium  as  an  im- 
portant objective  phenomenon.  An  abdominal  pulsation  in  the  aorta  is  not 
confined  to  aneurism,  but  is  common  in  sickly,  feeble,  and  thin  persons,  and 
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in  those  who  are  Yery  anaemic,  and  in  whom  the  aorta  is  easily  felt  by  com- 
pressing the  thin,  flaccid  abdominal  walls.  And  mistakes  have  been  made  in 
supposing  that  this  pulsation  indicated  the  presence  of  an  aneurismal  tumor, 
when  it  was  due  to  nothing  more  than  an  imperfectly  filled  artery  in  an 
ansemic  and  thin  person.  The  characteristic  feature  of  an  aneurismal  pulsa- 
tion is  that  it  imparts  a  lifting  and  a  lateral  sensation  to  the  finger,  when 
pushed  down  close  to  the  body  of  the  vertebra. 

Nevertheless  it  is  somewhat  difiicult  to  make  out  the  true  significance  of 
such  a  pulsation,  and  to  determine  whether  it  is  due  to  an  aneurismal  or  some 
other  variety  of  tumor,  and  whether  the  tumor  is  not  an  independent  growth, 
which,  merely  overlying  the  artery,  imparts  a  transmitted  pulsation  to  the 
finger.  But  when  in  addition  you  get  a  distinct  bruit  as  in  this  case,  it  is 
hardly  possible  to  mistake  the  diagnosis.  Yet  you  do  sometimes  get  this  in 
anaemia  also.  80  here  is  a  source  of  fallacy  which  must  be  guarded  against. 
For  we  may  both  hear  a  murmur  and  feel  an  abdominal  pulsation,  and  yet 
there  may  be  no  aneurism.  We  have  therefore  got  to  consider  the  pain,  the 
bruit,  and  the  pulsation  altogether,  as  co-existing  phenomena  which  indicate 
only  aneurism. 

One  other  point  is  brought  oiit  in  the  history  of  this  patient,  which  bears 
as  well  on  all  the  cases  which  appear  in  this  clinic.  That  is  the  history  of 
syphilis.  Every  year  I  am  moi^e  and  more  struck  with  the  observation  that 
syphilis  is  one  of  the  commonest  causes  of  degeneration  in  the  walls  of  the 
blood-vessels.  A  large  proportion  of  the  patients  with  aneurism  who  come 
to  the  hospital  have  a  distinct  history  of  syphilis.  So  this  is  a  very  valuable 
point  in  making  the  diagnosis. 

IVeatment, — It  is  of  course  impossible  to  tie  the  aorta  for  abdominal  aneur- 
ism, as  has  been  suggested,  and  so  surgical  procedures  cannot  be  considered 
in  this  case.  The  medical  treatment  is  a  large  subject,  and  I  will  not  take 
the  time  to  consider  it  now.  There  is  not  much  to  do  for  this  man  except  to 
make  him  as  comfortable  as  possible  and  to  relieve  his  pains,  and  so  he  is 
receiving  all  the  opium'  needed  for  this. — Med.  and  Surg,  Hep. 


L.VRGE  N^VI.— THERMO-CAUTERY. 

In  the  section  of  surgery  at  the  annual  meeting  of  the  British  Medical 
Association,  Edward  Owen  read  a  paper  on  the  treatment  of  large  naevi. 
While  admitting  that  often  times  large  naevi  can  be  best  removed  by  the  aid 
of  the  sc&ipel  and  forceps,  he  claimed  there  are  certain  locations  in  which 
such  a  mode  of  attack  is  not  practicable.  In  such  cases  he  recommends  the 
thermo-cautery  of  Paquelin.  He  thus  describes  in  the  British  Medical  Journal 
his  mode  of  procedure :  Having  been  heated  to  a  dull  redness,  the  blade  is 
thrust  through  the  skin  in  as  many  places  as  may  be  considered  necessary,^ 
and  the  point  directed  to  all  the  regions  of  the  vascular  mass;  central,  deep 
and  peripheral;  each  district  must  be  searched  out  and  invaded.  The  skin 
punctures  should  be  made  well  within  the  limits  of  the  turn  ir,  as  the  effects 
of  the  cautery  necessarily  extend  beyond  the  limit  of  the  ti^ttues  actually  tra- 
versed. By  the  slow  and  cautious  withdrawal  of  the  blade,  tlie  sm  ill  eschar:^ 
are  permitted  to  remain,  sealing  the  woundo'd  vesseU,  and  thus  not  a  drop  of 
blood  need  be  lost.  A  few  black  sinuses,  surrounded  by  a  ring  of  skin  which 
has  been  reddened  by  the  scorching,  remvin  after  the  operation,  and  the 
tumor  is  found  smaller  and  firm  from  coagulation  having  taken  place  through- 
out the  entire  mass.  Oiled  lint  may  be  used  as  a  dressing.  For  the  next  ^w 
days  the  part  looks  angry  and  swollen,  and  is  evidently  painful.  Then  a 
slight  amount  of  sloughing  takes  place,  and,  in  a  few  days  mure,  some  small 
clean  ulcers  mark  the  dwindling  mass.  The  ulcers  heal,  and  cicatricial  con- 
traction, taking  place  throughont  the  entire  mass,  determines  the  process  of 
shriveling.  The  integument  does  not  perish,  except  where  wounded;  but  it 
loses  its  old  purple  staining,  from  the  obliteration  of  the  vessels  which  form* 
erly  brought  to  it  the  unsightly  injection.  It  is  unnecessary  here  to  particu- 
larize the  various  situations  in  which  one  has  thus  destroyed  naevi ;  but  I  may 
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perhaps  remark  that  the  most  unequivocal  successess  have  been  obtained  with 
those  tumors  which  occupied  the  entire  substance  of  the  lip  (of  which  there 
were  several  examples) ;  in  these,  by  attacking  the  tissues  deeply  from  the 
dental  surfaces,  one  was  enabled  to  reach  their  dermal  limit  without  impli- 
cating the  skin  in  the  least.  And,  whereas  the  lip  had  previously  protruaed 
greatly,  the  subsequent  cicatrization  of  the  mucous  membrane  brought  it  into 
the  natural  position.  A  flat  bleeding  naevus,  which  occupied  almost  the 
entire  extent  of  the  mucous  lining  of  the  cheek  of  a  grown  girl,  was  treated 
in  much  the  same  manner,  and  was  obliterated  in  a  single  operation ;  indeed, 
I  am  at  a  loss  to  know  by  what  other  means  such  a  nsDvus  could  have  been 
•effectually  dealth  with. 

In  the  discussion  which  followed  Mr.  Thomas  Darby  said  that  he  had  seen 
^'raspberry  marks"  successfully  treated,  without  leaving  a  scar,  by  hypoder- 
mic injections  of  absolute  alcohol. 

Mr.  Silcock  often  practised  an  old  and  now  alm'^st  obsolete  method  of 
treatment  in  the  case  of  capillary  nsevi,  viz. :  painting  them  with  collodion ; 
a  natural  cure  was  thus  often  brought  about.  Mr.  F.  J.  Bailey  said  that 
smaller  nsevi  had  been  very  successfully  treated  by  vaccination.  Since  the 
introduction  of  ethylate  of  sodium,  he  had  used  it  rather  extensively  in  the 
smaller  mevi  with  great  success;  in  some  of  the  larger  nsBvi,  he  had  seen 
^ood  results  follow  the  use  of  the  perchlorlde  of  iron. — Can,  M.  and  8.  Jour.^ 
JSepL 

GOITRE,— ARSENICAL  INJECTIONS. 

Dr.  Grunhach,  of  Berlin,  has  employed  an  arsenical  injection  into  the 
parenchyma  of  the  enlarged  thyroid  body  in  more  than  one  hundred  cases. 
The  injection  consisted  of  one  part  liquor  potassse  arsenitas  to  three  of  water. 
This  solution  was  made  use  of  two  or  three  times  a  week.  The  average  total 
number  of  sittings  was  ten  to  fifteen.  The  evil  effects  sometimes  seen  after 
the  use  of  iodine  never  once  occurred  with  this  arsenical  preparation.  The 
effect  was  to  diminish  the  tumor,  and  to  remove  the  obstruction  to  the 
breathing  supposed  to  be  due  to  the  pressure  on  the  trachea.  The  general 
health  of  the  anssmic  patients  was  much  improved. — Med,  Times  and  Gaz. — 
OM.  Oas. 
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PAPILLOMATA  OP  LIP. 

Clinic  of  J.  M.  Barton,  M.  D.,  Jefferson  Medical  College  Hospital :— This 
little  girl  is  twelve  years  of  age.  She  is  brought  here  on  account  of  a  small 
tumor,  which  has  existed  for  one  year,  on  the  inner  surface  of  the  lip,  in  front 
of  the  right  inferior  canine  tooth.  It  is  about  the  size  of  a  hazel  nut,  its  sur- 
face is  rough  and  irregular,  it  is  quite  soft,  bleeds  easily,  and  is  slightly 
pedunculated.  It  is  mucous  papilloma;  its  characteristics  are  so  marked  that 
it  can  hardly  be  confounded  with  any  other  growth  apt  to  occur  in  this  situ- 
ation. 

This  is  easily  removed ;  it  can  be  cut  off  with  the  scissors  or  knife,  and  the 
base  cauterized ;  but  preferably,  as  I  do  here,  by  passing  a  double  ligature 
through  the  base  of  the  growth  with  a  needle,  and  after  tying  it  firmly, 
-cutting  off  the  growth  with  the  scissors.  By  thus  removing  the  base,  the 
probability  of  a  return  is  much  decreased.  These  growths  may  be  regarded 
as  the  *'  missing  link  '*  between  the  products  of  inflammation  and  true  tumors ; 
they  are  strictly  local,  are  of  rapid  growth,  have  a  strong  tendency  to  return 
if  not  fully  removed,  but  are  not  apt  to  destroy  life  unless  they  first  undergo 
malignant  degeneration,  or  interfere  mechanically  with  important  functions, 
ju  when  they  grow  on  the  vocal  cords  and  interfere  with  respiration. 
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Growths  of  this  kind  often  appear  on  the  skin,  caused  by  hypertrophy  of 
the  cutaneous  papilla  (warts  on  the  hand  being  an  illustration  of  this  Tariety), 
or  they  may  appear  on  a  mucous  surface  and  form  a  mucous  papillomata;  the 
difference  between  these  two  growths  is  only  in  the  amount  of  epithelium, 
covering  the  enlarged  papilla.  This  epithelium  covering  and  dippmg  down 
between  the  papilla,  may  also  proliferate  and  cause  the  growth  to  become  a 
true  epithelioma ;  or  the  papillomata  itself  may  undergo  sarcomatous  degen- 
ation;  these  malignant  degenerations  are  not  very  common,  though  I  have 
seen  them ;  the  probability  of  their  occurring  is  much  influenced  by  the  age  of 
the  patient  and  the  situation  of  the  growth. — Col,  and  Clin,  Record. 


PLASTIC  OPERATIONS  ABOUT  THEiMOUTH.— TRIPIER'S 

,   MUCOUS  FLAP. 

Prof.  Leon  Tripier,  who  occupies  the  chair  of  surgery  at  Lyons  which 
has  been  rendered  famous  by  Oilier,  Bonnet,  and  others,  has  recently  proposed 
and  adopted  a  novel  idea  for  obtaining  a  more  perfect  lip  in  plastic  operations- 
about  the  mouth  which  is  applicable  not  only  to  plastic  operations  on  the 
lower  lip,  but  to  those  on  the  upper  lip  also,  and  to  those  involving  the 
angles  of  the  mouth. 

A  flap  of  mucous  membrane  in  the  form  of  a  bridge  is  carefully  raised, 
leaving  both  ends  attached,  and  the  anterior  border  is  sutured  thoroughly, 
the  posterior  only  loosely,  so  as  merely  to  prevent  any  curling  up  of  the  elastic 
mucous  flap.  The  breath  of  the  attached  bases  ensures  plentiful  blood-supply 
or  is  intended  to  do  so,  and  there  should  be  very  little  torsion  or  tension. 

When  the  proceeding  is  applied  to  the  lower  lip,  the  mucous  flap  is  not 
attempted  until  the  skin  flaps  have  been  cut.  Care  must  be  taken  to  avoid 
using  the  mucous  membrane  covering  the  gums,  as  it  is  poorly  supplied  with 
blood,  and  either  sloughs  readily  or  shrinks  up.  Toward  the  angles  of  the 
mouth  a  considerable  thickness  can  be  obtained,  but  at  the  middle  line  of  the 
lip  the  coronary  arteries  lie  very  euperflcially,  and  only  a  thin  and  narrow  strip 
can  often  be  left,  which  in  one  of  the  cases  reported  (No.  1)  soon  disappeared, 
and  thus  the  result  was  no  more  satisfactory  than  if  no  mucous  membrane  had 
been  preserved  at  this  point.  The  mucous  flap  should  be,  if  possible,  enough 
to  cover  completely  the  bleeding  surface  of  the  free  border  of  the  new  lip; 
and  it  must  be  specially  borne  in  mind  that  the  elastic  character  of  the  mucous^ 
membrane  renders  it  very  liable  to  contract,  even  to  the  extent  of  half  its 
width.  Prof.  Tripier  recommends  the  use  of  a  narrow  bistoury  for.  trans- 
fixion of  the  flap  after  the  limits  of  it  have  been  incised,  but  does  not  negative 
the  use  of  scissors  for  the  purpose,  though  these  are  slower  in  their  work. 
The  flap  having  been  thus  detached  after  the  skin-flaps  have  been  prepared 
for  its  application,  it  is  carefully  attended  to  by  an  assistant,  and  the  hemor- 
rhage, which  is  always  considerable,  is  arrested.  The  flap  is  then  adjusted, 
and  its  anterior  border  sutured  by  fine  wire  to  the  outer  border  of  the  new  lip. 
The  posterior  border  is  only  slighty  held  in  position.  The  catgut  he  objects 
on  account  of  the  uncertain  manner  in  which  it  acts,  according  to  its  newness 
or  mode  of  preparation.     Silk  he  does  not  mention. 

The  dressing  of  the  wound  preferred  by  Prof.  Tripier  depends  upon  the 
case.  For  simple  cases  he  uses  boracic  lint  covered  with  boracic  ointment ; 
for  more  complicated  cases,  where  the  parts  do  not  come  well  together,  he 
uses  iodoform  gauze,  sometimes  the  adherent  kind,  which  prevents  the  parts 
from  being  displaced,  sometimes  the  non-adherent  kind,  to  allow  better 
drainage;  but  this  dressing  must  be  fixed,  even  if  one  have  to  transfix  both 
dressing  and  lip  with  a  catgut  suture.  In  some  cases  it  may  be  necessary  to 
feed  the  patient  for  some  time  with  a  tube  passed  by  either  the  mouth  or  the 
nose. 

Before  commencing  any  operation  for  cancer  of  the  lip,  he  removes  any 
glands  which  can  be  felt  as  suspiciously  enlarged,  and  for  this  purpose  he 
first  transfixes  tliem  with  a  tenaculum,  and,  when  they  are  exposed,  seizes 
them  with  vulsellum  forceps,  as  they  readily  escape,  and  important  neighbor- 
ing structures  are  thus  better  protected. — Cin,  Lan.  and  Clin,^  Sept,  8. 
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REMOVAL  OF  A  •* CAVERNOUS  ANGIOMA"  OF  THE  TONGUE. 

In  the  August  number  of  the  Practitioner  Mr.  Hekbt  W.  Freeman  relates 
a  case  of  this  sort,  and  adds  the  folio wiug  remarks : 

Mr.  Morrant  Baker^s  method  of  slitting  the  tongue  through  the  middle  from 
apex  to  base  with  a  straight  probe -pointed  bistoury  and  cutting  through  half 
the  base  with  the  wire -rope  ecnueur  when  the  vhole  of  one-half  of  the  organ 
is  involved,  answers  excellently  well ;  but,  seeing  that  more  than  an  inch  of 
the  front  of  the  tongue  was  here  free  from  disease,  we  determined  upon  a 
modified  procedure,  tne  result  being  that  the  balance  of  the  tongue  was  well 
maintained  by  preserving  its  tip  with  the  attachments  to  the  floor  of  the 
mouth,  and  articulation  and  swallowing  were  not  materially  interfered  with. 

The  lingual  artery  normally  runs  an  oblique  course  from  its  origin  tu  its 
termination.  It  is  very  tortuous,  and  has  very  few  anastomoses,  and  does  not 
enter  the  inferior  surface  of  the  tongue  at  its  extreme  base;  and  I  venture  to 
presume  that — with  the  cheek  well  retracted  or,  if  needs  be  you  require  mort^ 
room,  dividing  the  cheek  horizontally  from  the  angle  of  the  mouth  backward 
— ^you  can,  with  a  curved  needle,  transfix  one- half  of  the  tongue  in  front  of 
the  foramen  csBCum,  and  with  the  wire  rope  cut  through  transversely  without 
dividing  the  main  trunk  of  the  lingual.  The  dorsal  branch  of  this  artery 
seems  to  supply  the  root  and  the  circumvallate  papillae.  It  is  well  to  remark 
here  how  friable  the  tongue- structure  seems  to  be  when  cut  through  at  a  right 
angle  to  its  long  axis,  the  rope  passing  through  when  the  slightest  tightening 
was  made  by  the  ecraseur  screw.     It  cuts  through  as  easily  as  liver.         • 

In  order  to  secure  a  good  operation,  the  wire  rope  requires  to  be  made  of 
the  softest  and  most  pliable  material.  Sir  James  Paget  has  recommended  the 
use  of  strong  whip-cord,  and  it  is  preferable  to  the  stiff,  unmanageable  rope 
usually  supplied  with  the  ecraseur.  We  secured  from  Krohne  and  Sesemann 
for  this  case  a  steel  rope,  finely  manufactured  with  material  of  the  most 
malleable  description.  It  was  as  pliable  as  whipcord,  and  I  have  recently 
used  it  with  Gooch's  cannula  in  ligaturing  an  intra- uterine,  tumor,  and  found 
it  quite  as  manageable. 

In  administering  anoesthetics  in  excisions  of  the  tongue  it  seems  all-impor- 
tant that  the  ansestheaia  should  not  be  profound.  I  hold  that  partial  insensi- 
bility is  only  admissible.  I  have  seen  more  than  one  fatal  case  during 
removal  of  the  tongue,  the  patient  being  profoundly  insensible.  If  there  be 
much  or  little  bleeaing,  mop  as  much  as  you  may,  some  blood  trickles  back- 
ward and  little  pools  accumulate  in  the  glosso-epiglottidean  pouches  and  flow 
over  into  the  larynx,  and  the  epiglottis,  being  held  erect  by  the  drawing 
forward  of  the  tongue,  can  not  divert  its  course.  The  patient  would  cough 
up  the  blood  if  only  partially  under  the  anaesthetic,  and  this  course  wa»^ 
rigidly  carried  out  in  the  present  case." — iV.  Y.  Med.  Jour.^  Sept.  1. 


ADHESION  OF  THE  TOUGUE  TO  THE  FLOOR  OF  THE  MOUTH. 

M.  DuPLONG  communicates  this  case  to  the  Soci6t6  de  Chirurgie  de  Paris, 
which  is  reported  in  its  Bulletins  and  Memoirs,  July  5,  1888,  for  the  purpose 
of  eliciting  discussion  as  to  the  best  means  of  relieving  the  affection.  It 
occurs  in  a  child  aged  two  and  a  half  months ;  the  parents  have  no  vices  of 
conformation,  but  the  grandmother  had  an  ectromelia  of  the  right  hand, 
which  is  reproduced  in  this  child;  also  a  difficulty  in  speaking,  the  cause  of 
which  was  not  made  clear.  The  child  presented  a  pitiful  appearance,  with  a 
very  notable  disproportion  between  the  superior  and  inferior  maxillae,  while 
the  lips  and  superior  maxillary  were  well  formed;  the  inferior  maxillary  had 
undergone  an  arrest  of  development.  That  portion  of  the  inferior  maxillary 
bone  which  corresponds  to  the  incisor  teeth  was  less  elevated  than  at  the 
sides;  the  soft  parts  of  the  upper  hyoid  region  are  less  thick  than  in  other 
children  of  the  same  age,  and  the  tongue,  adherent  throughout  its  deep  sur- 
face to  the  floor  of  the  mouth,  is  very  much  diminished  in  size  toward  its 
point;  it  is  continuous  anteriorly  with  the  gingival  mucous  membrane  which 
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covers  the  incisive  portion  of  the  bone,  so  that  there  is  no  appreciable  line  of 
separation.  Outward  and  backward  from  this  point  a  deep  furrow  is  plainly 
seen  bordered  by  the  lateral  portions  of  the  tongue.  The  finger  placea  over 
what  should  be  the  tongue  feels  a  marked  diminution  in  size  of  the  anterior 
third  of  the  organ,  which  is  there  reduced  to  a  simple  membrane,  while 
posteriorly  it  preserves  a  thickness  which  should  be  sufficient  assurance  of 
its  functions  were  it  liberated  from  its  attachments.  It  is  felt  contracting 
during  the  efforts  at  deglutition,  and  the  lateral  portions  in  the  posterior, 
two-thirds  of  the  tongue  thus  show  that  they  are  provided  with  a  muscular 
texture;  but  it  is  very  difficult  to  know  exactly  if,  toward  the  middle  of  the 
tongue,  the  coalescence  with  the  floor  of  the  mouth  is  absolute.  In  the 
efforts  at  sucking  the  whole  of  the  supra-hyoid  region  raises  itself  and  suc- 
tion becomes  impossible.  The  child  can  only  be  nourished  by  means  of  the 
spoon,  and  its  alimentation  is  curiously  interfered  with  by  the  suffocatioo 
produced  during  deglutition. 

As  to  the  ectromelia  of  the  right  hand,  inherited  from  the  grandmother,  it 
•consists  in  an  atrophy  of  the  thumb,  in  the  absence  of  two  phalanges  of  the 
index,  the  absence  of  the  medius,  and  the  reduction  of  the  ring  finger  to  two 
phalanges ;  the  little  finger  alone  it  perfect. 

M.  Duplong  proposes  to  attempt  to  relieve  this  condition  by  using  the 
thermo-cautery  cautiously  and  separating  the  parts  with  the  spatula  or  finger. 
In  the  discussion  which  ensued  it  was  thought  that  unless  a  mucous  covering 
was  provided  for  the  liberated  surfaces,  there  would  be  a  readhesion  of  the 
parts,  and  it  was  a  question  as  to  where  that  mucous  covering  should  come 
from.^  M.  Verneuil  proposed  to  take  this  covering  from  the  upper  surface  of 
the  tongue,  laying  it  back  over  the  liberated  portions,  and,  at  the  same 
time,  piercing  the  tongue  with  sutures  so  as,  by  drawing  on  them,  to  give 
the  tongue  a  cylindrical  shape.  M.  Mare  S6e  suggested  the  taking  of  the 
mucous  membrane  from  the  inner  surface  of  the  cheek  in  strips,  to  be  left 
adherent  to  the  cheek  until  after  their  cicatrization  on  the  tongue  itself. — 
Jour,  Amer,  Med.'Aia^n, 


RANULA  TREATED  BY  A  PLASTIC  OPERATION  TO  SECURE 

PERMANENT  DRAINAGE. 

In  a  case  of  large  double  ranulse,  which  constantly  refilled,  despite  incision 
and  partial  excision,  Dr.  T.  F.  Prewitt  finally  succeeded  in  preventing  re- 
accumulation  of  fluid  by  plastic  procedures,  which  established  permanent 
openings  into  the  mouth.  He  clipped  away  the  mucous  membrane  from  a 
portion  of  the  cyst  wall,  incised  the  cyst,  and  then  everted  the  margins  of 
the  incision,  which  he  sutured  to  the  border  or  stump  of  mucous  membrane 
surrounding  the  denuded  space.  Thus,  by  the  folding  outward  of  the  cyst 
vi^all,  two  raw  .surfaces  were  placed  in  apposition,  and  an  opening  was  left 
between  the  cavity  of  the  ranula  and  the  mouth.  Both  tumors  were  treated 
in  the  same  manner.  Since  the  operation  the  tumors  have  not  refilled, 
because  constant  discharge  of  fluid  occurs  into  the  mouth.  Previously  they 
rapidly  redeveloped  after  evacuation,  and  once  nearly  produced  asphyxia. — 
Medical  News, 


TUMOR  OP  THE  ABDOMEN. 

Dr.  Jacobi  presents  a  boy  four  years  old  whose  abdomen  had  begun  to  en- 
large last  September.  At  the  time  of  presentation  there  was  considerable 
tympanites.  Besides  this  condition,  a  rather  large  and  firm  tumor  could  bo 
felt  in  the  right  hypogastric  region  which  was  scarcely  if  at  all  movable. 
Several  smaller  nodules  could  be  made  out  in  the  neighborhood  of  the  large 
tumor.  Examination  per  rectum  gave  a  negative  result.  The  functions  of 
the  urinary  apparatus  and  of  the  bowels  were  normal.  There  was  an  area  of 
tympanitic  percussion  sound  between  the  tumor  and  the  liver,  proving  that 
there  was  no  connection  between  them.     There  was  no  history  of  inflamma- 
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tion  of  the  peritonflBum,  and  therefore  the  diagnosis  of  perityphlitic  exuda- 
tion could  be  excluded.     It  was  probably  a  case  of  multiple  lympho-sarcoma. 

Dr.  Gerster,  referring  to  the  difficulty  of  diagnosis  in  cases  of  intra- 
abdominal tumors,  mentioned  the  case  of  a  woman  who  had  a  swelling  in 
the  abdominal  cavity  which  an  expert  diagnostician  thought  was  a  sarcoma 
of  the  mesentery.  When  Dr.  Gerster  examined  the  patient  he  found  the 
large  intestine  full  of  scybala,  which  it  took  weeks  to  remove.  When  this 
had  been  accomplished  the  tumor  had  disappeared. 

Dr.  Jacobi  remarked  that  the  boy  presented  had  never  suffered  from  con- 
stipation, and  that  therefore  there  could  be  no  suspicion  of  an  accumulation 
of  faeces. — N.  T.  Med,  Jour.^  Sept,  29.    * 


UMBILICAL  HERNIA  OF  A  PART  OP  THE   STOMACH-WALL. 

A  boy,  thirteen  years  of  age,  had  a  tumor,  about  the  size  of  a  walnut  and 
of  a  bright  red  color,  at  the  naval.  It  wa-j  covered  with  mucous  membrane, 
which  secreted,  upon  being  handled,  a  viscid  fluid  of  acid  reaction.  The 
tumor,  which  was  attached  to  the  umbilical  ring  by  a  slender  pedicle,  re- 
mained always  of  the  same  size  and  was  irreducible.  No  opening  into  the 
interior  could  be  discovered.  The  mother  stated  that  the  cord  had  been  of 
great  thickness,  and,  near  the  navel,  was  funnel-shaped.  It  .was  ligated  very 
close  to  the  body.  When  the  end  came  away  the  tumor  was  noticed.  There 
had  never  been  any  food  or  fecal  matters  discharged  from  the  navel,  nor  did 
the  secreted  mucus  ever  have  a  fecal  odor.  The  pedicle  was  cut  through, 
and  the  wound  rapidly  cicatrized.  Dr.  Tillmanns,  who  reported  the  case 
{CentrcUblatt  fur  CMrurgie),  believed  it  to  be  an  ectropia  ventriculi.  He 
stated  that  the  secretion  possessed  the  power  to  digest  dbrin,  and  further, 
the  microscopical  examination  of  the  tumor  showed  it  to  be  Composed  of 
gastric  mucous  membrane  from  the  neighborhood  of  the  pylorus.  The  por- 
tion of  prolapsed  stomach  was  cut  off  with  the  umbilical  cord,  this  little 
piece  being  at  the  distal  end.  Tlie  opening  into  the  stomach  was  closed 
probably  at  the  time  of  birth. — Med.  Hecord. 


OMENTAL  TUMOR. 

A  large  omental  tumor  was  removed  by  Mr.  Lai^bert  H.  Orbcsbt  {London 
Lancet)  by  abdominal  section,  the  growth  together  with  the  fluid  removed 
weighing  seventy-five  pounds.  The  operation  was  made  under  the  antiseptic 
spray  by  the  usual  median  incision  as  for  ovariotomy.  When  the  cavity  was 
opened  a  large  quantity  of  ascitic  fluid  escaped  and  the  tumor  came  into 
view.  It  was  multilocular,  and  contained  some  thick  fluid,  but  the  larger 
portion  of  its  contents  consisted  of  brain-like,  semi-solid  matter.  It  was  not 
attached  to  the  ovary  or  uterus,  but  seemed  to  spring  from  the  great  omen- 
tum. The  pedicle  was  tied  with  two  stout  ligatures,  and  cut  off  short.  The 
4ibdominal  incision  was  brought  together  with  catgut  and  silkworm  gut 
sutures,  and  dressed  with  the  antiseptic  gauze.  The  patient  progressed 
favorably. — Med,  lieciew. 


MESENTERIC  CYSTS. 

Cysts  of  the  mesentery  are  very  rare.  Dr.  Chas.  Carter  reports  one  in 
the  BritUh  Medical  Journal^  which  presented  all  the  symptoms  of  a  unilo- 
cular ovarian  cyst,  and  was  operated  upon  under  that  diagnosis.  After  the 
incision  wai  made,  and  the  cyst  w^is  found  free  from  adhesions  at  the  front 
and  sides,  but  to  be  adherent  above,  it  was  tapped  and  about  two  gallons  of 
fluid  were  drawn  off.  The  cyst  was  drawn  out  and  was  found  to  have  no 
pelvic  attachments,  but  to  be  drmly  attached  to  the  left  side  of  the  spine  and 
the  lumbar  region,  and  to  the  coils  of  small  intestine  which  closely  surround  ed 
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its  connection  y^ith  the  spinal  column.  As  it  was  impossible  to  separate  the 
cyst  from  its  insertion  an  attempt  was  made  to  enucleate  it,  but  this  coald 
not  be  accomplished,  and  it  was  decided  to  cut  away  as  much  as  possible  of 
the  cyst  and  sew  the  remainder  to  the  abdominal  wall.  This  was  done, 
drainage  tubes  introduced  into  the  cavity  of  the  cyst,  after  thorough  cleans- 
ing of  the  peritoneum,  and  the  wound  was  closed  up.  The  patient  did  well 
for  the  first  twenty-four  hours,  but  then  the  temperature  began  to  rise,  and 
the  patient  died  on  the  sixth  day  after  the  operation. — Med.  Beview, 


HJSMATOMA.  OF  THE  PANCREAS. 

The  patient,  40  years  of  age,  had  acquired  an  acute  gastritis,  by  taking  a 
very  hearty  meal.  A  few  months  after,  he  noticed  a  tumor  growing  in  the 
region  of  the  stomach.  Examination  showed,  between  the  umbilicus  and 
processus  xiphoides,  a  tumor  which  was  fluctuating  and  of  the  size  of  two 
fists.  The  course  of  the  disease  did  not  indicate  a  sarcoma  or  an  abscess, 
but  a  cystic  tumor  of  the  pancreas  was  most  probable.  The  abdominal  walU 
having  been  dissected  the  transverse  colon  was  separated  from  the  stomach 
and  a  solid  cyst  laid  bare.  To  the  anterior  surface  of  this  cyst  the  parietal 
peritoneum  was  affixed  by  sutures,  and  iu  this  procedure  a  dark  ink-colored 
fluid  flowed  through  a  deep  suture;  1900  c.c.  of  a  similar  fluid  were  removed, 
imd  the  walls  of  the  cyst  split  open.  The  internal  surface  was  smooth;  near 
the  colon  were  some  ragged  masses.  The  cavity  was  washed  out  and  an 
antiseptic  treatment  followed.  After  the  first  few  days,  a  bloody  scrum  was 
discharged  and  some  black  masi^es  expelled,  but  the  course  of  the  disease 
was  afebrile.  The  discharged  fluid  was  recognized  as  altered  blood,  showing 
hemine  by  chemical  analysis,  and  by  the  spectrum.  After  a  few  days  au 
eczema  appeared  around  the  wound  such  as  is  seen  in  fistula  of  the  stomach; 
and  the  discharged  fluid  showed  all  the  characteristics  of  the  pancreatic  fluid 
(digesting  albumen,  forming  leucine  and  tyrosine,  and  changing  amylum  into 
sugar).  The  patient  has  at  the  present  time  a  fistula  3  cm.  long  and  4  mm. 
broad,  which  is  probably  a  receptaculum  for  the  pancreatic  fluid,  while  the 
ductus  is  probably  closed.  The  tumor  was  a  hsematoma  of  the  pancreas.— 
Weiner  Med.  Wocfi. —  Chicago  Med.  Jour,  and  Exam, 


CAUTERIZING  ECRASEUR  FORCEPS  IN  HEMORRHOIDS. 

The  use  of  this  instrument,  which  is  the  invention  of  Prof.  Richet,  is  very 
fully  described  by  Dr.  Bazy  in  La  France  Medicate  for  August  23.  The  in- 
strument itself  resembles  in  shape  the  curling-tongs  of  the  hair-dresser,  ex- 
cept that  its  branches  are  thicker,  and  their  opposing  surfaces  are  channeled 
at  their  free  extremity  for  about  three  or  four  cent.  In  its  use,  a  portion  of 
the  hsemorrhoidal  mass  is  drawn  out  by  a  tenaculum  passed  in  deeply,  and 
copper  wire  carried  through  the  base  of  the  part  so  exposed,  thus  forming  a 
solid  and  resisting  handle  with  which  to  control  portions  of  the  tumor.  This 
is  continued  by  two  or  three  more  of  the  copper  wires,  according  to  the 
volume  of  the  tumor,  the  circumference  of  the  anus  being  protected  by  moist 
compresses.  This  done,  the  surgeon  draws  upon  one  of  the  wires,  producing 
a  sort  of  pedicle,  which  he  squeezes  between  the  branches  of  his  heated  for- 
ceps until  they  meet.  The  copper  wire  remains  in  his  hand,  and  the  hsemor- 
rhoidal  mass  is  but  a  blackened  band  as  thin  as  paper.  This  mode  of  de- 
stroying haemorrhoids  has  sometimes  been  given  the  name  of  volatUiiatum. 
The  same  process  is  gone  through  with  each  of  the  other  wires.  When 
finished,  the  anus  shows  alternate  radii  of  cauterized  bands  between  the  un- 
touched tissue.  Haemorrhage  is  always  slight,  more  before  than  after  the 
operation,  and  due  to  the  use  of  the  tenaculum  and  needle.  It  is  readily 
arrested  by  the  cauterization,  which  follows  on  the  use  of  the  forceps.  The 
next  day  the  parts  present  an  inflamed,  swollen  appearance,  from  the  tume- 
faction of  the  uncauterized  portions,  which  are  slightly  painful,  but  may  be 
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larger  than  the  origiQal  mass.  But  there  is  do  general  reaction,  and  the  in- 
flammation is  moderate ;  in  exceptional  cases  it  may  be  controlled  by  moist, 
sedative  applications.  Dr.  Bazy  has  never  seen  an  abscess  follow  the  use  of 
the  instrument.  In  from  four  to  ei^ht  days  the  inflammation  subsides  com- 
])letely.  The  eschar  falls  off,  leaving  healthy  looking  bases,  and  in  three 
weeks  the  cure  is  about  complete. 

This  cauterization  destroys  the  vascular  circle  of  the  inferior  extremity  of 
the  rectum,  interrupts  its  continuity,  separates  the  vascular  trunks  from  the 
rest  of  the  circulation,  and  favors  obliteration.  But  the  most  important  re- 
sult obtained  is  through  the  secondary  inflammation.  This,  which  is  nearly 
always  plastic,  produces  an  adhesive  phlebitis,  which  obliterates  the  veins,  and 
at  the  same  time  causes  a  peri- phlebitis,  which  converts  the  parts  not  reached 
by  the  cautery  into  a  fibrous  tissne,  in  which  a  relapse  is  impossible.  This 
tissue,  however,  is  sufficiently  extensible  to  allow  of  a  proper  dilitation  of 
the  anus  during  defecation,  with  sufficient  tonicity  to  close  the  anal  orifice 
completely.  This  occlusion  has  been  produced  in  cases  where,  before  the 
operation,  the  habitual  protrusion  of  the  heemorrhoids  has  relaxed  the 
sphincter  so  far  as  to  permit  of  the  easy  introduction  of  two  or  three  fingers. 
—Jowr.  AfMT,  Med,  Au^n,  Oct,  6. 


NEW  OPERATION  FOR  PROLAPSUS  RECTI. 

From  II  Morgagni  we  learn  that  Dr.  D*  Anton  a  has  performed  with  success 
the  operation  on  a  woman :  Seizing  the  prolapse  with  four  pincettes,  and 
forming  thus  two  cylinders  of  the  rectal  canal,  he  introduced  one  catgut 
suture  into  both  cylinders  and  then  into  the  margin  of  the  anus.  Another 
suture  is  passed  through  the  middle  part  of  one  cylinder,  carried  through 
the  Douglas  sac,  and  the  perirectal  .tissue,  returning  to  the  other  cylinder. 
The  patient  is  discharged,  cured  in  fifteen  days. — Mediccd  Press. — Oin,  Lan. 
und  Clinic^  Sept,  1. 


URINARY  AND  GENERATIVE  ORGANS. 


MOVABLE  KIDNEYS. 

It  is  an  evidence  of  the  minuteness  and  care  with  which  modern  medical 
science  attacks  the  various  problems  before  it  when  we  find  a  whole  book  de- 
voted to  the  diagnosis  of  **  Pectopie  renale,"  or  misplaced  movable  kidney. 
Dr.  Fr6d(^ric  Buret  is  the  author  of  such  a  work,  and  it  is  a  contribution  of 
practical  valne  to  physicians.  Although  less  than  one  hundred  cases  of  mov- 
able kidney  have  been,  so  far,  reported,  it  is  a  trouble  which  is  no  doubt 
much  more  frequent  than  is  supposed.  Such  is  the  opinion  of  Buret,  and 
Dr.  William  Roberts,  and  others,  and  it  is  strongly  supported  by  the  investi- 
gations of  Oppolzer,  who  in  a  series  of  five  thousand  five  hundred  patients 
found  that  twenty-two  had  movable  kidneys,  giving  a  proportion  of  one  in 
two  hundred  and  fifty.  It  is  not  improbable,  as  Roberts  says,  that  many 
cases  of  obscure  abdominal  pain  and  of  gastro-enteric  disturbance  are  due  to 
this  cause.  Movable  kidney  occurs  in  women  much  oftener  than  in  men,  the 
proportion  being  as  six  to  one.  It  is  generally  an  acquired  trouble  and  its 
existence  is  due  chiefiy  to  parturition,  tight-lacing,  sympathetic  renal  con- 
gestion during  menstruation,  and  violent  exercise  or  injury.  The  most 
prominent  symptoms  are,  a  dragging  pain  in  the  loin,  and  gastro-intestinal 
disturbances,  nervous  symptoms,  hysteria,  and  hypochondriasis  may  also  be 
provoked  by  it.  Epigastric  pulsation  is  often  present,  but  the  only  certain 
evidence  of  the  trouble  is,  of  course,  the  presence  of  a  movable  tumor  which 
can  be  felt. 
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The  chief  value  of  Dr.  Buret^s  work  is  in  the  collection  of  cases  which  be 
has  made  illustrating  mistakes  in  diagnosis.  These  cases,  fifty  in  all,  he 
divides  into  three  classes:  1st,  those  in  which  no  tumor  was  recognized,  and 
no  idea  of  the  real  trouble  was  obtained ;  2d,  those  in  which  a  diagnosis  was 
vaguely  formulated ;  3d,  those  in  which  a  tumor  was  discovered  but  its 
nature  not  recognized. 

In  the  first  class  he  cites  fifteen  cases.  These  had  been  treated  as  cases  of 
crural,  or  lumbo-abdominal  neuralgia,  of  renal  colic,  hepatic  colic,  en^rra$s 
gaatrique,  hysteria,  and  chronic  peritonitis. 

In  the  second  class,  the  trouble  had  been  mistaken  for  '*  abdominal 
tumor/*  and  *^  affection  of  the  liver."  Moxse  were  applied  in  some  cases 
and  operation  suggested. 

In  the  third  case,  a  diagnosis  was  made  of  biliary  obstruction,  enlarged 
liver,  tumor  of  right  lobe  of  the  liver,  cancer  of  the  liver,  enlarged  gall-bladaer, 
biliary  calculus,  cancer  of  the  pylorus,  displaced  spleen,  and  ovarian  cyst.— 
Med.  Record. 
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EXTIRPATION  OF  THE  KIDNEY. 

Mr.  Reginald  Harrison,  in  his  address  on  Surgery  at  the  British  Medi- 
cal Association,  gives  the  following  conclusions,  derived  from  a  study  of  this 
subject:  1.  Nephrectomy  has  been  the  means  of  saving  many  lives  under  cir- 
cumstances where  no  other  method  of  treatment  was  likely  to  be  of  service; 
2.  The  operation  has  been  practised  in  cases  where  the  probability  of  a  suc- 
cessful termination  appeared  to  be  very  remote;  3.  A  method  of  effecting 
the  removal  of  the  organ  different  from  that  which  was  selected,  or  a  pro- 
cedure less  heroic,  might,  in  some  instances,  have  tended^to  increase  the 
chances  of  success. — Md.  Med.  Jour.^  Sept.  22. 


TREATMENT  OP  ENLARGED  PROSTATE; 

Dr.  William  S.  Savory  thus  writes  in  the  Lancet :  When  complete  reten- 
tion of  urine  from  enlarged  prostate  occurs,  it  frequently  happens  that  the 
introduction  of  an  instrument  is  followed  by  temporary  return  of  power  to 
micturate;  and  in  other  cases  of  partial  retention  it  is  well  known  that  the 
occasional  passage  of  an  instrument  will  for  awhile  restore  the  abilityto 
empty  the  bladder  almost  completely  without  help.  The  cause  of  the  diffi- 
culty being  a  mechanical  one,  I  suppose  there  can  be  little  doubt  that  the  intro- 
duction of  an  instrument  does  good  in  this  way  by  pressing  aside  that  nor- 
tion  of  the  enlarged  prostate  which  is  most  immediately  concerned  in  produc- 
ing the  obstruction.  Now,  much  more  good  in  this  direction,  and  good,  too, 
which  will  last  much  longer,  is  often  gained  by  retaining  a  catheter  for  some 
time  after  it  has  been  introduced — say  for  one  or  two  hours  or  so,  as  the  pa- 
tient may  be  able  to  bear  it  without  distress.  This  plan  is  well  worth  trying 
in  most  cases  of  the  kind.  When  an  instrument  has  been  passed,  whatever 
diflculty  there  may  have  been  in  its  introduction  has  been  overcame,  and  the 
patient  is  subjected  to  little  or  no  additional  trouble  by  its  retention  for  a 
short  period.  I  may  add  that  for  this  purpose  a  silver  catheter  appears  to 
me  to  be  of  more  service  than  a  flexible  one.  It  will  be  obs^ved  that  this 
plan  of  repeatedly  retaining  an  instrument  for  an  hour  or  so  after  it  haa  been 
passed,  is  quite  distinct  in  principle  and  purpose  from  the  practice  which  has 
been  advised,  and  is  sometime  adopted  in  cases  of  complete  retention,  or  of 
very  frequent  micturition,  or  where  there  is  unusual  difficulty  in  the  intro- 
duction of  an  instrument,  of  retaining  it  for  many  hours  or  even  days  together. 
The  object  here  is  either  to  escape  a  difficulty  which  may  become  insuper- 
able, or  to  avoid  the  necessity  of  passing  an  instrument  so  frequently  as  to 
make  this  a  source  of  grave  irritation  and  further  mischief.  Here,  unfor- 
tunately, the  proposed  remedy  is  often  worse  than  the  evil.  The  plan  now 
advocated  has  been  suggested  with  the  view  of  taking  advantage  of  the  pas- 
sage of  a  catheter,  when  it  is  required  to  relieve  the  bladder,  to  retain  it  for 
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its  effect  upon  the  prostatic  portion  of  the  urethra;  for  the  good  it  does  in  this 
way  of  restoring  or  improving  the  power  of  micturition,  or  possibly  by  pres- 
sure promoting  m  some  decree  absorption.  In  speaking  on  this  subject,  I 
would  add  that  in  my  experience,  as  in  that  of  others,  in  cases  even  where 
the  prostate  is  considerably  enlarged,  it  is  often  easier  to  introduce  a  catheter 
with  an  ordinary  curve  than  the  instrument  which  is  especially  made  for 
cases  of  this  description.  Surgeons  know  very  well  that  sometimes  when  a 
prostatic  catheter  cannot  be  easily  passed,  an  instrument  with  a  much  smaller 
curve  will  easily  slip  in.  I  fancy  that  the  advantage  on  the  side  of  the  smaller 
instrument  is  more  common  than  it  is  generally  supposed  to  be.  With  me, 
at  least,  it  is  the  rule ;  and  so,  to  relieve  the  bladder  in  cases  of  enlarged 
prostate,  I  should  take  first  an  instrument  of  full  size  with  an  ordinary  curve, 
or  a  curve  not  exceeding  the  quadrant  of  a  circle  of  two  inches  or  so  in 
diameter. — Med,  and  Surg,  Bep,^  Sept.  1. 


HYDROCELE. 

Clinic  of  Prof.  Markob,  Col.  Phys.  and  Surgeons,  N.  Y.  City :  Here  is  a 
case  which  is  apparently  one  of  hydrocele  in  a  very  young  child.  We  should 
be  very  careful  in  these  cases  to  discriminate  between  hydrocele  and  hernia,  and 
also  between  hydrocele  enlargement  of  the  testicle  and  hernia,  for  sometimes 
children  of  this  age  do  have  enlargement  of  the  testicle.  I  <2an  recall  a  case 
where  the  testicle  had  reached  an  enormous  size,  and  caused  the  death  of  the 
little  patient.  You  will  observe  here  that  the  swelling  extends  up  in  the  in- 
guinal canal,  which  might  lead  you  to  suppose  that  it  was,  of  course,  a  case 
of  hernia,  but  this  often  happens  also  in  cases  of  hydrocele.  The  mother 
says  that  the  swelling  never  disappears,  which  is  against  the  view  that  it  is 
an  hernia.  Moreover,  the  tumor  is  translucent.  The  diagnosis  of  hydrocele 
has  been  positively  settled  by  the  introduction  of  the  hypodermic  needle  and 
drawing  off  some  of  the  fluid.  Now,  in  the  treatment  of  a  case  like  this  it 
is  not  necessary  to  draw  off  the  fluid  and  make  an  injection  into  the  sack. 
Usually  a  cure  can  be  effected  by  the  use  of  a  simple  application,  as  of  the 
carbonate  or  chlorate  of  ammonia,  which  stimulntes  the  vessels  and  causes 
the  abnormal  accumulation  to  disappear.  Still  the  ^fluid  might  be  with> 
drawn,  the  very  act  of  which  sometimes  sets  up  a  sufficient  amount  of  in- 
flammation to  result  in  a  cure. — NcuifmUe  Jowr,  Med,  and  Surg, 


MELANURIA. 

Dr.  Zellbh  found  this  hitherto  seldom  observed  occurrence  in  a  man  of 
43  years,  affected  with  melanotic  sarcoma  of  the  skin,  who  died  six  weeks 
after  his  entrance  into  the  clinic,  apparently  of  cerebral  complication.  The 
very  dark- brown  clear  urine  gave  a  small  increase  of  sulphuric  ether  above 
normal;  no  increase  of  phenol  or  indoxyl,  and  a  large  amount  of  hydrobili- 
rubin.  Between  this  latter  and  the  dark  coloring  matter  was  a  stratum  in 
which,  was  found  much  urobilin  and  little  melanin ;  in  the  darker  stratum,  in 
which  there  was  little  or  no  urobilin  and  much  melanin,  with  bromine  water 
he  obtained  a  rich,  yellow,  amorphous  precipitate,  which  became  dark-black 
on  standing.  This  bromine-water  reaction  is  much  more  easily  shown  than 
the  reaction  with  nitrate  or  chromate  of  potash  hitherto  employed.  Brom- 
melanin,  when  dried,  is  a  glistening  black  mass,  which,  on  triturating,  leaves^ 
a  brown  powder.  A  solution  of  urobilin  gives  with  bromine  water  a  yellow 
precipitate,  which  never  becomes  black  on  standing.  Fever  urine  with 
much  urobilin,  like  normal  urine,  never  gives  a  black  precipitate  with  bro- 
mine water.  Zeller  believes  that  the  coloring  matter  of  the  urine  must  arise 
from  two  sources,  either  from  the  hydrobilirubin  contained  in  the  bile,  or 
the  blood-coloring  matter.  He  thinks,  from  his  experiments,  that  melanin 
belongs  to  the  first  group,  but  further  confirmatory  experiments  should  be 
made. — Berliner  klin,  Woch. — Med»  News, 
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ETHERIZATION  IN  BRIQHT'S  DISEASE. 

Si  ace  our  columns  have  somewhat  recently  contained  a  discussion  coiicem- 
ing  the  danger  of  using  ether  in  cases  of  Bright's  disease,  the  following-  will 
be  of  interest :  Dr.  R.  Van  Santvoord,  of  New  York  (Med.  Becord)^  has  col- 
lected and  analyzed  all  the  reported  cases  of  death  from  this  cause,  and  con- 
cludes that  while  the  recorded  evidence  is  not  conclusive^  yet  it  is  highly 
probable  that  structural  disease  of  the  kidneys  furnishes  a  grave  contra-indi- 
<mtion  to  the  administration  of  ether,  and  that  the  surgeon  ought  to  be  aware 
of  the  risk,  and  sure  that  the  advantages  to  be  gained  more  than  counterbal- 
*ince  the  danger. — Med,  and  Surg.  Rep. 


LITHOTOMY.FOR  SEVERE  CHRONIC  CATARRH  OF  THE  BLADDER. 

Dr.  M.  HoRoyiTZ  {Wein.  Med.  Woch)  recommends  lithotomy  for  severe 
cases  of  bladder  catarrh,  when  there  is  much  pain,  great  difficulty  in  passing 
water,  and  an  accumulation  of  thick  ropy  mucus.  The  operation  at  once 
gives  the  organ  rest,  relieves  the  spasm  and  pain,  and  permits  a  free  escape 
of  the  thick  mucus.  When  timely  performed  decomposition  is  prevented  or 
arrested;  kidney  complications  and  uraemia  avoided. — Gan,  Pract, 


PROSTATORRHCEA. 

This  affection  is  very  x;ommonly  confounded  with  spermatorrhoea,  and  is 
the  **  soul  and  body  destroying  disease  "  on  which  **  retired  clergymen  "  and 
other  philanthropists  of  that  ilk  grow  rich.  The  due  appreciation  of  the 
nature  of  the  urethral  discharge  by  the  family  physician,  and  a  proper  know- 
ledge of  the  treatment  would  do  much  toward  curtailing  the  ravages  of  the 
sharks  who  excite  the  imagination  and  fears  of  our  youth  and  rob  them  not 
only  of  their  money  but  also  of  their  health.  The  following  is  a  resumd  of 
the  treatment  as  laid  down  by  Dr.  Campbell  Black,  of  Glasgow,  in  a  recent 
number  of  the  Lancet : 

That  bromide  of  potassium  exercises  a  sedative  influence  over  the  motor 
sexual  and  urinary  centre  in  the  spinal  cord,  is  admitted  to  be  one  of  the  ul- 
timate facts  of  therapeutics ;  nay  in  some  cases  so  marked  is  this  influence 
that  when  the  drug  is  taken  in  large  doses  a  temporary  retention  of  the  urine 
is  thereby  occasioned.  It  is  a  modification  of  this  toxic  influence  that  we 
desiderate  in  bromide  of  potassium  as  a  therapeutic  agent.  It  is  extremely 
probable  that  this  impression  extends  alon^  the  whole  anterior  portion  of  the 
spinal  cord.  Reflex  action  is  thus  inhibited,  and  muscular  excitability  di- 
minished. It  seems  to  me  that  the  sympathetic  and  the  motor  systems  may 
be  regarded  as  two  opposite  poles  on  whose  properly  balanced  tone  normal 
function,  especially  circulation  depends.  Hence  impressions  on  the  sympa- 
thetic (fibres  of  Riemak)  which  diminish  its  inhibitory  power,  exalt  motor 
in^uence,  and  thus  accelerate  the  circulation  and  determine  con^stions.  If 
on  the  other  hand  motor  influence  is  diminished,  sympathetic  dominance  is 
correspondingly  established.  Bromide  of  potassium  undoubtedly  possesses 
the  latter  property.  Thus  it  induces  sleep  by  causing  cerebral  ansemia;  and, 
by  a  similar  influence  on  the  pelvic  biscera,  operates  beneflcially  in  all  cases 
of  uro-genital  hypercesthesia  and  congestions.  The  bromides  of  camphor  and 
iron  seem  to  possess  similar  properties.  Belladonna,  and  its  active  principle 
atropia,  act  apparently  as  therapeutic  agents  by  stimulating  the  fibres  of 
Remak,  and  are  thus  of  acknowledged  eflicacy  in  the  treatment  of  enuresis 
and  spermatorrhoea;  and  atropia,  according  to  Rosenthal,  and  Dr.  S.  W. 
Gross,  in  prostatic  discharges.  When  there  is  reason  to  suppose  that  there  is 
an  atonic  condition  of  the  prostatic  ducts,  such  motor  stimulants  as  strych- 
nine and  ergot  of  rye  are  specially  indicated. — Med.  Age. 
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STERILITY  IN  THE  MALE. 

We  think  there  is  little  doubt  that  in  in  fecund  marriages  the  onus  is  too 
frequently  unjustly  laid  on  the  woman.  It  is,  indeed,  a  very  rare  thing  to 
ever  interrogate  the  man  for  the  cause  of  childlessness,  the  assumption 
almost  invariably  being  that  the  woman  is  barren.  Before  the  microscope, 
ejaculation  was  synonymous  with  virility,  but  the  lens  has  exposed  this  fal- 
lacy, and  the  physician  who  subjects  the  patient  and  long-suffering  uterus  to 
the  tortures  to  which  it  is  wont  to  be  put  in  cases  of  sterile  unions,  before 
subjecting  the  male  fluid  to  an  examination,  does  not  practice  medicine  in  a 
manner  to  reflect  credit.  A  case  in  point  has  just  been  under  our  observa- 
tion. The  wife  was  a  few  years  ago  a  picture  of  physical  beauty — a  red- 
cheeked  brunette,  and  weighing  about  135  lbs.  The  husband  is  a  gentle- 
man to  all  appearances  perfectly  competent,  and  when  after  two  years  of 
married  life,  no  precautions  having  been  taken  to  prevent  conception,  the 
womanly  instinct  craved  for  offspring,  it  was  never  for  a  moment  questioned 
that  the  defect  was  on  the  side  of  the  wife.  She  took  medical  aavice,  and 
passed  from  one  to  another,  thus  undergoing  a  variety  of  treatment,  from 
the  effects  of  which,  doubtless  associated  with  the  unsatisfied  longing  for  a 
child,  her  health  became  much  impaired.  In  this  condition  she  consulted 
us.  An  examination  showed  no  appreciable  impediment  on  the  part  of  the 
uterus,  and  with  her  history  before  we  declined  to  do  anything  further  in 
the  case  until  the  husband  should  submit  to  the  necessary  examination.  This 
he  was  all  the  more  ready  to  do  because  of  his  confidence  in  himself.  The 
microscope,  however,  revealed  such  a  scarcity  of  spermatozoa  and  such  slug- 
gishness in  the  movement  of  the  few,  as  to  fasten  beyond  a  question  the 
cause  of  the  sterile  union  on  the  man. 

Gross,  in  his  work  on  Male  Sterility,  gives  an  analysis  of  192  cases  of  ster- 
ility, from  which  it  appears  that  in  thirty- three,  or  seventeen  per  cent.,  the 
cause  was  in  the  male.  Of  this  number,  Manningham  reports  one  in  thirty; 
Pajot,  seven  in  eighty;  Mondot,  one  in  ten;  Kehrer,  fourteen  in  forty; 
Cousty,  one  in  ten ;  Noeggcrath,  eight  in  fourteen ;  and  the  author  himself 
found  the  husband  to  be  at  fault  once  in  eight  cases.  In  the  thirty -three 
cases  reported,  azoospermism  existed  in  thirty-one,  and  aspermatism  in  two 
cases.  The  facts  thus  show  that  the  husband  is  at  fault  in  one  case  in  six. — 
Medical  Age. 


TESTIS  IN  PERINEO. 

Dr.  R.  L.  Magdonnbl  related  a  case  of  testis  in  perineo  to  the  Medico- 
Chirurgical  Society  of  Montreal  (Canada Med.  and  Surg.  Jour.),  in  which  the 
patient  is  fifteen  years  old.  The  left  testicle  has  rested  in  the  perineum  from 
the  time  of  his  birth.  It  is  situated  slightly  to  the  left  of  the  ano-scrotal 
raphe,  rather  nearer  the  anus  than  the  scrotum.  The  organ  is  well  developed, 
and  freely  movable.  It  can  be  put  into  its  proper  place,  but  cannot  be  re- 
tained there.  The  scrotum  is  not  so  well  developed  on  the  left  side  as  upon 
the  right.  There  is  left  inguinal  congenital  hernia.  The  boy  has  been  under 
observation  for  the  last  five  years.  He  is  said  to  have  been  born  prematurely 
at  the  sixth  month,  and  up  to  the  present  time  has  been  very  delicate,  but 
the  deformity  has  as  yet  caused  him  no  inconvenience. — Med  JRev,,  Sept,  8. 


ORCHITIS— APPLICATIONS  OP  CARBOLIC  ACID  ON  THE  COURSE 

OP  INGUINAL  CORD. 

Mr.  Arseiis  Droubt  heralds  this  treatment  of  orchitis  as  possessing  extra- 
ordinaiy  efficacy.     The  treatment  consists  in  applying  carbolic  acid,  nine 
parts,  dissolved  in  alcohol,  one   part,  with  a  camel's  hair  brush  to  the  skin 
overlying  the  inguinal  cord  for  four  or  five  centimetres. 
XVI.— 9 
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The  application  is  painful,  the  patient  feeling  a  burning  sensation  at  the 
place  of  the  application.  The  free  use  of  cold  water  relieves  this  disagree- 
able sensation. 

This  procedure  of  Dr.  Drouet  is  claimed  to  be  a  real  advance  in  the  treat- 
ment of  orchitis,  reducing  the  time  of  the  affection  to  four  days  for  simple 
cases,  and  eight  days  in  cases  complicated  with  funiculitis. 

The  application  is  very  speedy  and  easy,  the  mixture  being  spread  on  four 
or  five  times  with  some  minutes'  interval  between  each  application.  In  simple 
cases  one  treatment  suffices,  as  the  cessation  of  pain  is  noticeable  from  the 
first  day. 

After  the  application  the  epidermis  appears  white,  like  mother-of-pearl, 
turning  reddish  in  the  course  of  the  day,  taking  on,  after  a  while,  the  appear- 
ance of  impermeable  paper.  The  following  applications  do  not  produce  either 
pain  or  change  of  color  of  the  skin.  The  application  of  a  cloth  wet  in  cold 
water  soon  stops  the  pain.  In  orchitis  accompanied  by  funiculitis  it  is  neces- 
sary to  repeat  the  operation  every  three  days,  none  of  the  applications  being 
painful  like  the  first. 

The  'great  advantage  of  the  carbolic  acid  is  as  a  revulsive  to  produce  a  kind 
of  erythema.  The  epidermis  drops  off  by  desquamation.  Phlictenulae  are 
very  seldom  produced,  and  when  produced  are  not  so  deep  as  when  caused 
by  a  blister. — Itemsta  de  Medidna, —  Cin,  Lancet  and  Clinic. 
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EXTERNAL  URETHROTOMY. 

Dr.  John  Browioiigg,  of  Columbus,  Miss.,  reported  this  case  to  the  last 
meeting  of  the  State  Medical  Society,  and  we  take  it  from  the  published 
transactions : 

Jim  Hines,  black,  aged  about  80  years,  applied  to  me  on  the  28d  of  Octo- 
ber, 1882,  with  stricture  of  the  urethra  near  the  scrotum.  The  smallest 
bougie  could  not  be  introduced  at  the  time.  An  abscess  discharging  pus, 
through  which  urine  trickled,  was  situated  on  the  top  of  the  penis,  near  its 
junction  with  the  pubis  above  the  stricture.  There  was  great  induration  and 
swelling  of  the  penis  around  the  abscess.  On  attempting  to  urinate,  only  a 
few  drops  escaped  from  the  meatus,  as  well  as  from  the  fistulous  opening. 
There  was  constant  dribbling  of  urine  from  both  places,  with  the  character- 
istic odor  about  his  person;  much  reduced  in  fiesb,  and  painful  expression. 
After  several  efforts,  succeeded  in  passing  the  smallest  bougie,  strengthened 
by  a  small  wire,  through  or  nearly  through  the  stricture,  which  was  an  inch 
in  length.  Slipped  over  this  down  to  the  stricture  a  larger  bougie  with  the 
end  cut  off.  Guided  by  the  end  of  this  large  bougie,  I  cut  down  on  the 
urethra  and  split  it  for  an  inch  and  a  half,  when  I  found  an  open  canal  on 
both  ends  of  the  stricture,  above  and  below  it.  I  then  closed  the  wound  with 
adhesive  plaster  and  sutures.  These  soon  gave  way,  and  the  urine  flowed 
freely  from  the  cut.  This,  however,  closed  in  ten  days  by  granulation,  and 
on  introducing  a  No.  12  Bougie,  American  scale,  I  found  a  good  urethra  re- 
established.— Med,  and  Surg.  Hep.,  Oct,  18. 


PH08PHATIC  INCRUSTATIONS  OP  URETHRA. 

Though  rare,  yet  it  sometimes  happens  that,  after  lithotomy,  phosphatic 
concretions  form  in  the  urethra,  interfering  with  micturition  and  the  passage 
of  a  catheter.  Dr.  S.  S.  Kahn,  of  San  Francisco,  reports  such  a  case  in  the 
Medical  Record.  The  perineal  wound  not  having  entirely  healed,  he  intro- 
duced a  catheter  and  injected  two  ounces  of  a  one  per  cent,  solution  of  boro- 
citrate  of  magnesia,  and  gave  internally  a  teaspoonful  of  this  solution  every 
hour.  Shortly  afterward,  these  concretions  were  passed,  in  consistence  like 
utty,  and  in  two  days  the  urethra  was  clear. — Mea.  and  Surg.  Hep, 
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BENIGN  AND  CONTAGIOUS  URETHRITIS. 

Urethritis  of  a  benign  character  cannot  be  distinguished  by  chemical  or 
microscopic  examination  of  the  purulent  discharge  from  a  contagious  gonor- 
rhea. Dr.  Robert  Newman,  of  New  York,  having  occasion  to  study  the  sub- 
ject with  reference  to  medico- legal  cases,  concludes  (Sauthem  Clinic)  that  the 
causes  of  urethritis  are  various,  and  by  no  means  necessarily  associated  with 
sexual  intercourse,  and  the  same  is  true  of  leucorrbea  in  the  female ;  that 
there  is  only  one  pus  in  either  of  these  diseases  which  is  identical  with  any 
other  pus.  That  while  innocuous  at  first,  it  becomes  contagious  as  soon  as  it 
is  putrid,  wherever  it  originates. — Med,  Review, 


GONORRHCEA. 

Dr.  Logan,  of  Florida,  says:  The  treatment  I  have  had  the  most  success 
with,  and  that  which  seems  to  be  nearer  a  specific  than  any  other,  is  as 
follows : 

$.  Calamine,  grs.  Ixxx;  powdered  kino,  grs.  zxx;  sulph.  zinc,  grs.  x; 
salph.  morphine,  grs.  viij ;  boiling  water,  Oj.  M.  Sig.  Shake  and  inject  a 
synngeful  every  two  hours,  urinating  each  time  before  injecting.  The  injec- 
tion should  be  retained  two  full  minutes,  then  allowed  to  escape  slowly,  so  an 
to  leave  the  sediment  in  the  urethra.  The  kino  must  be  pulverized  and  dusted 
through  a  fine  cloth,  so  as  to  free  it  from  lumps. 

Out  of  18  cases  treated  with  the  above,  there  was  not  a  single  case  in 
which  a  cure  was  not  effected  inside  of  14  days  after  commencing  treatment. 
Cases  seen  early  in  the  attack  yielded  in  half  that  time. — 8o,  Med.  Record, 


SYPHILITIC  AFFECTIONS. 


SYPHILITIC  DEMENTIA. 

The  never-ending  variety  of  forms  which  syphilis  is  capable  of  assuming, 
and  the  facility  with  which  the  best  posted  men  can  sometimes  be  led  astray 
in  diagnosis,  makes  it  necessary  and  desirable  to  keep  before  us  every  well- 
defined  development  of  this  Protean  diseavse.  In  the  Gazette  des  Hopitaux, 
as  reported  by  the  Union  M^dicale  du  Canada,  Dr.  Ball  presented  at  one  of 
his  clinics  a  case  of  general  paralysis  of  syphilitic  origin.  There  is  one  cir- 
cumstance about  the  case  that  Dr.  Ball  does  not  bring  into  sufiScient  promi- 
nence, namely,  the  apparent  predisposition  toward  insanity  of  the  individual 
previous  to  the  influence  of  the  syphilitic  virus.  We  are  told  that  he  con- 
tracted a  chancre,  and  took  so  little  care  of  himself  and  others  that  he  married 
with  the  syphilitic  eruption  in  full  bloom.  Whether  such  a  man  was  sane  or 
not  could  scarcely  be  questioned.  The  case,  however,  is  none  the  less  inter- 
esting. We  learn  that  on  the  occasion  of  a  violent  emotion  a  general  mental 
derangement  developed  itself;  that  the  patient  purchased  for  large  sums  of 
money  objects  for  which  he  had  no  use  whatever;  that  strabismus  and  ptosis 
developed  itself  in  the  left  eye,  associated  with  paresis  of  the  vocal  organs 
and  hallucinations  of  both  sight  and  hearing;  that  he  was  Gambetta,  God, 
and  the  happy  possessor  of  millions.  Mercury  and  iodide  of  potassium  re- 
lieved him,  and,  let  us  hope,  left  him  more  sane  than  before  his  infection. 
We  refer  to  this  case  more  especially  on  account  of  a  distinct  remembrance  of 
two  oases  of  similar  difficulty  where  confinement  in  an  insane  asylum  was  the 
result  of  an  unsuspected  syphilitic  a,Qficiioa.— Med,  Review, 


GUMMATA  OP  THE  PENIS. 

H.  OzENNB,  in  an  article  on  this  subject  in  which  the  details  of  nine  cases 
are  given,  concludes  that  gummous  syph Hides  may  develop  at  the  expense  of 
different  parts  of  the  organ,  and  occupy  four  situations:  the  mucous  mem- 
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brane  of  the  glaas  and  the  prepuce,  the  sheath  of  the  penis,  the  urethra! 
canal,  and  the  corpora  cavernosa.  When  arising  from  the  mucous  membrane, 
they  are  ordinarily  situated  at  the  level  of  the  corona  in  the  glando- prepu- 
tial groove.  Whatever  may  be  their  origin,  these  gummata  present,  when 
situated  on  the  penis,  the  same  evolution  as  when  arising  in  other  portions  of 
the  body;  when  recent,  a  solid  tumor — when  old,  ulceration  exists.  At  the 
beginning  there  is  found  a  small  nodule,  very  hard,  forming  a  slight  projec- 
tion, rounded  or  hemispherical,  sometimes  flattened  and  circumscribed. 
Completely  indolent,  this  callus  of  the  penis,  as  it  is  sometimes  called,  pre- 
sents no  inflammatory  character.  In  some  cases  it  does  not  commence  by  a 
nodule;  it  extends  widely  over  the  surface,  inflltrating  the  tissues  to  a  vari- 
able depth,  and  then  constitutes  an  induration  in  the  skin  (en  nappe).  It  has 
been  known  to  invade  the  entire  organ  and  form  a  sort  of  cuirass. 

When  no  attention  is  paid  to  the  affection,  the  second  or  ulcerative  period 
appears.  The  ulceration  is  limited  and  generally  not  deep,  but  sometimes 
burrows  to  such  an  extent  as  to  merit  the  name  of  gummatous  cavern.  The 
edges  are  perpendicular,  its  floor  uneven  and  contains  a  suppurating  spot,  a 
very  adherent  eschar.  It  is  surrounded  by  a  red  and  indurated  zone,  con- 
trasting with  the  softness  of  the  sound  parts.  Under  specific  treatment, 
complete  cure  often  results;  but  in  certain  cases  it  is  only  obtained  at  the 
])rice  of  a  ciatricial  deformity.  A  gumma  situated  at  the  meatus  may  pro- 
duce urethral  atresia;  and  when  situated  at  the  frenum  may  cause  perfora- 
tions and  urethral  fistulae. 

Subcutaneous  gummata  of  the  sheath  are  not  particularly  noteworthy; 
sometimes  they  leave  an  adherent  cicatrix  which  may  inconvenience  coitus 
and  incurvate  the  penis  at  the  time  of  erection.  Urethral  gummata  are  not 
frequent;  sometimes  they  invade  the  canal  by  the  extension  of  ulceration 
developed  primarily  in  the  neighboring  tissue;  and  again,  but  more  rarely, 
they  arise  primarily  in  the  urethra.  The  second  form  is  revealed  by  a  yellow 
})urulent  discharge,  of  blenorrhagic  appearance,  and  an  induration  of  the 
canal,  forming  a  sort  of  pipe  with  hard  and  thickened  walls.  According  to 
Yeale,  a  certam  number  of  strictures  have  this  origin  and  are  not  amenable 
to  ordinary  mechanical  treatment. 

Gummata  of  the  corpora  cavernosa  are  but  little  known,  and  their  histo- 
logical characteristics  ignored.  Circumscribed,  disseminated  in  various 
numbers  in  the  two  corpora,  or,  more  often,  in  one  only,  they  develop — as 
all  tertiary  lesions — in  an  indolent  manner,  and  are  situated  toward  the  pos- 
terior third,  on  the  dorsal  surface  or  lateral  parts  of  the  organ.  By  their 
situation  and  numbers,  they  cause  functional  troubles  more  marked  thao 
when  they  attack  other  parts  of  the  penis;  at  the  time  of  erection,  which  is 
))artial  and  asymmetric,  they  give  it  a  more  or  IcbS  irregular  form,  and  pro- 
duce various  incurvations. 

As  to  their  treatment,  though  local  medication  has  caused  them  to  disap- 
pear, it  is  always  preferable  to  use  general  specitic  treatment.  Cure  may  be 
complete,  or  cicatrices,  causing  more  or  less  deformity,  may  persist  indefi- 
nitely.— Bevue  de  Ghir, — Med,  Newa^  Oct,  6. 


LATE  HEREDITARY  SYPHILIS. 

M.  FouRNiER,  at  the  St.  Louis,  has  been  lecturing  upon  the  subject  of 
late  hereditary  syphilis.  He  contends  that  the  manifestations  which  have 
hitherto  been  considered  as  scrofulous — ^as  they  are  obstinately  rebellious  to 
an  antistrumous  treatment — and  cede  rapidly  to  specific  treatment,  whence 
he  calls  them  ^^ false  sero/ula,^^  are  syphilitic.  He  says  that  it  is  no  moredif- 
flci;lt  or  unreasonable  to  believe  that  tertiary  symptoms  may  be  manifested  at 
the  ages  of  eighteen  to  twenty-five  years,  when  the  initial  lesion  was  ac- 
quired at  the  age  of  a  few  weeks  or  months,  than  that  tertiary  symptoms 
may  appear  at  the  age  of  forty-five  or  fifty-five,  when  the  primary  sore  ap- 
])eared  at  eighteen  or  twenty-five  years.  He  cites  clinical  evidence  from 
personal  cases  and  from  other  incontestable  domestic  and  foreign  sources. 
He  brings  pathological  evidence  to  bear  upon  his  case.     He  places  the  signs 
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by  which  the  retrospectiye  diagnosis  of  hereditary  syphilis  may  be  made  into 
nine  groups,  as  follows:  1.  Countenance  and  expression;  2.  Tardy  or  in- 
complete  physical  development  (infantition) ;  8.  Cranial  and  nasal  deformi- 
ties ;  Osseous  lesions ;  5.  Cicatrices  of  the  skin  and  mucous  membranes ;  6. 
Vestiges  of  keratitis,  iritis,  etc. ;  7.  Lesions  of  the  auditory  apparatus ;  8. 
Testicular  lesions;  9.  Dental  malformations  (syphilitic  teeth).  He  further 
advises  a  minute  inquiry  into  the  life  and  habits  of  the  parents,  especially  to 
note  the  multiplicity  of  miscarriages  and  the  poly  lethality  of  their  infants. — 
JouTn  de  Med,  de  Paris,  —  Can,  Bract,  y  Sept, 


CHAUFFAGE  OF  THE  GENITAL  ORGANS  IN  VENERAL  DISEASE. 

Following  in  the  line  of  Chautbau^s  experiments  in  weakening  virus  by 
heat,  Dr.  Aubert  suggests  that  the  virus  deposited  upon  the  skin  or  in  the 
tissues  may  be  modified  by  raising  the  temperature  of  the  part  to  108*^  or  109°. 
He  remarks  upon  the  cure  of  paronychia  sometimes  obtained  by  immersing 
the  finger  in  hot  water,  and  suggests  that  we  might  avert  by  this  means  the 
consequences  of  snake-bite,  dissection  wounds,  or  a  suspicious  coitus.  M. 
Aubert  has  made  a  few  experiments  in  this  direction  with  chancroidal  pus. 
He  exposed  a  part  of  this  pus  for  twelve  hours  to  a  temperature  of  about 
109°,  while  the  rest  was  preserved  at  the  ordinary  temperature.  Inoculations 
with  the  warmed  pus  were  without  result,  but  a  chancroid  followed  the  in- 
troduction of  the  other.  He  therefore  concluded  that  chauffage  destroyed, 
or  at  least  rendered  innocuous  the  chancroidal  virus.  The  author  has  as  yet 
made  no  experiments  with  the  virus  of  syphilis  or  gonorrhcea.  He  suggests 
that  the  high  temperature  is  the  explanation  of  the  subsidence  of  syphilitic 
manifestations  during  the  course  oi  typhoid  fever  or  other  febrile  disease. 
He  further  asks  if  the  fact  that  chancroid  is  not  developed  in  the  interior  of 
the  body  and  never  passes  beyond  the  superficial  lymphatic  glands,  may  not 
be  explained  by  the  destruction  of  the  virus  by  the  heat  of  the  deeper  tissues. 
— Jour,  de  Med,  de  Paris, — Med.  Record, 


COSTITUTIONAL  SYPHILIS. 

In  an  article  in  the  Deutch  Med,  Zeitungy  Dr.  Delhaes,  of  Teplitz,  pub- 
lishes some  good  ideas  on  the  treatment  of  constitutional  syphilis,  and  refers 
to  the  changss  in  the  views  which  have  taken  place  on  this  subject  within  the 
last  twenty  years  in  accordance  with  the  advanced  knowledge  of  the  natural 
history  of  syphilis.  Formerly  it  was  regarded  principally  as  a  disease  of  the 
humors  generally  and  the  patient  was  accordingly  put  on  low  diet,  purged, 
sweat  and  bathed,  and  then  further  reduced  by  the  application  of  large  doses 
of  mercury,  purposely  salivated,  and  confined  in  tolerably  warm  and  close 
rooms.  To-aay,  on  the  contrary,  we  regard  syphilis  as  originating  in  a  fixed 
contagium,  a  peculiar  germ  of  an  organic  nature  which  is  not  definitely  known 
(bacterium?)  and  whose  main  tendency  is  to  produce  granulomata,  of  diverse 
intensity  and  exfent.  The  primary  sclerosis  tends  to  disseminate  itself  by 
means  of  the  lymphatic  vessels.  The  neighboring  lymphatic  glands  swell 
next  by  harboeing  the  noxious  agent,  and  finally  it  reaches  the  blood.  Re- 
turning from  there  to  the  lymphatics  it  is  retained  in  the  several  glands, 
causing  these  to  enlarge  also.  The  contagium  multiplying  in  the  system  give 
rise  to  fever  and  general  eruptions  in  the  skin  and  mucous  membrane,  and 
the  syphilis  is  then  called  constitutional.  After  the  eruptions  a  seeming 
convalescence  occurs,  but  somewhere  the  poison  lies  dormant — the  primary 
sore  has  long  since  been  healed^and  only  occasionally,  by  circumstances 
which  enhance  tissue  change,  as  warm  bathing  for  instance,  some  of  it  reaches 
the  circulation,  producing  new  exanthemata  until  the  processes  gradually 
lose  their  acute  character  and  assume  the  form  of  fibrous  hyperplasias  and 
gummata.  Sometimes  the  patient  recovers  even  now,  but  often  sinks  with 
symptoms  of  marasmus.  Though  syphilis  is  a  chronic,  insidious  disease, 
depressing  health  for  a  long  time,  ana  in  which  neither  the  best  care  and 
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repeated  treatmeDt  Dor  apparent  good  health  are  a  sure  criterium  of  complete 
convalescence,  yet  it  is  a  fact  that  most  cases  are  curable.  The  treatment 
presently  consists  in  carefully  watching  the  patient.  The  first  rule  is,  as 
with  all  sick,  to  give  him  all  the  advantages  of  good  diet,  favorably  hygienic 
conditions  (fresh  air,  cleanliness),  which  favors  the  normal  formation  of  blood 
and  tissue.  A  weekly  determination  of  the  bodily  weight  will  show  best 
how  we  succeed.  •  Smoking  is  to  be  reduced,  and  where  lesions  exist  in  the 
mouth  entirely  to  be  prohibited.  The  rooms  of  the  patient  should  be  large 
and  airy,  and  attention  paid  to  cleanliness,  and  also  to  frequent  change  of 
underclothing.  The  medical  treatment  has  for  its  object  the  neutralization 
and  excreation  of  the  poison  by  the  use  of  all  remedies  and  procedures  which 
tend  to  produce  marked  changes  in  the  economy  and  enhance  its  tissue 
change.  The  experience  of  the  last  three  centuries  has  taught  that  a  careful 
treatment  with  mercury  produces,  generally  speaking,  the  best  results.  In- 
deed it  seems  that  mercury  is  not  only  a  direct  antagonist  of  the  syphilitic 
poison,  but  seems  to  have  a  direct  local  influence  on  the  diseased  parts,  as 
observations  with  subcutaneous  injections  in  syphilides  of  the  skin  show.  If 
there  is  an  idiosyncrasy  against  mercury,  or  a  general  lymphangitis,  rheu- 
matism, headache,  insomnia,  bad  teeth,  or  defective  nutrition,  then  iodide  of 
potassium  is  in  place,  which  may  be  given  two  or  three  weeks,  but  if  no  im- 
provement results  wo  return  to  the  mercury.  V.  Sigmund  recommends  a 
combination  of  the  two.  Other  aids  to  treatment  are  the  systematic  use  of 
warm  baths.  Sulphur  baths  have  had  a  special  reputation,  but  have  no  pre- 
ference over  the  simple  warm  bath. — Med,  JSevietCj  Sept.  15. 


PYEMIA  FROM  SYPHILITIC  BONE  DISEASE. 

From  the  Medical  Times  and  Gazette^  we  learn  that  before  the  Patliological 
Societv  of  London,  Mr.  Victor  Horslev  related  the  case  of  a  man  who  came 
under  his  care  with  eleven  large  abscesses  in  the  cellular  tissue,  secondary, 
he  believed,  to  necrosis  of  his  frontal  bones.  At  the  post-mortem  examina- 
tion there  was  found  to  be  acute  necrosis  of  the  malar,  frontal,  nasal,  and 
inferior  turbinated  bones;  the  frontal  bone  was  also  excessively  sclerosed. 
The  mucous  membrane  of  the  nose  and  pharynx  showed  acute  hypersemia  and 
recent  ulceration.  The  lungs  were  somewhat  cirrhosed  at  the  apices.  The 
brain  contained  an  excess  of  cerebro- spinal  fluid;  the  arachnoid  and  pia 
mater  at  the  base  were  opaque  and  milky;  the  left  lobe  of  the  cerebellum  was 
congenitally  deficient,  the  flocculus  being  absent.  The  ventricular  surfaces 
of  each  cusp  of  the  aortic  valves  were  ulcerated  and  covered  with  a  layer  of 
fibrin,  which  he  regarded  as  pysemic.  The  interesting  point  was  that  there 
was  no  visceral  lesion  of  pyaemia,  except  the  heart  affection.  He  also  showed 
some  micro-organisms  found  in  an  abscess  in  another  case  of  pyeemia.  In 
regard  to  the  presence  of  the  organisms,  he  recollected  a  case  of  pyaemia  in 
which  they  were  found,  and  as  the  patient  improved  they  diminished  in 
number  in  the  newly- formed  abscesses,  until  before  his  recovery  they  had 
(juite  disappeared. — Med.  and  Surg,  Rep.  % 


SYPHILIS  OF  THE  PHARYNX. 

The  patient,  a  woman  thirty- two  years  of  a<?e,  lost  her  appetite  and  became 
emaciated  after  the  birth  of  hur  tirst  child.  She  went  to  Ksplugo  de  Francofi 
to  use  the  iron  baths,  and  afterward  was  treated  by  hydrotherapeutics,  but 
without  result.  The  mucous  membrane  of  the  gums  and  of  the  conjunctiva 
became  pale,  and  there  was  general  atrophy  of  the  muscular  system.  A  slight 
fever,  with  night  sweats  aud  a  high  pulse,  followed,  and  difliculty  in  swal- 
lowing was  noticed.  The  symptoms  indicated  general  progressive  aneemia. 
The  gums  aud  the  tonsils  were  free  from  any  affection,  and  only  on  the  pes-  1 

terior  part  of  the  pharynx  a  circular  spot  was  visible,  of  the  size  of  a  dime. 
It  looked  like  the  product  of  a  chronic  catarrh.     The  superficial  layer  of  this 
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-spot  bavinff  been  removed  by  a  brush,  its  true  character  was  easily  detected. 
There  was  nypenemia  of  the  mucosa  of  the  larynx-,  which  extended  into  the 
ISastachian  tube,  with  diminished  hearing  and  pains.  There  was  profound 
perturbation  of  nutrition,  but  no  visible  symptoms  of  general  syphilis.  Mer- 
cury aod  iodide  of  potassium  effected  a  speedy  cure.  The  case  is  remarkable, 
in  that  a  single  spot  on  the  pharynx,  without  other  symptoms  of  syphilis, 
reduced  the  patient  to  a  mere  skeleton. — La  Independencia  mediea  Barcelona, 
—  Cidcago  Med.  Jour,  and  Exam. 


PATHOLOGY  OF  INTESTINAL  SYPHILIS. 

Syphilitic  lesions  of  the  intestines  are,  according  to  Kundrat,  very  seldom 
met  with  in  adults,  being  more  commonly  found  among  the  manifestations  of 
hereditary  syphilis.  Yet  even  here  they  are  comparatively  rare,  Kundrat  and 
Sriarzek  having  seen  but  nine  instances  among  two  hundred  cases  of  infantile 
syphilis.  In  all  of  these  cases  syphilis  of  other  organs  was  also  present.  The 
small  intestine  appears  to  be  oftener  attacked  than  the  large,  in  the  propor- 
tion of  about  four  to  one.  Two  varieties  of  the  affection  present  themselves. 
In  the  first  the  process  is  essentially  localized,  and  is  confined  usually  to 
Peyer's  patches  and  the  solitary  follicles.  In  the  second  the  disease  attacks 
the  entire  circumference  of  the  canal.  The  mucous  membrane  presents  a 
velvety  appearance,  and  about  Peyer^s  patches  is  of  a  dark  red  color.  Little 
pits  are  seen  in  the  surface  of  the  patches,  giving  a  cribriform  appearance  to 
the  part.  In  the  second  form  little  nodules  are  scattered  over  the  inner  sur- 
face of  the  intestines,  of  the  size  of  a  hemp-seed,  or  smaller.  The  meconium 
is  thickened  and  adherent  to  the  wall  of  the  intestine^  The  peritoneum  is 
usually  of  a  pale  red  color  and  presents  numerous  points  of  syphilitic  growth 
^about  the  vessels.  In  more  severe  cases  there  is  a  fibrinous  exudation  cover- 
ing the  peritoneum. 

A  diagnosis  of  this  variety  of  visceral  syphilis  is  evidently  a  matter  of  some 
practical  importance.  But  it  is  not  always  possible  to  make  it.  As  regards 
the  trentment  of  luetic  affections  of  the  alimentary  canal,  the  same  general 
principles  which  govern  all  cases  of  congenital  syphilis  are  applicable  to  this 
-class  of  cases. — Med.  Beeord. 


SYPHILIS  IN  THE  FEMALE. 

The  Lemons  Cliniques^  by  M.  FouRNrER  on  this  subject  have  already  passed 
to  a  second  edition.  He  treats  the  subject  very  fully,  commencing  with  the 
initial  lesion,  the  chancre,  which  he  considers  to  be  as  frequently  present  in 
the  female  as  in  the  male,  except  in  those  cases  where  the  disease  has  been 
communicated  by  conception.  He,  in  unison  with  other  distinguished 
^yphilographers,  admits  the  possibility  of  transmission  of  syphilis  m  that 
manner  from  husband  to  wife.  In  such  a  case  syphilis  would  be  inherited  by 
the  child  as  a  constitutional  malady,  just  as  scrofula  or  arthritis  is  transmitted 
from  the  parent  to  his  offspring;  and,  secondarily,  the  mother  would  con- 
tract the  disease  from  the  child,  and  not  directly  from  her  husband. 

Notwithstanding  the  great  authority  of  M.  Fournier  on  the  subject,  it  ap- 
pears difilcult  to  admit  that  the  disease  can  be  transmitted  in  this  manner. 
As  is  well  known,  syphilis  cannot  be  transmitted  by  direct  inoculation  of  the 
sperm,  and  again,  the  primary  chancre  in  the  female  so  often  passes  unper- 
ceived.  We  have  frequently  seen  M.  Fournier  himself  point  it  out  as  a  very 
small  abraded  spot  on  the  vaginal  walls,  a  lesion  which  might  be  very  readily 
l^assed  over  by  an  unskilled  observer. 

M.  Fournier  calls  particular  attention  to  the  muscular  weakness  in  syphilitic 
women,  which  is  very  marked  when  observations  are  made  with  the  dynamo- 
meter. As  regards  treatment,  he  recommends  a  mercurial  course  from  the 
beginning,  as  soon  as  the  diagnosis  is  definitely  fixed ;  this  should  be  contin- 
ued with  intervals  of  rest  for  about  two  years,  and  should  be  followed  by  a 
few  months*  course  of  iodide  of  potash. — Med.  and  Surg.  Rep. 
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BI-CHROMA.TE  OF  POTASH  IN  SYPHILIS. 

Dr.  J.  E.  GuNTz,  of  Vienna,  has  recently  used  bichromate  of  potash  as  a; 
substitute  for  mercury,  in  the  treatment  of  syphilis,  and  has  reported  excel- 
lent results  in  the  Wiener  Med.  Wochenechrift.  The  best  preparation  of  the 
salt  was  a  solution  in  water  saturated  with  carbonic  acid,  in  the  proportion  of 
0.8  part  of  bichromate,  to  600  parts  of  water.  Larger  or  more  concentrated 
doses  caused  vomiting.  The  most  brilliant  results  were  in  cases  of  hard  sore, 
when  the  preparation  was  given  expressly  with  the  intention  of  preventing^ 
secondary  symptoms.  In  seventy-one  cases  of  chancre,  the  sore  was  not 
treated  with  caustics,  but  the  solution  of  bichromate  of  potash  alone  given  to 
the  patient ;  forty-seven  out  of  these  were  saved  from  secondary  symptoms. 
In  fourteen  similar  cases  the  sore  was  cauterised  as  well ;  all  the  patients,  ex- 
cepting two,  remained  free  from  constitutional  syphilis. — British  Med.  J<mr. 
—  Cin,  Lancet  and  Clin, 


ANTAGONISM  BETWEEN  SYPHILIS  AND  VACCINE. 

The  Drug  Cir,  and  Chem,  Gaz,  says  that  Dr.  Polin  inclines  to  the  belief 
that  there  is  an  antagonism  between  the  vaccine  virus  and  that  of  syphilis. 
He  was  led  to  this  view  by  the  results  of  some  vaccinations  performed  by  him 
in  Algeria.  Of  471  children,  the  vaccination  was  successful  in  410,  all  of 
whom  were  free  from  any  syphilitic  taint.  Of  the  61  children  in  whom  the 
inoculation  did  not  succeed,  48  presented  indubitable  evidences  of  syphilis. 
— Med,  and  Surg,  liep. 


SECOND  INFECTION  WITH  SYPHILIS. 

Though  rare,  yet  it  is  abundantly  established  that  a  man  can  have  syphilis 
twice.  Dr.  Taylor  presented  a  case  to  the  New  Yark  Dermatological  Society 
{Jour,  Cut,  and  Ven,  Die.)  which  adds  another  to  the  proof  cases.  The 
patient  had  a  chancre  in  1874,  followed  in  two  months  by  large  elevated  red 
blotches  overthe  face.  The  second  chancre  was  contracted  in  1881. '  In  both 
attacks  he  had  roseola,  papular  eruption,  crusts  on  scalp,  alopecia,  and  iritb. 
— Med,  and  Surg,  liep. 


AFFECTIONS  OF  THE  EYE. 


EPITHELIOMA   ORIGINATING  IN  ABCESS   OF  THE  LACHRYMAL. 

SAC. 

Practice  of  Dr.  C.  R.  Agnew  and  Dr.  D.  Webster  :— Mr.  K ,  a  Con- 
necticut farmer,  had  lachrymal  abscess  at  the  age  of  forty  five,  and  was  always 
afterward  troubled  with  stillicidium,  or  a  <*  watery  eye.'*  He  consulted  an 
eminent  opthalmic  surgeon  in  1872,  thirteen  years  alter  the  occurrence  of 
his  attack  of  acute  dacryocystitis,  and  was  advised  to  have  an  operation 
performed  for  opening  his  tear- passage,  but  neglected  to  attend  to  it.    So^ 

the  disease  was  without  treatment  until  January  14,  1875,  when  Mr.  K 

came  to  New  York  and  put  himself  under  our  care.  He  was  then  sixty-one 
years  of  age  and  the  lachrymal  disease  had  existed  for  fifteen  or  sixteen 
years.  There  was  a  tumor  of  the  size  of  a  Lima  bean  over  the  tear-aac,  and 
on  its  surface  was  an  ulcer  covered  with  a  scab.  Pus  could  be  squeezed 
from  the  lachrymal  sac.  The  eyeball  was  red,  and  there  was  some  superfi- 
cial vascular  keratitis.  There  was  no  pain  in  or  about  the  tumor,  but  *^a 
little  trifling  itching."     The  vision  of  the  eye  was  f  J. 
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We  made  a  diagnosis  of  probable  epithelioma,  and  Dr.  Agnew  removed 
the  growth  with  a  knife  and  placed  it  in  the  hands  of  Dr.  Elijah  A.  Maxwell 
for  microscopic  examination. 

Dr.  Maxwell  reported  as  follows  : 

'*  January  26,  1875. — I  have  examined  microscopically  the  specimen,  and 
herewith  append  what  has  been  disclosed.  The  growth  has  a  connective* 
tissue  stroma  made  up  of  moderately  large,  spindle-shaped,  nucleated  cells  ; 
Dezt,  an  infiltration  of  numerous  round  cells,  resembling  granulation  tissue 
in  form  and  arrangement  of  cells,  and  found  most  numerously  in  the  centml 
portions  of  the  tumor,  while  the  main  bulk  of  the  growth  is  made  up  of 
distinctly  epithelial  elements,  showing  the  following  variety  of  cells.  They 
were  ovoid,  polygonal,  conoid,  at  the  borders  serrated,  all  with  a  large 
nucleus  almost  filling  the  cell  and  containing  numerous  nucleoli.  Patches 
were  found  at  the  borders  presenting  the  same  appearances  as  the  endothe- 
lium of  lymph  spaces,  and  giving  one  the  impression  of  the  probability  of 
growth  in  this  direction.  It  is,  in  my  opinion,  an  epithelial  carcinoma  of  tht^ 
small- eel  led  variety." 

February  22,  1875. — The  wound  made  by  the  removal  of  the  tumor  has^ 
entirely  healed.     There  is  still  pus  in  the  lachrymal  sac. 

Dr.  Agnew  now  slit  up  the  lower  canaliculus,  and  passed  a  narrow,  probe- 
pointed  knife  down  through  the  nasal  duct  to  the  nose.  The  passage  wa9 
kept  open  by  probing  for  a  time  and  then  the  patient  was  allowed  to  return 
home. 

October  21,  1876. — In  about  two  weeks  after  the  patient  ceased  to  visit  us 
two  little  nodules  appeared  in  the  same  position  from  which  the  original 
tumor  had  been  removed.  They  are  now  of  the  size  of  a  small  split  pea 
each.     The  eye  is  the  seat  of  chronic  conjunctivitis  and   a  glairy-looking 

? annus,  as  though  there  might  ultimately  be  epithelial  trouble  of  the  cornea, 
'he  palpebral  conjunctiva  of  the  upper  eyelid  also  looks  threatening. 

Mr.  K was  advised  to  have  the  two  recurring  growths  removed,  but 

declined  to  have  them  interfered  with  at  that  time. 

We  did  not  hear  from  him  again  until  September,  1883,  when  his  nephew 
called  at  our  ofice  and  completed  his  history.  He  stated  that  after  the 
patient  called  upon  us  for  the  last  time  the  growth  increased  rather  rapidly, 
and  became  painful,  always  worse  on  taking  cold.  After  about  two  years 
it  had  grown  to  a  considerable  size,  and  he  placed  himself  under  the  care  of 
a  cancer  doctor  who  put  on  a  cancer  plaster  and  '*drew  it  out  by  the  roots. ^^ 
The  operation  extenaed  through  some  weeks  and  was  very  painful,  but  the 
tumor  was  effectually  destroyed,  the  site  healed  leaving  a  deep  depression^ 
and  the  growth  never  returned. 

The  patient  died  of  typhoid  pneumonia  in  March,  1881,  after  an  illness  of 
only  eight  days.  It  was  his  third  attack  of  pneumonia,  the  first  having 
occurred  about  fifteen  years  before  his  death,  and  the  second  within  a  few 
years  of  the  first.  There  was  no  family  history  of  cancer. — Med»  Record y 
Oct.  6. 


MALPRACTICE  SUIT  IN  CASE  OP  INJURY  OF  THE  EYE. 

At  the  Maine  Med.  Ass'n.,  Dr.  J.  A.  Spalding,  of  Portland,  read  part  of 
the  testimony  in  a  suit  for  malpractice  in  a  case  of  injury  to  the  eye.  The- 
plaintiff^s  eye  had  been  destroyed  by  a  thrust  from  a  cow^s  horn,  and  (as  the 
plaintiff  maintained)  so  badly  treated  by  the  defendant  physician  that  sym- 
pathetic ophthalmia  ensued  and  destroyed  the  sight  of  the  other  eye.  The 
jury  gave  a  verdict  for  defendant  on  the  ground  that  an  ordinary  physician 
could  not  be  expected  to  know  all  about  such  cases.  The  jury  may  also 
have  been  influenced  by  the  opinion  expressed  by  several  medical  men  and 
specialists,  that  if  the  defendant  told  the  plaintiff's  friends  of  the  danger  of 
sympathetic  ophthalmia  and  urged  enucleation,  he  did  his  duty  and  ought 
not  to  be  held  responsible.  The  essayist  then  proceeded  to  examine  the  case 
in  its  various  details,  and  to  show  briefly  the  generally  accepted  ideas  of 
treatment  and  the  indications   for  enucleation  after  injuries  of  the  eye. 
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£yery  eye  that  experience  teaches  us  is  liable  to  set  up  sympathetic  ophthal- 
mia ought  to  be  removed  at  once. 

Three  cases  of  injury  to  the  eye  from  a  cow^s  horn  were  compared;  in  one, 
sympathetic  ophthalmia  destroyed  the  fellow  eye;  in  a  second,  the  sight  was 
partially  destroyed  by  sympathetic  ophthalmia,  but  was  already  improving 
rapidly  when  enucleation  or  the  injured  eye  was  made  for  the  relief  of  ex- 
quisite pain;  in  the  third  case,  the  injured  eye  recovered  excellent  sight 
without  treatment,  although  both  iris  and  lens  were  thrust  out,  while  the 
follow  eye  was  never  sympathetically  affected.  These  results  in  cases  so 
similar,  tend  to  show  the  extreme  decree  of  doubt  that  must  ever  prevul  in 
cases  of  injury  to  the  eye.  Every  physician  should  therefore  decide  at  once 
what  he  is  to  do,  and  if  in  doubt,  consult  the  larger  experience  of  the 
specialist. — Med.  News, 


TUBERCULOSIS  OP  THE  IRIS. 

ROtbr  reports  a  case  of  this  rare  disease  in  a  male  child  two  years  of  ao^e. 
The  lateral  half  of  the  anterior  chamber  was  filled  with  a  cheesy  mass,  which 
was  in  contact  with  the  poBterior  surface  of  the  cornea.  The  cornea  was 
transparent,  but  showed  a  newly  developed  blood-vessel.  In  the  medial 
iialf  of  the  iris  gray  miliary  nodules  were  here  and  there  visible  to  the  naked 
eye.  The  pupil  was  closed  by  a  thin  exudation.  Above,  in  the  sclera,  near 
the  corneal  margin,  was  a  prominent  yellowish-white  nodule.  An  attempt 
was  first  made  to  evacuate  the  cheesy  mass.  A  long  lance-cut  was  made  in 
the  corneal  margin,  and  a  piece  of  the  iris  was  drawn  out  and  excised.  It 
was  found  impossible  to  evacuate  the  cheesy  mass,  because  it  was  attached  to 
the  scleral  nodule.  A  mass  of  granulating  tissue  soon  grew  out  of  the 
wound,  and  one  month  later  the  eye  was  enncleated.  A  careful  microscopical 
examination  of  the  parts  showed  the  case  to  be  one  of  tuberculosis  of  the 
iris,  which,  beginning  in  the  miliary  form,  gradually  developed  into  a  tuber- 
cular infiltration  of  the  whole  iris,  and  also  involved  the  corneal  wound. 
Subsequently,  cyclitis  occurred  with  anterior  and  posterior  adhesions  to  the 
iris,  and  partial  clouding  of  the  lens. — N,  Y,  Med,  Jour, 


TRANSPLANTATION     OF    SKIN-FLAPS    WITHOUT    PEDICLES    IN 

BLEPHAROPLASTIC  OPERATIONS. 

WiCHERKiEwicz  {Kl,  Mojh,  f,  AugenheUk,  Dec,  1882)  takes  up  the  subject 
of  blepharoplasty  by  means  of  transplantation  of  flaps  without  pedicle,  and 
discusses  it  in  all  its  bearings.  He  first  cites  those  cases  which  have  been 
published  by  various  opthalmic  surgeons,  and  then  gives  in  fullest  detail  the 
histories  of  three  cases  of  his  own,  and  his  general  conclusions  are  that,  while 
Wolfe's  operation  has  considerable  value,  it  does  not  always  give  the  brilliant 
results  which  have  been  claimed  for  it.  First  of  all,  he  thinks  that  anti- 
septic measures  should  not  be  carried  so  far  as  to  cauterize  or  chemically 
alter  raw  or  freshly  wounded  surfaces.  The  application  of  artificial  warmth 
13  of  importance  in  those  cases  where  the  coaptation  of  the  skin-flaps  is  pro- 
tracted by  the  introduction  of  many  stitches;  but  it  should  be  avoided 
where  considerable  parenchymatous  haemorrhage  is  produced  by  it.  He 
does  not  consider  that  sutures  are  ulways  disadvantageous,  for  they  often  aid 
very  efiiciently  the  coaptation  of  the  flaps  with  the  edges  of  the  surrounding 
skin.  An  intimate,  lasting  union  of  the  transported  flap  with  the  underlying 
raw  surface  is  necessary  to  complete  success.  In  the  future  Wicherkiewicz 
would  modify  Wolfe*s  method  by  applying  the  transplanted  flap  without 
pedicle  not  upon  a  fresh,  raw  surface,  but  upon  one  which  is  already  covered 
with  granulations.  He  recommends  the  following  procedure :  If  it  is  a  case 
of  ectropium,  where  there  is  not  sufficient  material  for  transplanting  a  flap 
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"With  a  pedicle,  he  detaches  the  everted  Hd  completely  from  its  cicatricial 
blinds,  excising,  if  need  be,  all  cicatricial  baads,  aad  then  stitches  the  edges 
of  the  lids  together  for  a  short  distance.  He  then  closes  the  wound  antisep- 
tically  with  boracic  or  carbolic-acid  dressings,  or  dressings  of  iodoform 
ointment.  As  soon  as  healthy,  fresh-red  granulations  have  covered  the  de- 
fective surface,  which  usually  occurs  in  from  ten  to  twenty  days,  he  covers 
this  surface  with  a  flap,  the  exact  size  of  the  granulating  surface,  removed 
from  some  appropriate  spot,  having  first  washed  the  surface  with  one  half 
]>er  cent.  carbK)lic-acid  solution,  and  cleared  it  of  all  coagula.  He  then 
<:over8  the  flap  and  surrounding  region  with  a  piece  of  linen  which  has  been 
coated  with  an  eight  per  cent,  boracic-acid  ointment,  or  a  three  per  cent, 
carbolated  vaseline,  and  over  this  a  somewhat  larger  piece  of  rubber  paper 
or  cloth;  then  a  thick  layer  of  borated  cotton,  and  over  all  numerous  turns 
of  a  gauze  bandage  which  has  been  soaked  in  a  five  per  cent,  carbolic-acid 
solution.  This  dressing  is  not  be  removed  for  four  days,  and,  when  it  is 
removed,  it  should  be  done  under  the  spray,  and  reapplied  in  the  same 
way. — N.  T.  Med.  Jour, 


BLINDNESS  FROM  RETINAL   THROMBUS   IN   CONSEQUENCE  OF 

FACIAL  ERYSIPELAS. 

Dr.  H.  Knapp,  of  New  York,  read  a  paper,  at  tlie  Amer.  Ophth.  Soc,  in 
which  he  reported  a  case  of  this  sort.  There  were  on  record  a  certain  num- 
):>er  of  cases  of  blindness  following  facial  erysipelas.  These  symptoms  varied 
considerably.  Ophthalmoscopic  examinations  during  the  flrst  stage  of  the 
aifection  had  been  lacking.  Not  long  ago  lie  had  had  the  rare  opportunity 
of  observing  such  a  case  almost  from  the  'beginning  to  ttie  end.  A  man, 
forty  years  of  age,  had  lived  in  the  tropics,  had  had  syphilis,  w^ith  secondary 
and  tertiary  symptoms,  which  were  aggravated  when  he  came  North.  On 
the  20th  of  March,  1883,  while  in  New  York,  he  had  an  attack  of  erysipelas, 
which  began  upon  the  nose,  and  proceeded  to  the  pharynx,  cheeks,  and 
orbits.  He  was  under  the  care  of  Dr.  Guleke  and  Dr.  Schottky,  who  kindly 
allowed  Dr.  Knapp  to  publish  the  case.  The  erysipelas  progressed,  and  on 
3farch  28th  the  man  was  totally  blind  in  both  eyes.  Reserving  a  detailed 
discussion  of  this  case  for  publication  in  the  Archives  of  Ophthalmology^ 
Dr.  Knapp  restricted  himself  to  the  following  remarks:  1.  The  blindness 
was  produced  by  compression  of  the  central  retinal  arteries  and  subsequent 
thrombosis  of  the  retinal  veins,  both  having  been  directly  observed  with  the 
ophthalmoscope  one  day  after  the  occurrence  of  the  rapid,  almost  sudden 
loss  of  sight.  2.  The  opthalmoscopic  appearances,  observed  from  begin- 
ning to  end,  showed  no  neuro-retinitis,  but  the  successive  stages  of  a  throm- 
bosis. 3.  The  decrease  of  the  swelling  of  the  orbital  tissue,  or  the  estab- 
lishment of  collateral  circulation  from  the  choroid,  permitted  the  return  of 
a  limited  flow  of  blood  into  the  retinal  arteries,  which,  however,  was  im- 
peded by  the  blocked  veins,  leading  to  renewed  extravasation,  to  throm- 
bosis and  shrinking  of  the  arteries,  ^  and  finally  to  atrophy  of  the  optic 
nerve.  4.  Perivasculitis  played  no  part,  or  only  an  unimportant  part,  in  the 
pathology.  5.  The  white  segments  in  the  veins  and  arteries  were  white 
thrombi  and  hypertrophy  of  the  walls  of  the  blood-vessels.  6.  Tbombosis 
was  present,  in  all  probability,  in  the  orbital  veins  also,  but  did  not,  as  ia 
other  cases,  extend  to  the  cerebral  sinuses. — N.  T.  Med.  Jour. 


OPERATION  FOR  CONGENITAL  PTOSIS. 

EvERSBAScH  recommends  the  following  method  of  bringing  forward  the 
levator  of  the  upper  lid  in  cougcuital  ptosis:  The  ])late  ot  the  blepharostat 
of  Snellen  is  pushed  high  up  behind  the  lid.  Before  th,e  half  ring  is  clamped 
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on  the  outer  surface  of  the  lid  the  skin  is  drawn  down  by  the  finger  as  far  as 
possible  toward  the  ciliar  edge,  so  that,  when  the  screw  is  tightened,  not 
merely  the  tarsal  f>ortion  of  the  lid,  but  its  whole  height  to  the  fornix  on 
the  conjunctival  side  and  to  the  skin  of  the  forehead  in  front,  is  included  in 
the  instrument.  Then  an  incision,  parallel  to  the  lid  edge  and  half  way 
between  it  and  the  brow,  is  made  nearly  the  whole  breadth  of  the  lid 
through  the  skin  and  the  orbicularis  muscle.  Skin  and  orbicularis  are  dis- 
sected up  from  the  tissues  beneath  for  a  width  of  four  millimetres  upwaid 
and  downward,  uncovering  the  superior  fornix  and  the  insertion  of  the  leva- 
tor into  the  tarsus.  Next,  with  a  thread  armed  with  two  needles,  a  suture 
is  passed  transversely  through  the  centre  of  the  insertion  of  the  levator,  so 
as  to  include  a  portion  two  and  one  half  millimetres  wide,  and  the  two  ends 
of  the  thread  are  carried  down  along  the  anterior  surface  of  the  tarsus  to 
emerge  at  the  lid  edge  behind  the  cilia,  and  two  or  three  millimetres  apart. 
Similar  sutures  are  inserted  at  the  nasal  and  temporal  sides  of  the  levator 
insertion.  Before  drawing  the  sutures  tight  the  wound  in  the  skin  is  united 
by  sutures  and  the  blepharostat  removed.  The  vertical  sutures  are  preventwl 
from  cutting  into  the  lid  edge  by  beads.  A  protective  bandarre  is  to  be 
worn  over  both  eyes  till  the  wound  in  the  skin  is  healed,  and  the  sutures 
removed  before  they  have  excited  suppuration. 

Eversbasch  believes  this  method  to  be  as  effective  and  more  simple  and 
safe  than  division  of  the  levator  before  bringing  it  forward.  He  has 
operated  in  three  cases,  and  claims  to  have  attained  a  large  degree  of  success 
in  all. — Boston  M.  and  S.  Jour, 


APPLICATION  IN  -INFLAMED  CONJUNCTIVA. 

A  correspondent  of  the  Louismlle  Medical  News^  describing  a  visit  to  the 
Manhattan  Eye  and  Ear  Hospital,  New  York,  supplies  the  formula  of  a 
solution  in  very  common  use  there  for  inflamed  conjunctiva;  it  is  used  with 
an  atomizer  in  the  form  of  spray : 

13.  Tannin,  grs.  x;  sodee  bi-carb.,  grs.  xx;  glycerine,  3ii;  aquce,  0  ii. 
M. — 80,  Med.  Record, 


DISTILLED  WATER  IN  EYE  LOTIONS. 

In  the  Practitioner  Dr.  Pax7I«  M.  Chapman  claims  that  distilled  water  is 
not  in  all  cases  the  best  vehicle  for  eye  lotions.  He  says:  **I  have  tried  the 
experiment  on  myself  and  on  many  of  my  friends,  and  the  answer  is  always 
the  same,  viz.,  that  the  introduction  of  distilled  water  into  the  eye  is  at- 
tended with  much  discomfort  and  smarting,  while  with  normal  saline  there 
is  no  noticeable  effect  whatever.  The  practical  deduction  is  this,  which  I 
have  also  verified,  that  the  addition  of  2^  grains  of  chloride  of  sodium  to  the 
ounce  of  distilled  water  renders  any  lotion  intended  to  be  of  a  soothing 
character  much  more  beneficial." — Med,  and  Surg,  Reporter, 


AFFECTIONS  OF  THE  EAR. 


DEFECTIVE  MEMBRANA  TYMPANI. 

Prof.  Knapp,  of  New  York,  advocates  {Archives  of  Otology)  the  use  of  a 
pellet  of  cotton  wet  with  glycerine  as  an  aid  to  hearing  in  cases  of  defective 
membrana  tympani.    ^e  sums   up  his  experience  as  follows:      1.  Cottoa 
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pellets,  moistened  with  glycerine  and  water  (1:4)  and  worn  as  artificial 
clrumheads,  are  a  great  aid  to  many  cases  of  partial  or  total  defect  of  the 
nataral  drum-head  with  or  without  otorrhoea.     2.  Their  therapeutical  action 
in  arresting  profuse  discharge  on  the  one  hand,  and  in  preventing  the  mucous 
membrane  ot  the  drum-cavity  from  drying  up  on  the  other,  is  most  valuable. 
3.  They  protect,  like  the  natural  drum-heads,  the  deeper  parts  of  the  ear 
against  injurious  influence  of  the  atmosphere,  etc.    4.  In  some  cases  they 
•lire  quite  indispensable,  and  may  be  worn  for  a  lifetime  with  permanent  com- 
fort and  benefit.     5.  In  other  cases  they  are  needed  only  periodically,  ac- 
cording as  the  copiousness  of  the  discharge,  or  the  exsiccation  of  the  mucous 
membrane  requires  their  action  in  the  one  or  the  other  direction.     6.  The 
period  during  which  a  pellet  may  be  left  in  the  ear  varies  with  the  condition 
of  the  parts.     They  should  be  changed  frequently,  t.  «.,  every  day,  or  every 
few  days,  so  long  as  the  discharge  is  considerable.     They  should  not  be 
worn  at  all  when  the  discharge  is  abundant  or  offensive.     When  there  is  no 
discharge,  they  may  be  left  as  long  as  they  are  comfortable  (to  the  patient) 
and  the  hearing  is  good.     So  far  as  my  experience  goes,  they  are  apt  to 
become  unclean  in  a  week  or  two.     They  ought  then  to  be  removed,  the  ear 
cleansed  either  with  dry  cotton,  or  cotton  steeped  in  warm  soap  suds,  and 
new  pellets  introduced.     7.  The  management  of  the  ear  disease  should  re- 
main in  the  hands  of  a  physician  until  a  stationary  condition,  either  of  slight^ 
or  DO  discharge,  has  been  reached.     During  the  time  the  patient  is  under 
treatment,  he  can  be  taught  how  to  cleanse  his  ears  and  remove  and  replace 
the  pellets. — Med.  iS^o.,  Sept.  8. 


TUBERCLE-BA.CILLI  IN  D1SCHA.RGES  FROM  THE  EAR. 

The  most  recent  seat  of  demonstration  of  the  presence  of  the  bacilli  of 
tuberculosis  appears  to  be  the  middle  ear.  Dr.  Eschle  in  the  Deutsche  Med. 
Wbcheruchr.  reports  two  cases  in  which  the  discharge  from  suppurative  dis- 
ease of  the  middle  ear  contained  bacilli.  In  one  there  was  concurrent  ad- 
vanced tuberculosis  of  the  lung.  It  is  interesting  to  note  that  the  discharge, 
for  several  days,  presented  the  appearance  of  '*  blue  pus,*'  said  to  have  been 
observed  but  twice  by  Politzer  in  his  experience  with  discharges  of  the  ear* 

In  the  second  case,  that  of  a  boy,  although  there  had  been  scarlatina^ 
nephritis,  diphtheritis  and  suppurating  lymphatic  glands,  physical  explora- 
tion of  the  chest  gave  negative  results,  and  the  perforation  of  the  tympanum 
subsequently  closed.  Myringitis  and  otitis  externa  continued,  and  bacilli 
continued  to  be  found  in  the  discharge. 

The  bearing  of  these  observations  on  the  possibility  of  the  existence  of 
tuberculosis  of  the  middle  ear — supposing  a  necessary  relation  of  bacilli  to 
tubercle — is  evident. — Med.  Neuos. 


OTALGIA  PROM  REFLEX  DENTAL  IRRITATION. 

A.  G.  HoBBS,  M.  D.,  Prof,  of  Eye,  Ear  and  Throat  Diseases  in  Southern 
Medical  College,  Atlanta,  Ga.,  writes: — 

Otalgia  from  reflex  irritation  is  probably  of  more  frequent  occurrence  thaa 
many  have  supposed. 

Not  to  mention  the  commonly  observed  phenomenon  of  pain  in  the  ear, 
accompanying  acute  affections  of  the  tonsils,  it  is  well  known,  also,  as  a  not 
unusual  and  extremely  painful  complication  of  tubercular,  cancerous  and 
syphilitic  disease  of  the  pharyngeal  region. 

Otalgia  due  to  malignant  or  syphylitic  disease  of  the  pharynx  has  often 
been  treated  locally  for  a  considerable  length  of  time  before  the  pharyngeal 
om  plication  has  been  discovered. 
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The  most  remarkable  feature  of  these  reflex  neuralgic  symptoms  ia  that 
they  sometimes  occur  upon  the  opposite  side  to  the  point  of  irritation. 

Two  cases  of  reflex  dental  irritation  have  occurred  in  my  practice  daring 
the  last  three  years.     One  was  a  young  man  about  twenty  years  of  age,  who 

S resented  himself  to  me  with  what  he  called  an  '^earache,^*  which  attacked 
im — usually  at  night — with  lancinating  pains  that  lasted  several  hours.  He 
had  been  subject  to  these  attacks  for  several  months.  An  examination  of 
the  ear  revealed  nothing  abnormal ;  the  appearance  of  the  pharyngeal  end  of 
the  eustachain  tube  was  quite  natural ;  so  I  was  at  a  loss  to  know  what  caosed 
his  ear- trouble  until,  after  questioning  him  closely,  he  told  me  that,  jast 
before  his  ear  attacks,  he  always  felt  a  dull,  aching  pain  in  a  back  jaw  tooth. 
I  took  him  to  a  dentist,  who  found  the  crown  of  a  wisdom  tooth  badly  de- 
cayed :  he  extracted  it,  and  the  young  man  told  me  six  months  afterward 
that  he  had  never  had  a  return  of  the  earache.  The  left  ear  was  affected^ 
and  yet  the  extraction  of  a  decayed  right  upper  wisdom  tooth  cured  the  ear. 
This  was  a  typical  case  of  dental  reflex  irritation.  The  other  case  was  a 
married  lady  about  86  years  of  age,  who  applied  to  me  with  an  acute  catarrhal 
inflammation  of  the  middle  ear.  I  employed  the  usual  remedies,  which 
should  have  cured  her  in  a  week ;  but  her  ear  got  no  better,  and  the  paroxysms 
of  pain  became  even  more  frequent  and  more  severe.  She  suffered  with  a 
toothache  at  the  same  time.  A  dentist  killed  the  nerve  of  the  2d  molar 
tooth  and  plugged  it.  I  continued  the  same  applications  to  the  ear,  and  in 
three  days  the  discharge  had  ceased,  the  perforation  in  the  memifrana  tympani 
had  healed  and  her  hearing  was  entirely  restored.  The  aching  tooth  in  this 
case  was  on  the  same  side  of  the  head  with  the  achinor  ear. — 80.  Med.  Heoard. 


OTITIS  MEDIA  PURULENTIA  AND  MASTOID  COMPLICATIONS. 

Dr.  M.  E.  Aldkbson,  of  Russell ville,  Ky.,  calls  attention  to  certain  caseSr 
primarily  of  headache  and  acute  pain  in  the  ear,  accompanied  by  discharges,, 
which,  as  he  justly  states,  do  not  always  receive  the  necessary  careful  exami- 
nation, but  are  too  often  dismissed  with  a  few  general  directions,  and  thus, 
after  a  time,  result  in  serious  consequences.  In  treating  these  cases,  the 
usual  plan  by  injections  of  astringent  and  sedative  solutions  he  considers  to 
be  insufl[icicnt.  Regarding  the  radical  treatment  by  trephine,  aside  from  the 
shock  involved,  especially  in  delicate  subjects,  he  finds  the  results  from  this 
procedure  by  no  means  certain.  The  following  conservative  method  is  recom- 
mended by  him,  exemplified  by  the  accompanying  case:    Mrs. ,  aged 

thirty-three,  has  complained  of  headache  for  the  past  three  years,  which  has 
become  more  persistent,  until  finally  recurring  every  two  or  three  days,  and 
with  increased  severity.  Has  been  treated  for  nervous  headache  by  several 
physicians,  and  with  only  temporary  relief.  Purulent  inflammation  of  botii 
ears  had  existed  for  some  time,  and  the  external  meatus  was  now  covered 
with  layers  of  thick  pus,  causing  considerable  distention  and  thus  adding  to 
the  intensity  of  the  pain,  which  was  present  on  both  sides  of  the  head  and 
face,  more  especially  over  the  mastoid  cells.  After  thorough  cleansing  with 
the  probe  and  absorbent  cotton,  there  was  discovered  by  the  speculum  granu- 
lating mucous  membrane  and  fleshy-looking  membrano  tympani.  No  polypi 
existed,  and  the  hearing  of  both  ears  was  good.  For  the  pain,  which  was 
very  acute  and  neuralgic  in  character,  a  mixture  of  aconite  and  gelsemium 
was  ordered — a  few  drops  q.  4  h.  Locally,  the  entire  external  canal  was 
packed  with  powdered  boracic  acid,  previously  mixed  with  calendula  and 
carbolic  acid,  and  thoroughly  dried,  the  whole  then  being  covered  with  . 
absorbent  cotton.  This  was  allowed  to  remain  for  three  days.  The  packing 
was  then  removed,  the  canal  carefully  dried,  and  the  application  renewed. 
To  the  mastoid  process  a  fly  blister  was  also  applied  once  a  week  and  kept 
discharging  freely.  Under  this  treatment  amelioration  of  all  the  symptoms 
followed,  and  the  final  results  were  entirely  satisfactory. — Med,  Hecord,  Sept.  22. 
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DEAFNESS  AFTER  MUMPS. 

One  of  the  most  formidable  sequelse  of  this  common  affection  is  suddea 
and  permanent  deafness  of  one  or  both  ears.  Several  instances  of  this  have 
recently  been  reported.  Knapp,  in  the  Archives  of  Otology,  records  a  case  in 
which  the  deafness  was  absolute  in  both  ears  and  without  evidence  of  any 
middle  ear  affection.  The  hearing  was  lost  on  the  eighth  day  of  the  attack, 
and  was  preceded  by  earache  and  headache  and  dizziness.  She  could  hear 
nothing  either  by  ear  or  bone  conduction.  He  regards  the  lesion  as  laby- 
rinthic,  but  impossible  to  say  what  the  nature  may  be — whether  haemorrhagic 
or  purulent.  Seitz  (Centralblatt,  No.  5,  1888)  has  reported  a  case  in  which 
deafness  in  the  right  ear,  with  dizziness  and  tinnitus,  came  on  upon  the  7th 
day,  and  the  hearing  was  permanently  lost  on  that  side.  He  regards  it  aa 
due  to  a  secondary  inflammation  of  the  labyrinth,  with  .a  copious  serous  exu- 
dation which  rapidly  destroys  the  delicate  structures  of  the  inner  ear. — Can» 
Med.  and  Surg.  Jour. 


CLINICAL  OBSERVATIONS  UPON  OTORRHCEA  (CHRONIC  PURU« 

LENT  OTITIS  MEDIA)  WITH  PERFORATIONS  OF 

THE  MEMBRANA  TYMPANI. 

Dr.  Read  J.  McKat,  of  Wilmington,  Del.,  having  treated  during  the  past 
eleven  years  230  cases  of  otorrhcea,  or,  more  technically,  chronic  otitis  media 
with  purulent  discharge,  presents  for  consideration  in  The  American  Journal 
of  the  Medical  Sciences  for  October,  1888,  some  clinical  observations  upon 
such  cases  with  old  perforations  of  the  membrana  tympani,  and  endeavors  to 
show  that  they  are  the  unsatisfactory  and  irremedial  class  of  aural  diseases 
which  they  have  been  regarded,  and  perhaps  still  are  by  many  general  prac- 
titioners as  well  as  by  the  public  generally.  And  because  of  the  well-known 
dangers  from  caries  and  necrosis  of  the  temporal  bones,  meningitis,  cerebral 
abscess,  and  purulent  infection,  which  sooner  or  later  may,  and  often  dO' 
ensue,  when  they  are  disregarded  or  neglected,  they  should  not  in  the  future,, 
as  in  the  past,  be  permitted  by  physicians  to  pass  from  under  their  observa- 
tion without  any,  or  carelessly  airected  local  and  medical  treatment. 

His  earlier  cases  were  treated  by  various  caustic  applications,  and  they 
required  usually  several  months'  treatment  to  relieve  or  cure  them.  The 
later  ones  were  treated  with  finely  powdered  boracic  acid  (the  dry  method), 
packed  in  the  ears,  usually  filling  the  meati  the  first  few  visits,  which 
generally  checked  the  purulent  discharge  in  a  few  days,  and  only  required 
several  weeks  (usually  about  four)  to  relieve  or  cure  them. — Md,  Med.  Jowr., 
Oct.  20. 


FOREIGN  BODIES  IN  THE  EAR. 

Dr.  J.  J.  Chisolm,  of  Baltimore,  Md.,  read  a  paper  at  the  State  Medical 
Society  of  Yirffinia  on  the  removal  of  foreign  bodies  in  the  ear.  He  stated 
that  the  little  bony  projections  on  the  exterior  surface  of  the  drumhead  have 
often  been  mistaken  for  foreign  bodies,  and  the  attempt  to  extract  them  on 
the  part  of  the  general  practitioner  has  produced  disease  and  permanent  deaf- 
ness. To  illustrate  the  common  occurrence  of  attempts  to  remove  these 
ossicles  for  extraneous  bodies  he  cited  several  cases  which  had  come  under 
his  notice.  He  believes  that  there  are  numerous  cases  of  individuals  living 
many  years  with  foreign  bodies  in  the  ear  without  knowledge  of  the  fact, 
and  stated  that  most  instances  of  inflammation  of  the  ear  were  due  more  to 
njudicious  attempts  at  removal  than  to  the  presence  of  the  body  itself.     He 
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had  never  seen,  in  all  his  experience  as  a  specialist,  a  case  of  foreign  body 
in  the  ear,  not  interfered  with  by  another  person,  which  he  was  unable  to  re- 
move by  the  careful  use  of  a  syringe  and  warm  water.  In  all  instances  of 
leguminous  or  other  foreign  bodies  that  increase  in  size  by  the  absorption  of 
%vater  in  the  ear,  he  reccommends  the  filling  of  the  cavity  with  alcohol  to 
])roduce  shrinkage  before  the  using  of  the  syringe.  He  uses  pure  alcohol— 
Jfed,  Becordy  Sept,  15. 


PEDUNCULATED  BONY  GROWTH  IN  THE  EXTERNAL  AUDITORY 

CANAL. 

Cocks  and  Minor  {Arch,  of  Otology ,  zii,  1)  report  a  case  of  this  nature  in 
n  man,  aged  twenty-eight,  following  an  otorrhcea  of  twelve  years'  duration. 
"^Cwo  bony  tumors  were  removed  by  the  snare.  The  larger  one  was  an  irregu- 
lar cylindrical  mass,  with  a  convex  upper  surface  of  comparative  smoothness, 
Au  irregular,  nodulated  under  surface,  a  roundish  outer  extremity,  and  a 
smooth  articular  concavity  on  its  inner  end.  It  measured  15  mm.  long,  10 
mm.  wide,  and  7  mm.  thick.  The  smaller  tumor'  was  an  irregular  prismatic 
mass,  on  the  outer  surface  of  which  was  a  smooth,  convex  articular  surface, 
corresponding  to  the  concavity  of  the  larger  bone.  It  measured,  transversely, 
43-5  mm.;  longitudinally,  8*5  mm.;  vertically,  4*5  mm.  Both  tumors  were 
liard,  and  covered  by  a  dense  periosteum,  which  adhered  closely  to  the 
smooth  surface.  The  entire  mass  consisted  of  perfectly  formed  bone-tissue 
with  beautifully  marked  Haversian  systems.  These  osteomata  undoubtedly 
arose  from  masses  of  granulation  tissue,  associated  with  inflammation  of  the 
middle  ear.  Osteoblasts  from  denuded  bone,  falling  upon  granulations, 
found  a  nidus  for  growth  and  reproduction.  Minor  offers,  in  explanation  of 
the  separate  bones  with  articulating  surfaces,  the  theory  of  the  ossification  of 
two  contiguous  granulation  masses,  motion  between  which  was  furnished  by 
the  movements  of  the  canal,  incident  upon  motion  at  the  temporo-maxiUary 
4U'ticulation. — N.  T,  Med.  Jour, 


AFFECTIONS  OF  THE  SKIN. 


MOLLUSCUM  C0NTAGI08UM  GIGANTEUM. 

Under  this  name,  says  the  Medical  Times  and  Gazette,  Dr.  S.  Laache,  of 
the  Anatomico-Pathological  Institute  of  Christiana,  describes,  in  a  recent 
number  of  the  Nordiakt  mediciniskt  Arkiv^  a  tumor  extirpated  from  the  nape 
of  the  neck  of  a  female  aged  fifty-six.  This  tumor  which  had  lasted  for 
thirty  years,  but  had  increased  considerably  for  the  last  four  years,  was  of 
the  size  of  the  fist,  with  nodulations  or  unequal  protuberances  on  the  surface; 
it  was  covered  at  its  base  with  normal  skin,  sending  tongue-like  ramificationB 
over  the  whole  tumor,  which  were  transformed  at  last  into  a  delicate  mem- 
brane, half  pellicular  and  half  granular,  covering  the  whole  mass  except  at 
the  summit,  where  there  was  a  flat  crateriform  depression.  Under  thu  in- 
complete covering  there  was  the  mass  of  the  tumor,  which,  as  it  were,  undu- 
lated against  the  surface.  The  cut  surface,  equally  composed  of  nuclei  of 
unequal  size,  separated  by  septa  of  cellular  tissue,  presented  a  granular  as- 
pect, but  without  the  knife  being  covered  with  adipose  matters.  Examined 
by  the  microscope,  the  lobules  contained,  in  the  circumference,  cellules  evi- 
dently resembling  epidermis,  while  in  the  centre  was  a  considerable  number 
of  corpuscles  with  an  adipose  or  waxy  lustre  strongly  resembling  amyloid 
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tissue.  In  all  other  respects  they  resembled  the  corpuscles  of  molluscum, 
with  which  the  author  compared  them.  In  his  remarks  on  the  case.  Dr. 
Laache  discusses  the  differential  diagnosis  between  molluscum  and  epitheli- 
oma or  cancroid,  to  which  last  the  tumor  was  at  first  referred.  From  can- 
•croid,  however,  the  molluscum  in  question  was  distinguished  by  its  definite 
form  and  its  tendency  to  grow  outward,  besides  by  its  being  covered  entirely 
by  a  kind  of  delicate  skin  without  any  apparent  ulceration.  It  was,  how- 
-ever,  the  presence  of  corpuscles  of  molluscum  in  considerable  number  which 
<Ietermined  the  diagnosis.  The  author  admits,  however,  that,  as  re^rds 
prognosis,  the  tumor  could  not  be  regpirded  as  being  so  benignant  as  ordinary 
molluscum,  and  he  threfore  thinks  he  ought  to  consider  it  as  a  transitional 
form  between  the  malignant  epithelial  tumor  and  the  benignant  one.  He  ob- 
serves that  there  was  no  relapse  at  the  end  of  more  than  six  months.  In  con- 
clusion, Dr.  Laache  considers  the  presence  of  nuclei  in  several  of  the  shin- 
ing corpuscles  as  a  proof  in  favor  of  the  opinion  that  the  corpuscles  of  mol- 
loscum  are  the  results  of  a  peculiar  degeneration  of  pre-ezistent  epidermic 
cellules. — N,  T,  Med,  Jour.,  Sept,  1. 


MULTIPLE  CACHECTIC  ULCERATION. 

• 

Dr.  Atkinson,  of  Baltimore  (Amer,  Derm,  J.w*n),  read  the  case  of  a  fe- 
male child,  mixed  white  and  black,  without  any  evidence  of  syphilis  or  dia- 
betes, or  the  use  of  either  mercury  or  ergot,  or  of  scurvy.  The  symptoms 
were  papillation,  vesiculation,  followed  by  superficial  destruction  of  tissue 
and  progressive  ulceration,  which-  destroyed  all  the  tissues,  even  the  bones. 
At  no  point  did  gangrene  occur  en  mcuse.  It  was  not  entirely  symmetrical. 
Motion  and  sensation  were  somewhat  impaired,  but  there  was  no  paralysis, 
nor  evidence  of  itching  or  pain.  Distinct  symptoms  of  vaso-motor  disturb- 
ance were  not  observed.  Dr.  Atkinson  thought  that  there  could  be  no  doubt 
that  his  case  belonged  to  the  group  named  by  Oscar  Simon  multiple  cachetic 
gangrene,  and  that  it  was  one  of  the  trophic  neuroses. 

Dr.  Van  Harlingen  reported  a  case  *of  trophic  neurotic  gangrene  occurring 
after  amputation  of  the  thigh. 

The  President  (Dr.  R.  W.  Taylor,  N".  Y.)  reported  two  cases  seen  with 
Dr.  W.  H.  Draper  at  the  clinic  at  the  College  of  Physicians  and  Surgeons. 
The  first  was  that  of  a  puny  child,  six  months  old,  that  had  an  ulcer  upon  the 
back  which  began  as  a  water-blister.  Despite  treatment,  it  extended  and  be- 
came very  large,  destroying  the  skin  down  to  the  muscles.  Under  generous 
diet  and  tonics  it  ultimately  recovered.  The  other  case  occurred  in  a  woman 
thirty  years  of  age,  married,  who  had  never  had  children,  and  had  never 
taken  ergot.  She  came  with  each  finger  on  both  hands  in  a  bluish  congested 
condition,  but  no  bullse  existed.  There  was  swelling  of  the  tip  of  the  nose, 
and  upon  it  was  a  bulla,  which  broke  down  into  an  ulcer,  involving  all  of 
the  tissues  down  the  cartilages.  The  patient  lost  fully  one-half  of  every 
finger,  the  thumbs  escaping.  She  finally  recovered.  The  only  setiological 
factor  that  could  be  ascertained  was  excessive  indulgence  in  buckwheat 
cakes.— iV^.  F.  Med.  Jour,^  Sept,  8. 


LYMPHANGIOMA  CUTIS  WITH  DERMATOLYSIS. 

Dr.  J.  E.  Graham,  of  Toronto,  reported  a  case,  {Amer,  Derm.  Aee'^n,)  il- 
lustrated with  photographs.  The  patient  was  a  woman  twenty-one  years  of 
age.  When  five  years  old  a  tumor  appeared  in  front  of  the  elbow  which 
gradually  extended  upward  and  downward.  The  history  from  that  time  had 
been  one  of  constant  increase,  and  the  growth  had  increased  very  rapidly 
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during  the  last  year.  Its  presenee  had  not  produced  inconyenience.  On  the^ 
anterior  surface  of  the  arm  the  integument  hung  do'wn  in  bag- like  pouches 
which  changed  in  color  as  the  arm  was  raised  or  nung  down.  The  papillary 
layer  of  the  corium  was  hypertrophied,  and  the  skin  presented  deep  furrows. 
There  was  brown  pigmentation  near  the  elbow,  and  a  few  black  hairs  existed 
on  the  surface.  The  entire  growth  had  a  peculiar  velvety  feel.  There  was 
thickening  of  the  skin,  but  no  induration  wnatever.  At  the  middle  of  the 
forearm  there  was  a  small  tumor  which  felt  like  a  mass  of  blood-vessels  be- 
neath the  skin.  The  arm  could  be  made  smaller  by  pressure,  and  especiaUy 
the  small  tumors,  of  which  there  were  two  or  three.  The  tumors  were  not 
painful.  The  affected  arm  was  almost  as  strong  as  the  other.  It  was  pos- 
sible that  the  small  tumor  seen  existed  at  birth,  but  had  been  unrecognized. 
Dilatation  of  the  lymph  channels  was  the  probable  pathological  lesion. 

Dr.  Fox  had  seen  one  case  which  would  bear  comparison  with  Dr. 
Graham^s. 

Dr.  Atkinson  had  seen  one  case  which  was  almost  identical  with  that  re- 
ported by  Dr.  Graham,  except  that  the  growth  was  situated  higher  up  upon* 
the  arm.  He  thought  that  there  was  dilatation  with  new  growth  of  the 
channels,  and  regarded  such  a  case  as  affording  striking  proof  of  the  inac- 
curacy of  the  view  put  forward  by  Dr.  Formad  concerning  the  nature  of 
tubercle,  as  we  did  not  observe  tubercular  inflammation  in  these  cases,  where 
it  was  well  known  that  the  lymph  channels  were  obstructed. 

Dr.  Piffard  thought  it  practicable  to  remove  the  growth  in  sections  by  the 
use  of  the  galvano-caustic  ligature. 

Dr.  Atkinson  thought  the  probable  cause  of  the  disease  would  remain,  and 
that  removal  of  the  growth  would  be  followed  by  arttum  of  the  affection. 

Dr.  Sherwell  referred  to  a  case  of  general  lymphangioma. — If.  Y,  MseL 
Jaur.^  Sept.  8. 
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PROBABLE  EPITHELIOMA  CURED  BY  ASTRINGENT  WASHES. 

Dr.  S.  W.  Francis  reported  to  Rhode  Island  Med.  Soc.  the  following 
case :  Mrs.  B.  had  a  circumscribed  induration  as  large  as  an  almond  in  the 
cheek,  having  its  mucous  surface  much  eroded  by  contact  with  the  sharp 
edges  of  a  tooth  cavity.  The  offending  tooth  was  at  once  extracted,  but  the 
removal  of  the  local  irritant  was  followed  by  no  improvement  in  the  bad  ap- 
pearance of  the  inner  cheek.  The  swelling  and  induration  became  greatly 
increased  and  extended  forward  so  as  to  produce  very  marked  external  de- 
formity.    Dr.  Francis  treated  the  case  as  follows : 

5.  Tinct.  opii,  Jss. ;  tinct.  myrrhs,  glycerine,  fta3i;  Squibb's  liq.  ferri. 
subsulph.,  3b8>;  aquae  rosae,  q.  s.  ad.,  §iv.  M.  Sig.  Apply  one  teaspoonful 
of  mixture  to  inside  of  affected  cheek  four  times  a  day. 

In  addition  to  this  local  treatment  the  patient  was  ordered  milk  diet,  with 
strong  broth,  and  twenty  drops  of  the  syrup  of  iodide  of  iron,  three  times  a 
day.  In  three  weeks  seven-eights  of  the  enlargement  and  induration  were 
gone,  the  cheek  and  lip  became  thin  and  flexible,  and  all  the  angry  appear- 
ance had  vanished.  This  case  was  reported  to  illustrate  the  wisdom  of  first 
employing  mild  measures  before  resorting  to  the  knife. — Boston  Medioal  and 
Surgical  Joumaly  Sept.  27. 


LOCAL  APPICATION  IN  ERYSIPELAS  OF  THE  FACE. 

The  following  rather  strong  application  may  be  painted  over  the  parts 
affected  once  every  two  hours;  a  thin  layer  of  cotton  being  placed  over  the 
parts  immediately  afterward : 

3.  Ac.  carbolici,  sp.  vini  rect,  25  3  j;  sp.  terebinth,  3  j ;  tr.  iodinil,  3  j» 
glycerine,  3  v.     M. — Med,  and  Surg,  Hep, 
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EczsHA  (Chronic). 

B*  Extract,  malt,  ol.  morrhua,  fl&  |  ij.  M.  Big.  Two  teaspoonfula  three 
timea  daily. 

Ebtbifblas. 

Q.  Gljcerini,  tinct.  ferri  chloridi,  afl|ij.  M.  Sig.  Take  from  one  to 
two  teaspoonfula  in  water  every  three  hours  until  all  local  irritation  subsides. 

Herfbb  Zostbb. 

3-  Morphine  sulph.,  ^.  1-4;  astrophin»  sulph.,  gr.  1-80.  M.  Sig. 
Give  as  a  .hypodermic  injection  every  three  or  four  hours  until  pain  is  re- 
lieved. 

Urticaria  (Chronic). 

3*  Acidi  sulphurosi,  syr.  zingiberis,  SS^ij.  M.  Sig.  Take  from  one  to 
two.  teaspoonfuls  in  water  from  three  to  four  times  daily. 

Stgosis. 

Q.  Ferri  iodidi,  gr.  zl;  aloini,  gr.  iij;  eztracti  hyoscyami,  gr.  ij;  extracti 
belladonncB,  gr.  iij.  Ft.  pilulse  No.  zx.  Sig.  One  pill  three  or  four  times 
daily. 

ROBCACEA. 

3*  Fl.  ext.  ergot,  syrup  orgeat,  flftfij.  M.  Sig.  Two  teaspoonfuls^in 
water  three  times  daily. 

Leucoderma. 

3«  Ferri  oleatis,  gr.  xzx;  quinine  sulphatis,  gr.  xv;  acidi  arseniosi,  gr.  j; 
extracti  ignatisB,  gr.  ij.    M.    Ft.  pilul».No.  zxx.     Sig.  One  pill  after  meals. 

SCROFXniADAMA. 

3 .  Liq*  acidi  phosphorici  co,  |  j ;  ol.  morrhus,  §  iij.  M.  Ft.  emulsio. 
Sig.  Two  teaspoonfuls  after  meals. 

For  local  effect : 

Hyperidrosis. 

Q.  Naphthol,  3  ij ;  tinct.  saponin,  §ij;  spts.  hamamelis  virg.,  §ij.  M. 
Big.  Sponge  well  several  time^  daily  over  the  surface. 

Sbborrhcba  Oleosa. 

3.  Zincti  oleatis,  3ij;  pulveris  marants,  3ij.  M.  Big.  Dust  over  the 
surface. 

Pityriasis. 

Q.  Olei  olivffi,  §  iv;  zinci  carbonatis,  plumbi  carbonatis,  28  3  ij.  M.  Big* 
Rub  well  into  the  parts  after  an  alkaUne  bath. 

Squamous  Eczema. 

$.  Olei  morrhufB,  |iv;  plumbi  carbonatis,  3 ij;  'napthol,  gr.  viij.  M. 
Big.  Apply  after  an  alkaline  bath. 


V 
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REMEDIES  FOR  SKIN  DISEASES. 

Dr.  John  Y.  SHOSMAinEB  gives  the  following  prescriptions,  as  used  by  him 
in  the  treatment  of  patients  at  the  Philadelpma  Hospital  for  Skin  Diseases :  '^^_^ 

JFor  eyetematic  effect : 

Psoriasis. 

9.  Sodii  arseniatis  (pellets),  gr.  1-10.  Sig.  Dissolve  iaa  little  water,  and 
inject  into  the  subcutaneous  tissue  every  day,  the  dose  to  be  gradually  in- 
creased until  all  the  eruption  disappears.  • 
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Scabies. 

Q .  Olei  chlorinati.  Prepared  by  passing  chlorine  gas  into  olive  oil  until 
it  IB  thoroughly  saturated  with  it.  Sig.  Mop  over  the  surface  two  or  three 
times  daily. 

Alopecia. 

Q.  Hydrar^.  oleatis  fl.,  |  js;  olei  ergotse.  |iss;  olei  rosee,  gtt.  ij;  oleiber- 
gamotffi,  gtt.  ij.    M.     Sig.  Use  as  a  hair  oil. 

Psoriasis 
Rk  Ungt.  hydrarg.  oleatis,  3  j ;  olei  cadini,  S  j ;  naphthol,  3  j.    M.    Sig. 
Rub  in  thoroughly  after  removing  all  scales. 

Eczema  (Acute). 

Q .  Zinci  carbonatis,  plumb!  carbonatis,  lac.  sulphuris,  pulveris  marantaB, 
ft&3i;  ungt.  simplicis,  fj.  Ft.  ungt.  moUe.  Sig.  Pencil  lightly  over  the 
surface. 

SEBORRHiEA  SiCCA. 

$.  Olei  ergotsB,  §  iij.     Sig.    Apply  at  night  and  morning. 

Seborrh(ea  Oleosa. 

Q .  Naphthol,  gr.  z ;  spts.  hamamelis  virg.  |  j ;  aquae  ross,  |  iij.  M.  Sig. 
Sponge  twice  daily  over  the  surface. 

Chloasma. 
3>  Ungt.  argenti  oleatis,  3  ij.     Sig.  Apply  a  small  quantity  twice  daily. 

Acne  Indurata. 

Q.  Naphthol,  gr.  x;  lac.  sulphuris,  3ss;  ungt.  simplicis,  fss.  M.  Sig. 
Use  externally. 

Chromophttosis  (Tinea  Versicolor). 

$ .  Ungt.  cupri  oleatis,  3  ij.  Sig.  Rub  in  a  small  quantity  night  and 
morning. 

Bromidrosis. 

Q .  Naphthol,  3  ij ;  zinc,  oleatis,  3  ij.  M.  Sig.  Dust  over  the  surface  fre- 
quently. 

EPITrfRLIOMA. 

B.  Ungt.  arsenici  oleatis,  gr.  x;  ungt.  hydrarg.  oleatis 3  j;  ungt.  sim- 
plicis, 3  j*    M.     Sig.  Spread  on  old  muslin,  after  which  apply  to  the  parts. 

Ulcus  (Chronic  with  exuberant  granulations). 

5.  Ungt.  arsenici  oleatis,  gr.  x;  zinci  chloridi,  gr.  v;  pulv.  marantiB,  3ij; 
ungt.  simplicis,  |  ss.    M.     Sig.  Apply  by  means  of  old  muslin. 

Eczema  (Subacute)u 

Q.  Lac.  sulphuris,  3  ij ;  acidi  boracici,  3  ij ;  ung  simplicis.  |  j.  M.  Ft. 
ungt.     Sig.  Spread  over  the  surface. — Med,  Bvlletin, 


CITRIC  ACID  m  FROST-BITE. 


Lapatikj  a  Russian  surgeon,  who  has  had  considerable  experience  in  the 
treatment  of  frost-bites  among  the  troops  in  the  late  Turkish  war,  says  that 
a  -mixture  of  equal  parts  of  dilute  citric  acid  and  peppermint- water  is  an 
effectual  cure  for  frost-bite. — Ocmada  Lancet, 
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AND  DISEASES  OP  WOMEN  AND  CHILDREN. 


ALBUMINURIA  COMPLICATING  PREGNANCY. 

J.  H.  M'LsASj  M.  D.)  Cass  City,  Mich.,  gives  the  following  case  from 
practice : — 

March  81st,  was  called  to  see  Mrs.  M.,  aet.  29,  who  had  been  married  about 
eleven  months  and  had  entered  her  ninth  month  of  pregnancy.     She  com- 

Elained  of  a  swelling  of  the  lower  extremities,  the  development  of  which  she 
ad  first  noticed  about  two  weeks  previously,  but  which  her  innate  modesty 
prevented  her  from  seeking  advice  for.  An  examination  revealed  also  an 
Unarsacous  condition  of  the  trunk  and  upper  extremities,  the  face,  too,  being 
quite  puffy.  Inquiry  elicited  the  information  that  she  suffered  from  head- 
ache, dimness  of  vision  and  muscse  volitantes.  Sleep  was  very  much  dis- 
turbed, not  amounting  in  all  to  over  two  hours  during  the  night.  The  only 
symptom  referable  to  the  digestive  system  was  severe  nausea.  Urine  was 
scanty,  but  I  secured  a  specimen  for  analysis  and  found  it  highly  colored  and 
loaded  with  albumen.  Here  was  a  manifest  case  of  albuminuria  complicating 
gestation,  and  unless  something  were  speedily  done  for  its  relief  the  pros- 
pects were  exceedingly  favorable  for  a  case  of  convulsions  complicating  par- 
turition. The  following  were  ordered:  Quini®  sulph.,  gr.  ij,  with  tinct. 
fern  muriatis,  gtt.  viij ;  to  \>e  taken  four  times  a  day,  and  ^ve  grains  of  bi- 
carbonate of  potassium  every  four  hours.  In  addition  ten  grains  of  com- 
pound powder  of  jalap  and  five  of  calomel  were  ordered  for  every  third 
day. 

I  saw  the  patient  again  at  the  end  of  a  week.  She  reported  herself  as 
feeling  much  better,  a  statement  which  was,  indeed,  supported  by  her  im- 
proved appearance.  An  examination  of  the  urine  showed  it  to  be  of  lighter 
color  and  containing  a  much  smaller  amount  of  albumen.  Treatment  was 
continued  until  all  traces  of  albumen  disappeared,  and  on  April  26th  I  deliv- 
ered the  anxious  young  mother  of  a  man  child,  greatly  to  the  joy  of  a  still 
more  anxious  young  father;  and,  greatly  to  the  relief  of  my  serious  appre- 
hensions, the  pleasure  of  the  occasion  was  not  offset  by  the  slightest  untoward 
symptom. — Med.  Age, 


THE  WATER-BED  AS  A  LYING-IN  BED. 

A  young  primipara  was  sent  in  for  artificial  premature  delivery.  (Profes- 
sor Braun^s  Clinic — Obstetric  Gazette),  She  was  in  the  eighth  lunar  month, 
and  was  suffering  from  morbus  brightii.  The  nutrition  of  the  parts  was 
disturbed  by  the  enormous  swelling,  and  the  lesser  labia  had  become  gan- 
grenous. The  vicinity  of  such  a  patient  endangers  the  others.  So  we  put 
her  in  a  room  alone,  giving  her  her  own  nurse  and  physician,  who  were  not 
even  to  enter  the  lying-in  wards.  We  did  not  consider  it  advisable  to 
bring  about  delivery  in  the  mother^s  condition.  In  any  case,  the  prognosis 
for  both  mother  and  child  was  bad.     The  child  had  been  poorly  nourished, 
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must  be  imperfectly  developed  and  too  weak  to  live,  while  the  mothec*i 
chances  of  recovery  in  the  present  state  of  affairs  would  be  lessened  by  arti- 
ficially produced  labor.    The  lymphatics  would  become  engorged  with  this 
rotten  mass,  lymphangitis  resulting,  then  the  areolar  tissue  would  be  in- 
volved, and  finally  our  patient  would  succumb  to  septic-peritonitis.    Her 
treatment  consisted  in  frequent  irrigation  of  the  vagina  with  a  three  per 
cent,  carbolic  solution,  and  thymol  dressing  to  the  vulva  with  appropriate 
diet.     We  were  expectant  three  days ;  on  the  fourth  she  gave  birth  naturally 
to  a  2,100  CTm.  living  child.     The  gangrene  spreading,  we  had  her  placed 
in  a  water-bed,  in  which  she  has  been  now  five  days,  without  fever  ana  with 
a  good  appetite.    To  put  a  lying-in  woman  in  a  warm  bath  seemed  until 
recently  a  strange  thing,  but  theoretically  there  is  nothing  against  it.    The 
spread  of  the  gangrene  is  stopped,  the  putridity  is  swept  away,  and  she  feels 
perfectly  comfortable. — Med,  Eemew, 


VENESECTION  TO  PREVENT  PREMATURE  BIRTH. 

Dr.  Mato  writes  to  the  Atutralasian  Medical  Qazette  to  the  effect  that  he 
has  found  phlebotomy  an  efficient  preventive  of  premature  births.  He  recom- 
mends that  from  three  to  four  ounces  of  blood  be  abstracted  soon  after  the 
first  indication  of  quickening.  For  fifty  years  he  has  resorted  to  this  prac- 
tice with  ffood  success.  And  he  adds  that  he  bleeds  indiscriminately  Doth 
robust  ana  delicate  women. — Medical  Becord. 


CHLOROFORM   AS  A  CAUSE   OF  POST-PARTUM  HEMORRHAGE. 

Dr.  A.  A.  MooRB  read  a  paper  on  the  above  at  the  South  Carolina  Medical 
Association: — While  chloroform  was  generally  administered  in  this  country 
to  annul  the  suffering  of  the  parturient  woman,  he  believed  that  its  agency 
in  producing  post-partum  hemorrhage  was  not  so  generally  recognized  as  it 
should  be.  A^ssuming  its  causative  relation  to  such  hemorrhage,  were  we 
justified,  he  asked,  in  resorting  to  it  merely  to  abolish  the  pangs  of  ordinary 
labor  ?  In  his  own  practice  he  was  in  the  habit  of  giving  it,  if  requested, 
but  never  insisted  on  it.  In  its  administration  he  had  been  long  governed 
by  Playfair^s  rule,  to  give  it  only  in  the  propulsive  stage  and  intermittently, 
never  giving  it  to  complete  ancesthesia.  But  even  thus  he  had  found  its  use 
attended  with  so  much  uterine  inertia,  as  to  be  obliged  to  withhold  it  for 
a  time  to  allow  a  return  of  the  force  and  frequency  of  the  pains.  It  was  this 
very  inertia  after  delivery  which  predisposed  to  post-partum  hemorrhage, 
and  during  the  last  few  years  he  had  met  with  this  unpleasant  complication 
several  times,  when  he  could  attribute  it  to  no  other  cause  than  the  inhala- 
tion of  chloroform.  He  gave  the  following  analysis  of  thirty-four  cases  of 
labor  attended  during  the  years  1881  and  1882,  as  going  to  substantiate  his 
views.  In  twenty  cases  chloroform  was  administered ;  in  four  of  these  there 
was  free  hemorrhage,  in  thirteen  there  was  less,  but  more  than  natural,  and 
in  three  there  was  no  report.  In  fourteen  cases  there  was  no  chloroform  ad- 
ministered ;  of  these  only  two  had  hemorrhage ;  with  one  it  was  habitual, 
the  other  was  a  woman  who  had  borne  t;hildren  rapidly,  was  quite  fieshy, 
having  the  abdominal  walls  pendulous  and  flabby,  giving  no  support  to  an 
inert  uterus. 

He  then  cited  various  authorities,  some  in  favor  of  the  use  of  chloroform 
in  labor,  but  all  with  a  word  of  caution  against  its  tendency  to  cause  uterine 
inertia  and  hemorrhage. — Med,  Newi, 


RETROVERSION  OF  THE  GRAVID  UTERUS. 

Retroversion  of  the  gravid  uterus,  a  condition  of  not  infrequent  occur- 
rence, takes  place  in  the  early  months  of  pregnancy,  before  the  womb  has 
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-riaen  into  the  abdominftl  cavity,  bat  one  retroverted  to  the  degree  as  the  one 
given  below  is  somewhat  unusual.  A  case  was  related  by  Mr.  E.  Skinner,  at 
-the  Sheffield  Medico-Chirurgical  Society  (London  Lancet),  in  which  the  fundus 
of  the  uterus  was  detected  at  the  orifice  of  the  vagina,  with  the  os  above  the  .v 

pubes.    The  case  was  first  seen  by  a  midwife,  and  five  days  later  by  Mr.  '; 

Skinner.  In  the  interval  no  urine  had  passed  on  account  of  pressure  upon 
the  urethra  by  the  uterus.  A  catheter  could  not  at  first  be  passed,  but  later 
the  bladder  was  emptied  and  the  woman  placed  in  the  knee>elbow  position, 
when  the  uterus  returned  to  its  natural  position  without  assistance.  The 
accident  recurring  in  a  few  days,  a  Hodge's  pessary  was  used  to  support  the 
organ,  bi|t  abortion  took  place  the  next  day. — Med.  Benew, 


IS  CRANIOTOMY  JUSTIFIABLE  ? 

Dr.  E.  E.  MoNTOoanBRY  concludes  as  follows : — 

We  do  not  question  the  advisability  of  craniotomy  where  the  foetus  is  cer- 
tainly dead;  but  even  then,  when  delivery  can  be  accomplished  by  the  forceps 
or  version,  they  should  be  preferred  for  the  mental  effect  upon  the  woman. 

Upon  the  living  child  our  researches  lead  us  to  the  following  conclusions : 
Oraniotomy  is  unjustifiable,  as,  1st,  it  considers  only  the  life  of  the  mother, 
and  destroys  that  of  the  child,  while  it  is  our  duty  to  endeavor  to  save  both. 
2d.  In  pelves  with  a  conjugate  diameter  more  than  2^'  we  have  other  alter- 
natives equally  safe  for  the  mother,  which  afford  the  child  a  chance  for  life. 
These  alternatives  we  would  suggest  in  the  following  order:  Where  the 
conjugate  measures  8.25*  or  over,  the  forceps;  2.75'  or  over,  version;  2f'  or 
over,  symphyseotomy,  followed,  if  necessary,  by  the  forceps.  In  all  subse- 
quent pregnancies,  and  the  first,  when  distortion  is  discovered  sufficiently 
•early,  premature  labor  should  be  induced.  3d.  In  pelves  measuring  less  than 
2^',  Cssarean  section  affords  better  results  for  the  mother,  and  should  be 
done  whether  the  child  be  living  or  dead. 

In  a  limited  number  of  cases  (where  the  os  is  dilated)  laparo-elytrotomy 
may  be  preferred  to  Csesarean  section.  In  all  cases  requiring  it,  operative 
interference  should  be  early.  The  obstetrician  should  control  events,  not  be 
controlled  by  them. — Med.  Timee, 


EXTRA-UTERINE  FCETATION. 

The  notes  of  a  case  of  extra-uterine  fcetation  under  the  care  of  Mr.  H.  P. 
Seymonds  are  given  in  the  London  Lancet.  The  patient  was  admitted  to  the 
Radcliff  Infirmary  with  symptoms  of  stone  in  the  bladder  and  with  severe 
cystitis.  She  besan  to  menstruate  at  thirteen,  married  at  sixteen.  She  has 
three  living  children,  and  has  miscarried  several  times.  Twelve  years  ago, 
when  four  months  pregnant,  she  had  a  fall,  which  was  followed  by  an  abor- 
tion and  inflammation  of  the  womb.  She  said  that  a  fully  formed  foetus 
came  away,  and  something  which  the  nurse  told  her  looked  **  like  a  piece  of 
flesh  with  a  bone  stuck  in  it.'*  There  was  severe  pain  and  profuse  hemor- 
rhage, and  she  was  ill  for  three  months,  since  which  she  has  menstruated 
through  the  bladder,  the  periods  being  regular  and  the  flow  normal  in 
amount.  For  two  years  subsequent  to  the  illness  there  was  a  discharge  of 
matter  from  the  bladder,  and  occasionally  during  the  nine,  months  immedi- 
ately following  it  fcBtal  bones  were  passed.  The  purulent  discharge  gradu- 
ally ceased,  and  for  two  years  her  only  trouble  was  that  menstruation  was 
carried  on  through  the  bladder,  which  often  caused  pain  from  clots  blocking 
up  the  urethra  and  producing  retention.  After  this  she  at  one  time  passed 
two  small,  rough  calculi,  and  a^ain  in  a  few  months  a  bone  about  an  inch 
long,  which  crumbled  on  handling  it.  Lithotrity  was  performed;  a  few 
-drachms  of  phosphatic  material,  without  any  nucleus,  were  removed.  Two 
•days  later  she  passed  from  the  urethra  what  proved  to  be  a  foetal  scapula  of 
4ibout  four  months.     The  urethra  was  then  dilated  and  the  bladder  explored 
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with  the  finger.  A  cayity,  coDtaioing  some  fragmeDts,  was  felt  at  the  base^ 
but  outside  of  the  walls,  and  from  this  more  foetal  bones  were  removed  at 
different  sittings  until  all  were  gotten  rid  of.  Some  local  inflammation  fol- 
lowed, but  she  was  soon  afterward  discharged  feeling  quite  well.  More  than' 
two  years  have  elapsed  since,  and  menstruation  is  still  carried  on  through 
the  bladder. — Med,  Review. 


POST-PARTUM  PAIN. 

Mrs.  T.  H.,  aged  23  years,  a  native  of  New  Orleans,  the  mother  of  two 
living  and  three  premature  children,  was  taken  in  labor  at  2  o'clock  P.  M. 
The  labor  was  normal  and  terminated  at  4:15.  The  last  pains  were  severe, 
but  easily  borne  by  the  woman,  who  throughout  the  ordeal  was  the  picture 
of  courage  and  endurance.  The  placenta  was  found  in  the  vagina  within 
fifteen  minutes  after  the  birth  of  the  child,  the  uterus  having  been  prompted 
to  thorough  contraction  by  gentle  kneading  of  the  organ.  She  passed  a  com- 
fortable morning,  and  the  child  was  put  to  breast  about  8  A.  M.,  and  sucked 
vigorously.  She  observed  that  on  the  application  of  the  child  to  the  nipple 
she  felt  slight  pains.  She  fully  appreciated  that  these  were  the  usual  **  after 
pains"  accompanying  childbirth,  and  said  that  she  was  not  annoyed  suffi-' 
ciently  by  Ihem  to  cull  for  the  administration  of  the  camphor  julep,  which  I 
had  administered  at  a  previous  confinement.  I  saw  her  in  the  evening,  and 
she  was  very  comfortable  and  cheerful,  having  slept  two  hours  during 
the  day. 

At  8  A.  M.,  twenty-three  hours  after  confinement,  she  faroused  her  hus- 
band and  said  that  for  an  hour  she  had  been  sufferiag  most  violent  pains  and 
was  unable  to  stand  them  any  longer.     Mr.  H.  says  that  so  changed  was  his- 
wife  that  he  hardly  recognized  her.     She  was  pale,    breathing  heavily,  and 
covered  with  profuse  perspiration.     She  lay  on  her  bark,  with  thighs  flexed 
and  knees  in  a  constant  swaying  motion.     On  asking  her  where  the  pain  was 
she  placed  her  hands  in  each  illiac  region  and  pressed  these  spots  forcibly, 
as  if  endeavoring  to  relieve  pain.     Calling  on  a  neighbor  to  remain  with  her,, 
he  came  for  me.     I  reached  her  bedside  about  8  A.  M.     The  aspect  of  the 
case  was  appalling.     She  was  as  pale  as  a  sheet,  covered  with  clammy  sweat, 
and  uttering  cries   of  exceeding  anguibh.     On  placing  my  hand  over  the 
uterus,  it  was  found  contracted,  firm  and  hard,  and  perfectly  normal  in  size 
and  position.     The  discharge  from  the  vagina  was  nominal  and  free.    The 
introduction  of  the  finger  into  the  uterus  gave  no  pain.     The  pulse  was  so 
rapid  as  not  to  be  counted.     Although  in  a  condition  of  the  greatest  exhaus- 
tion, there  was  no  evidence  that  loss  of  blood  could  possibly  account  for  it. 
Pain  seemed  the  only  factor,  and  this  was  referred  to  the  wings  of  the  pelvis^ 
and  never  to  the  uterus.     Relief  from  this  was  the  first  and  only  indication. 
As  soon  as  it  could  be  procured,  I  administered,  hypodcrmically,  one-fourth 
of  a  grain  of  morphias  sulphatis,  with  one  forty-eighth  of  a  grain  of  the  sul- 
phate of  atropia.     Remaining  with   her  for  more  than   an   hour,  I  had  the 
satisfaction  to  see  her  breathing  become  more  regular,  her  pains  disappear, 
and  she  soon  fell  into  a  pleasant  sleep,  from  which  she  was  easily  aroused  to> 
express  herself  as  feeling  perfectly  relieved.     Her  pulse  was  then  over  150. 
At  a  visit  early  in  the  afternoon,  I  found  her  resting  well.     Her  pulse  was- 
140,  no  elevation  of  temperature.     She  had  nursed  her  child  without  dis- 
comfort.    The  lochia  was  normal.     From  this  time  she  made   a  perfectly 
natural  recovery  from  child-bed,  had  an  abundance  of  milk,  a  good  appetite^ 
and  at  this  time  she  and  the  child  are  well. — if.  0.  Med.  and  Surg.  Jour, 


LPOMA  OF  THE  RIGUT,LAB1UM  MAJUS  AS  A  COWPLICATIOK 

IN  CHILDBIRTH. 

The  patient  was  a  primipura,  thirty-three  years  of  age.     The  tumor  had 
existed  four  years,  was  about  the  size  of  a  hen's  egg,  and  had  never  given  her 
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any  trouble,  excepting  from  an  occasional  prolapse  after  severe  efforts.  At  tb^ 
time  when  the  author  first  saw  the  patient,  the  tumor  had  prolapsed  and  filled 
the  introitus  vaginie.  It  was  easily  pushed  aside,  but  as  easily  came  down 
again.  After  the  woman  had  been  in  labor  twenty-four  hours,  the  tumor  was 
drawn  out  and  held  to  one  side  by  means  of  a  towel,  and  the  child  was  de- 
liTered  with  the  forceps  without  rupturing  either  the  perineum  or  the  tumor. 
The  latter  had  seemed  to  develop  on  account  of  the  pressure  which  had  been 
brought  to  bear  upon  it  during  the  labor,  and  afterward  seemed  harder  and 
leas  movable.  The  latter  facts  caused  a  change  in  the  diagnosis  which  had 
originally  been  that  of  hernia  labialis.  Three  months  llater  the  tumor  was 
removed,  as  it  had  become  a  source  of  great  annoyance  to  the  patient. 
(Bruntzel). — Amer,  Jour,  Obst. 


ABSENCE  OP  THE  LOCHIA. 

A  few  months  asro  I  was  called  hurriedly  to  the  bedside  of  Mrs.  S.,  who 
was  in  labor  at  the  time,  and  so  continued  until  she  was  delivered  of  a  very 
fine,  healthy  boy,  weighing  about  eight  pounds,  and  the  picture  of  health. 
According  to  the  usual  custom,  I  tied  and  cut  the  cord,  and  after  due  time 
delivered  the  placenta,  put  the  necessary  bandage  and  other  appliances  on, 
and  placed  my  patient  in  a  comfortable  position,  all  of  which  took  place 
without  the  loss  of  one  drop  of  blood.  I  inquired  of  the  nurse,  from  time 
to  time,  about  the  lochia,  and  she  stated  that  there  was  none,  so  that  her 
linen  was  not  discolored,  through  the  whole  of  her  lying  in  period.  The 
lady  is  living  and  in  good  health  to  this  day.  (J.  A.  H.) — Col.  and  Clin. 
Jieeord. 


FATAL  VOMITING  OP  PREGNANCY. 

The  Procsedingt  of  the  Medical  Society  of  the  County  of  Kinge^  has  a  report 
by  Dr.  A.  H.  P.  Leuf  of  a  case  of  death  from  absolutely  uncontrollable  vom- 
iting in  a  single  woman  aged  22.  The  autopsy  revealed  the  third  month  of 
pregnancy,  which  condition  was  totally  unsuspected.  The  moral  of  this  case 
18  to  look  for  pregnancy  in  cases  of  inexplicable  and  persistent  vomiting;  for^ 
had  its  true  nature  been  recognized,  this  girl's  life  might  have  been  saved. — 
Med,  and  Surg.  Hep. 


PUERPERAL  SEPSIS. 

Too  lavish  irrigation  of  the  uterine  cavity  is  to  be  avoided.  In  Prague  the 
mortality  in  1879  was,  0.4  p.  c;  1880,  1.0  p.  c;  1881,  0.21  p.  c. ;  1882,  0. 
p.  c*  The  mortality  of  1880  was  ascribed  in  a  great  degree  to  the  profuse 
intra-uterine  irrigations.  More,  by  far,  can  be  accomplished  by  strict  atten- 
tion to  the  ulcers  on-  the  genitals  as  the  infection  in  most  all  cases  goes  out 
from  them.  As  a  wash  for  the  vagina  by  permanganate  of  potassium,  or 
tincture  of  iodine  may  be  used  with  good  results.  After  this  has  been  tried 
and  avails  nothing,  then  it  is  time  to*  proceed  to  irrigation  of  the  uterine 
cavity  with  a  five  per  cent,  phenol  solution.  Permanent  and  repeated  irriga- 
tion IB  not  only  useless  but  aangerous;  a  single  thorough  toilette  of  the  cavity 
is  all  sufiicient.  Many  interesting  cases  illustrate  the  text. — Areh.f.  Oyn.-^ 
Therap,  Oaz, 


INPREGNATION  BEFORE  THE  MENSTRUAL  EPOCH. 

Mrs.  P.  J.,  born  March  10th,  1842,  married  December  24th,  1854,  making 
her  age  at  marriage  12  years,  9  months  and  14  days.  Was  fully  developed, 
but  breasts  were  small  and  she  had  never  menstruated.  On  the  9th  of  Sep- 
tember following  she  was  delivered  of  a  well-developed  child,  time  of  gesta- 
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tion  8  months  and  15  days.  One  month  after  delivery,  she  menstmated  (or 
the  jflnt  time,  which  lasted  7  days. 

Menstrual  function  was  absent  from  this  time  until  after  the  birth  of  the 
second  child,  which  was  born  October  16th,  1856,  1  year,  1  month  and  7  days 
after  that  of  the  first. 

From  this  date  menstruation  has  been  regular  until  about  15  months  aeo, 
when  it  suddenly  ceased  and  has  not  since  returned.  Her  general  health  nts 
been  good.  She  was  married  three  times  and  had  five  children.  In  1868, 
had  a  miscarriage.  At  no  time  was  the  menstrual  flow  profuse. — N.  0,  ifoi. 
arid  Surg.  Jour, 


CARE  OP  PREGNANT  WOMEN. 

Sufficient  sleep  and  relief,  so  far  as  may  be,  from  anxiety  and  worry  and 
<:are  should  be  aSorded  to  the  pregnant  woman,  whose  nervous  and  dig^tire 
powers  are  taxed  in  the  special  functions  to  which  she  is  then  call^.  In 
many  cases  a  want  of  due  recognition,  on  the  part  of  her  family  and  physi- 
cian, of  the  extra  strain  upon  her  that  is  dependent  upon  her  condition  leads 
to  a  condition  of  nervous  irritability,  and  sometimes  to  actual  mania,  which 
might  have  been  prevented  by  a  little  consideration  and  watchfulness  in  time. 
— Mod,  M&oiew, 


FEVER  DEPENDENT  UPON  FECAL  ACCUMULATION. 

A  rise  of  temperature  is  often  observed  in  women  after  childbirth  or  ovari- 
otomy, which  subsides  after  a  free  movement  of  the  bowels.  In  addition  to 
the  fever  there  are  frequently  symptoms  of  peritoneal  irritation — ^pain  on 
pressure,  meteorism,  elevation  of  the  diaphragm,  cyanosis,  and  rapid  pulse. 
To  explain  these  symptoms.  Dr.  EUstner  instituted  a  series  of  observations 
upon  women  after  ovariotomy  {ZeiUchrift  fu/r  klin,  Medieiny  vol.  v).  He 
found  that  the  temperature  rose  when  the  fecal  matters  had  passed  iuto  and 
distended  the  rectum.  By  reason  of  increased  peristalsis  and  from  direct 
pressure  of  the  distended  rectum,  the  wounded  surfaces  were  disturbed  and 
a  resorption  of  the  secretions  induced.  This  gave  rise  to  fever.  Perhaps 
also  the  retained  faeces  caused  a  more  rapid  decomposition  of  the  secretions. 
The  same  explanation  will  answer  also  for  similar  conditions  in  the  puerperal 
state,  and  the  author  asserts  that  peri-uterine  exudations  are  often  due  to  the 
same  cause. — Med.  Beeord. 


RUPTURE  OP  FUNIS  IN  UTERO. 

Rupture  of  the  funis  in  utero  is  not  a  frequent  occurrence ;  but  Dr.  J.  D. 
Talbot  records  a  case  {Mm.  Valley  MojUMy)  in  which  the  cord  was  torn  off 
within  a  half  inch  of  the  body.  The  child  lived  twenty  hours.  He  thinks 
the  cord,  which  was  thirteen  inches  long,  was  probably  coiled  around  some 
part  of  the  child's  body,  and  was  ruptured  at  the  time  when  the  waten 
escaped. — Med.  Bevieto. 

TO  HARDEN  THE  NIPPLE. 

Q.  Acid  tannic,  §iv;  glycerine,  3i;  aqua  ad.,  3  ij. 

This  strong  solution  of  tannin  acts  difFerently  from  the  weaker  combiiia- 
tions  of  tannin  and  glycerine,  as  it  actually  tans  the  nipple,  making  it  tough, 
resolvent  and  incapable  of  inflammation.-— 59.  Med.  Beeord. 


CORROSIVE  SUBLIMATE  AS  AN  ANTISEPTIC  IN  MIDWIFERY. 

Dr.  Tarnier  recommends  that  the  genital  region  be  washed  and  injected 
with  corrosive  sublimate  (1  to  2,000)  and  that  the  mattrasses  and  napkins  Jbe 
disinfected  by  the  same  fluid,  during  the  process  of  labor. — Med.  Beoord. 
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DISEASES  OF  WOMEN. 


HINTS  FOR  THE  DIAGNOSIS  OF  OVARIAN  TUMORS. 

Dr.  A.  MacDonald  gives  the  following  hints  in  the  Edinburgh  Medical 
Journal  for  November: 

1.  Pregnancy. — The  possibility  of  pregnancy,  the  signs  and  symptoms  of 
pregnancy,  and  waiting  if  in  doubt,  place  the  diagnosis  beyond  possible  mis- 
take, with  a  fair  measure  of  care. 

2.  Fibroid. — ^A  lar^e  fibroid  with  solid  walls,  leading  to  general  enlarge- 
ment of  the  uterus  is  easily  diagnosed.  The  increased  lenfftb  which  the 
sound  enters,  the  fact  that  the  uterus  moves  with  the  souna,  the  peculiar 
feel  of  the  uterus,  and  the  nearly  constant  menorrhagia,  suffice  to  keep  the 
diagnosis  correct.  It  is  quite  common  to  hear  a  bruit  in  a  case  of  uterine 
fibroid ;  only  in  vascular  sarcomata  is  such  audible  if  the  tumor  is  ovarian. 
But  much  greater  difficulty  is  experienced  in  cases  of  fibro  cystic  tumors  con- 
nected to  the  uterus,  with  or  without  pedicle.  In  that  case  we  must  try  to 
ascertain  whether  the  tumor  is  connected  or  disconnected  with  the  uterus. 
Then  the  cyst  of  a  fibro-cystic  tumor  may  be  tapped,  when  we  expect  to  find 
^nly  a  thin  fluid  of  great  density,  with  some  blood  corpuscles,  and  possibly 
some  non-striped  muscular  fibres.  But  in  those  cases  it  is  often  found  that 
only  an  exploratory  incision  can  determine  the  diagnosis  with  accuracy. 

8.  Benat  OpiU  begin  below  the  false  ribs  and  extend  downward  and  for- 
ward. They  have  a  line  of  resonance  between  them  and  the  liver,  due  to  the 
transYcrse  colon,  which  is  of  value,  as  showing^hey  are  not  of  hepatic  origin, 
and  when  aspirated  they  contain  urea.  Usually  accompanying  such  there  are 
urinary  symptoms,  but  not  always. 

4.  Aacites  exhibits  the  characters  of  free  motion  of  fiuid  to  an  imperfectly 
filled  cavity.  Accordingly,  when  the  patient  lies  on  her  back,  the  abdomen 
is  flattened  anteriorly,  the  flanks  give  a  dull  note,  and  there  is  clearness  round 
and  above  the  umbilicus.  With  change  of  the  patient*s  position,  the  areas 
of  resonance  alter.  Thus,  if  the  patient  is  turned  on  her  left  side,  the  right 
flank  gives  a  clear  note,  and  vice  tersa.  In  case  of  tapping,  an  ascites,  the 
thick  gelatinous  fluid  characteristic  of  ovarian  tumor  is  never  obtained. 

6.  Eydated  CyiUo/tlic  Liver. — In  this  case  the  tumor  grows  from  the  liver, 
■distending  first  the  distance  between  the  ensiform  cartilage  and  the  umbili- 
ous,  the  reverse  of  an  ovarian  cyst.  Again,  tapping  and  discovering 
acephalocysts  in  the  fiuid  is  convincing  evidence  of  the  true  nature  of  the 
tumor. 

6.  Hysterical  Abdominal  Dietention^  commonly  known  as  spurious  preg- 
nancy, need  deceive  no  one,  as  the  percussion  is  uniformly  resonant,  and  the 
tumor  disappears  under  chloroform. — Cin.  Lancet  and  CUnie.. 


CARCINOMATOUS  OSTEOMA  OP  MAMMA. 

Dr.  8.  W.  Gross  reports  a  case  of  carcinomatous  osteoma  of  the  female 
mamma  in  the  Medical  News.  The  patient,  aged  seventy-four,  and  the 
mother  of  seventeen  children,  discovered  in  May,  1880,  a  tumor  in  the  left 
breast  about  the  size  of  a  pea,  which  gradually  developed  some  of  the  signs 
of  scirrhous  carcinoma,  such  as  extreme  hardness,  retraction  of  the  nipple 
and  lancinating  pains.  There  were  no  deep  attachments,  nor  were  the 
axillary  glands  involved.  The  entire  breast  was  removed  in  November  of 
the  same  year  by  a  surgeon  in  Richmond,  Va.,  who  found  a  bony  tumor 
loosely  embedded  in  the  organ.  It  was  almost  spherical,  nodular,  very  hard, 
•dense  and  inelastic,  and  enclosed  in  a  connective  tissue  capsule.  On  section, 
which  could  only  be  made  with  a  saw,  it  presented  a  pale  granite-like,  ap- 
pearance, with  white  islets  of  fibrous  tissue,  which  formed  about  one-sixth  of 
the  entire  mass,  including  a  peripheral  margin  one  milleinetre  in  diameter 
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for  about  one-half  of  its  circumference.  Sections  treated  with  hvdTochloric 
acid  showed  an  osseous  frame- work,  the  meshes  of  which  were  filled  partly 
with  a  lymphoid  tissue  containing  giant  cells,  and  representing  young  bone- 
marrow,  and  partly  with  glandular  tissue  undergoing  carcinomatous  trans- 
formation, or  completely  converted  into  typical  carcinomatous  structure. 
Dr.  Gross  says :  the  tumor  was  evidently  in  the  first  instance  a  fibroma  con- 
taining glandular  elements,  or  an  adenoid  fibroma,  which  was  gradually  being 
transformed  into  an  osteoma;  that  it  was  not  a  primary  osteoid  carcinoma 
was  indicated  by  the  presence  of  a  fibrous  capsule  isolating  it  from  the  re- 
mainder of  the  mamma,  and  by  the  fact  that  there  has  been  no  recurrence  of 
the  growth  in  over  two  years,  and  no  involvement  of  the  axillary  glands. 
He  regarded  the  transforniation  as  very  uncommon. — Med.  Betiew, 


CANCER  OF  THE  UTERUS  IN  A  VIRGIN. 

Cancer  of  the  uterus  rarely  occurs  in  virgins,  but  Dr.  J.  E.  Taylor  report* 
to  the  New  York  Academy  of  Medicine  {Am.  Jour,  of  Ob»t.)  the  case  of  a 
virgin,  twenty-eight  years  of  age,  who  died  of  that  disease.  He  first  saw 
her  in  December,  1881,  and  on  examination,  which  was  rendered  difficult  by 
the  resistance  of  the  hymen,  he  diagnosticated  cancer  and  advised  excision 
of  the  anterior  part  of  the  cervix,  which  was  the  part  chiefly  affected.  No 
hemorrhage  had  occurred  nor  was  any  caused  by  the  examination,  but  on 
more  careful  examination  he  ascertained  that  the  part  which  he  had  proposed 
to  remove  was  very  vascular,  and  he  concluded  not  to  operate.  No  hemor- 
rhage occurred  and  no  discharge,  but  about  a  month  later  perforation  of  the 
rectum  occurred  and  gas  then  escaped  by  th&  vagina.  Pain  became  such  that 
the  use  of  opium  was  necessary  in  constantly  increasing  quantities  until  she 
took  six  or  seven  hundred  drops  of  laudanum  or  its  equivalent  daily,  and  also 
a  bottle  and  a  half  of  brandy.  She  died  suddenly  from  a  profuse  hemor- 
rhage, about  three  pints  of  blood  escaping  at  one  gush,  the  first  hemorrhage 
that  had  occurred.  At  the  autopsy,  the  body  of  the  uterus  was  found  to  be 
one  mass  of  cancerous  disease  and  the  cervix  was  entirely  gone, — Med. 
Jieview. 


ENDOMETRITIS  POLYPOSA. 

Clinic  of  Prof.  Skene,  L.  I.  Col.  Hosp.,  Brooklyn:  This  lady  now  before 
you  is  fifty- three  years  of  age,  has  been  married  twenty-eight  years,  but  has 
never  borne  children.  Two  and  a  half  years  ago,  she  was  operated  on  for 
what  was  diagnosticated  endometritis  polyposa.  She  passed  the  menopause 
ten  years  since.  She  now  tells  us  that  she  has  pain  in  the  back,  pain  in  the 
left  inguinal  region,  and  slight  leucorrhoea,  which  is  somewhat  sanguineous 
at  times. 

Upon  examination,  I  find  the  uterus  in  the  normal  position,  as  near  as  I 
can  make  it  out;  but  I  find  it  runs  off  a  little  on  one  side  as  if  there  was:i 
little  fulness  above  the  vaginal  junction  on  the  left,  as  if  we  might  have  a 
little  interstitial  or  subperitoneal  fibroid.  This  uterus  I  find  to  be  over  three 
inches  in  its  long  diameter;  so  we  have  here  an  enlargement  of  the  uterus 
which  is  not  symmetrical.  It  is  a  question  whether  this  increase  in  size  U 
due  to  a  small  fibroid;  it  is  rational  to  suppose  it  is;  and  I  might  here  state 
that  these  growths  are  more  apt  to  occur  in  sterile  women.  Even  if  we  have 
a  fibroid  there,  it  would  be  latent,  as  they  generally  subside  at  the  meno- 
pause, and  waste  away  with  the  final  involution  of  the  uterus,  so  that  I 
hardly  think  the  cause  of  her  pain  and  bleeding  is  due  to  that.  I  woold 
rather  be  inclined  to  think  that  it  is  a  recurrence  of  this  fungosity  of  the 
mucous  membrane  of  the  organ. 

Dr.  Stuart  informs  me  that  passing  the  sound  causes  hemorrhage,  which  is 
arterial,  so  that  in  all  probability  it  comes  from  this  fungous  condition.  Nov 
I  would  venture  an  opinion  that  we  have  a  recurrence  of  this  growth  which 
we  removed  two  years  ago,  and  which  was  at  that  time  supposed  to  be 
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l>eiiign.  At  this  age,  it  is  very  probably  a  commenciag  epithelioma  of  the 
mucous  membrane  of  the  body  of  the  uterus.  We  may,  however,  remove  it 
l>y  the  use  of  the  curette,  and  examine  it  microscopically,  and  see  if  the 
structure  of  the  growth  agrees  with  the  clinical  history.  When  we  have  a 
uterine  hemorrhage  in  a  patient  fifty-three  years  of  age,  it  strongly  indicates 
malignant  disease ;  but  epithelioma  of  the  mucous  membrane  of  the  body  of 
tbe  uterus  is  rare,  and  we  should  obtain  all  possible  evidence  before  posi- 
Idvely  making  a  diagnosis. — Med,  Newt^  Sept.  15. 


OVARIAN  CYST  CURED  BY  INJECTION  OP  WINE. 

Dr.  PsDRna  {Oau.  Med,  JRal,  Lamb,)  gives  the  details  of  this  case:  The 
patient,  thirty-nine  years  of  age,  was  seized,  after  a  day's  washing  in  cold 
Mrater,  with  acute  pain  in  the  abdomen.  A  few  days  afterward  a  small 
movable  lump  was  noticed  in  the  left  ovarian  region.  The  lump  steadily 
2Uid  slowly  increased  for  fourteen  months,  when  it  suddenly  became  much 
larger,  threatening  to  prove  fatal  by  asphyxia  from  the  pressure  it  caused. 
The  lungs  were  congested,  with  diffused  bronchial  catarrhal  sounds,  aud  the 
lower  limbs  were  oedematous.  The  patient  was  very  emaciated.  A  largo 
trocar  was  thrust  in  at  the  lower  third  of  a  line  drawn  from  the  umbilicus  to 
the  anterior  inferior  iliac  spine ;  seventy -two  litres  of  a  serous  citrine-colored 
liquid  were  gradually  withdrawn.  A  litre  of  white  wine  was  then  injected 
through  the  canula,  and  allowed  to  remain  for  an  hour.  There  was  sharp 
reaction  and  fever,  which  for  a  week  imperilled  the  patient's  life.  She,  how- 
ever, made  a  good  recovery  and  regained  entirely  her  former  good  health, 
with  no  sign  of  the  return  of  the  tumor  (after  six  years). — Med,  Eeeord. 


NAUSEA  AND  VOMITING  IN  UTERINE  AFFECTIONS. 

We  often  find  that  in  women  the  subjects  of  uterine  affections,  nausea  or 
even  vomiting  persists  for  months  or  even  years,  and,  as  a  general  rule, 
remedies  prove  of  little  use  until  the  original  affection  or  its  reflex  conse- 
quence has  disappeared.  Dr.  Cheron,  however,  has  under  these  circumstances 
found  ^reat  benefit  result  from  the  administration  of  bromides  in  an  efferves- 
<;ing  mixture,  of  which  the  following  is  the  formula:  No.  1. — Bicarbonate  of 
])Otash,  2  grammes;  water,  60  grammes,  and  bromide  of  potassium  2  gram- 
mes. No.  2. — Citric  acid,  4  grammes;  water,  120  grammes,  and  syrup,  40 
grammes.  A  teaspoonf ul  of  No.  1  and  a  tablespoonful  of  No.  2,  to  be  poured 
into  a  glass  and  drunk  immediately.  The  dose  may  be  repeated  every  hour 
or  half  hour — the  quantities  stated  in  the  above  formula  representing  the 
maximum  to  be  taken  per  diem.  In  localized  pelvi-peritonitis  this  mixture 
often  arrests  the  tendency  to  vomit  even  during  the  acute  stages. — Med, 
Timee  arid  Gclz, — Md.  Med,  Jour, 


VICARIOUS  MENSTRUATION  FROM  AN  ULCER. 

Vicarious  menstruation  occasionally  takes  place  from  the  stomach,  nose  or 
lungs,  but  a  rarer  site  is  the  surface  of  a  sloughing  ulcer.  Dr.  P.  Hooper  re- 
lates a  case  in  the  Med.  Timei  in  which  the  function  was  carried  on  from  an 
ulcer  on  the  leg,  which  had  existed  for  eight  and  a  half  years,  and  for  five 
years  had  been  subject  to  periodical  hemorrhages.  These  occurred  at  the 
time  of  the  menstrual  fiow,  and  sometimes  for  several  successive  months  the 
discharge  would  take  place  entirely  from  the  sore.  The  bleeding  would  then 
be  profuse,  and  if  at  any  time  the  periods  were  missed,  the  patient  thought 
the  amount  of  hemorrhage  afterward  would  be  as  much  as  a  quart.  The 
ulcer  was  very  large,  nearly  encircling  the  leg,  the  bone  being  exposed  and 
very  sensitive.  There  was  evident  periostitis,  with  night  sweats  and  specific 
rheumatism,  the  nature  of  the  ulcer  being  syphilitic.     Under  local  and  con- 
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Btitntional  treatment  rapid  improvement  took  place,  but  when  the  time  came 
for  the  menstrual  discharge  the  sore  became  angry  looking  and  the  gnnola- 
tions  appeared  red  and  inflamed,  and  considerable  bloodstained  seram  ex- 
uded.    Ultimate  recovery  took  place. — Med,  Betiew, 


VICARIOUS  MENSTRUATION  PROM  THE  EYE. 

A  writer  in  the  Lancet  reports  the  case  of  a  young  woniaa  wiio 
from  her  right  eye. — Louv,  Med,  News, 


PLIMACTERIC. 

Climacteric  dyspepsia  occurs,  according  to  Dr.  Pranolet  {British  Medical 
Journal)^  in  women  between  forty  and  sixty.     The  symptoms  are  those  of 

freat  nervous  depression,  pain  at  the  top  of  head,  noises  in  the  ears,  hot 
ushes  and  chills,  curious  abdominal  sensations,  precardial  distress,  palpita- 
tion, constipation,  coated  tongue,  and  foul  breath.  Treatment  consists  in 
administration  of  bismuth  and  ammonia  and  potash  bicarbonate,  with 
valerian,  if  nervous  symptoms  predominate,  followed  by  quinine,  strychnine,, 
and  dilute  nitro-muriatic  acid. — QaiU(vrd*%  Med,  Jour, 


PATHOLOGY  AND  TREATMENT  OP  UTERINE  DISPLACEMENTS. 

The  following  practical  points  are  set  forth  by  Schultzb,  in  a  recent 
monograph  upon  uterine  displacements :  The  normal  condition  of  the  uterus 
is  one  of  very  free  movement,  as  can  be  readily  demonstrated  in  the  living 
subject.  Changes  of  position  that  are  permanent  are  pathological  deviations. 
Restriction  of  normal  movements  is  the  characteristic  sign  of  displacements. 
These  consist  in  (1)  fixation  of  the  organ  through  inflammation,  and  (2)  mal- 
position resulting  from  relaxation  of  the  ligaments.  In  the  first  class,  treat- 
ment should  be  directed  against  the  inflammation,  in  the  second,  the  weak- 
ened ligaments  should  be  assisted  by  mechanical  means.  Dysmenorrhcea 
and  sterility  in  anteflexion  and  ante  version  arise  not  from  change  of  position^ 
or  supposed  stenosis,  but  are  due  wholly  to  the  coexisting  metritis  or  para- 
metritis. Treatment  should  be  directed  against  the  inflammation,  ana  not 
against  the  assumed  stenosis  or  the  malposition.  In  retroflexion,  on  the  con- 
trary, mechanical  treatment  is  indicated. — Berliner  Klin,  Woch, — Therap,  Qae^ 


DANGER  OP  PUNCTURING  OVARIAN  CYSTS. 

Pror.  ZwBiFEL  relates  a  case  in  which  dangerous  symptoms,  indicating 
acute  peritonitis  from  the  passage  of  material  from  a  cyst  of  the  left  ovary, 
followed  an  exploratory  puncture  of  the  second  largest  needle  of  Potain^a 
aspirator.  The  symptonis — pain,  vomiting,  and  collapse — were  so  marked 
that  laparotomy  was  immediately  performed,  and  a  large  cyst  removed.  He- 
found  that  a  portion  of  the  contents,  about  the  size  of  a  walnut,  had  escaped 
into  the  peritoneal  cavity.     The  patient  had  no  bad  symptoms  afterward.  | 

Though  this  was  Zweifel's  fifty-fifth  laparotomy,  an  exploratory  puncture  in 
his  hands  has  heretofore  had  no  evil  results.     He  thinks,  however,  that  the  \ 

puncture  should  not  be  made,  unless  ovariotomy  can  be  immediately  per- 
formed if  necessary. —  Centralb.f,  Oynakol, — Med,  Newe 
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URETHRITIS  IN  THE  FEMALE. 

Dr.  FissiAirz  relates  fifteen  cases  in  which  Dr.  Leblond  treated  blennor* 
rhagic  urethritis  in  the  St.  Lazare  Hospital,  in  the  following  way :  A  short 
stUette  is  wrapped  round  with  cotton-wool,  coyered  with  coid-tar  soap;  this 
is  passed  into  the  urethra  and  retained  there.  It  is  renewed  every  other  day. 
During  micturition  the  patient  prevents  it  from  falling  out  by  pressing  it 
with  her  finger.  The  rationale  of  the  treatment  is  that  the  tampon  separates 
the  folds  of  the  uruthra  from  each  other,  and  thus  keeps  the  whole  surface  of 
the  mucous  membrane  at  rest,  and  in  contact  with  the  medicament. — Med. 
Brie/: 


PRIMARY  OPERATION  IN  LACERATED  PERINEUM. 

W.  L.  Barbbt,  M.D.,  in  the  8t.  LouU  Courier,  advocates  the  minute  and 
close  approximation  of  the  ed^es  of  the  torn  mucous  surface.  He  uses  a 
short,  straight  needle  and  fine  silk,  carefully  replacing  all  ragged  ends  of  tis- 
sue, and  closely  following  the  sinuosities  of  the  laceration.  He  leaves  the 
deeper  portions  of  the  rent  untouched.  The  sutures  are  the  ordinary  inter- 
rupted suture,  and  they  are  entered  as  close  to  the  edge  as  possible,  cut 
short  and  left  to  ulcerate  out.  The  stitching  is  begun  at  the  upper  end  of 
the  rent  and  completed  at  the  vulvar  outlet.  He  considers  external  cutane- 
ous sutures  unnecessary.  The  process  of  involution  has  a  natural  tendency 
to  bring  the  parts  thus  treated  into  closer  apposition,  thus  favoriDg  the  object 
of  the  operation.  The  after  treatment  of  such  cases  is  simply  tluit  of  an  or- 
dinary parturient. 

He  claims  for  his  method  that  it  is  simple,  less  painful,  more  rational  and 
more  certain  in  its  results  than  the  usual  method  employed. — Can,  Pract, 


RETENTION  OF  URINE. 

A  woman,  aged  thirty,  was  admitted  into  the  North  Stratfordshire  Infirm- 
ary, for  supposed  abdominal  tumor.  She  had  been  in  usual  good  health,  and 
believed  herself  to  be  about  four  montha  pregnant.  For  a  fortnight  before 
admission,  no  urine  had  been  passed.  A  catheter  was  introduced  at  once 
and  160  ounces  of  water  was  withdrawn.  The  next  day  70  ounces  more  were 
taken  away.  An  examination  revealed  retroversion  of  the  uterus.  Chloro- 
form was  administered  and  the  uterus  replaced,  which  appeared  to  be  liter- 
ally *' upside  down."  The  patient  gradually  sank  and  died  the  second  day 
after  the  operation.  This  case  shows  the  danger  of  neglected  retroversion 
of  the  uterus  during  pregnancy ;  also  the  enormous  extent  the  bladder  may 
be  distended  without  actual  rupture. — Lancet — New  Eng,  Med.  Mo.,  Sept. 


NITRATE  OF  LEAD  IN  CANCER  OP  THE  CERVIX  UTERL 

M.  Chbrow,  in  the  Betue  des  Maladies  es  FemmeSy  says  that  he  has  had  very 
good  results  from  the  direct  application  of  the  nitrate,  powdered,  to  the  ul- 
cerated cervix.  After  touching  the  ulcerated  surface  with  glycerine,  he  in- 
jects about  a  quart  of  cold  water,  containing  about  a  drachm  and  a  half  of  tr. 
ferri  perchlorid.,  and  then  dries  the  surface  with  absorbent  cotton.  Finally, 
the  following  powder  is  introduced,  by  means  of  a  syringe  made  for  injecting 

powders : 

5.  Plumbi  nitrat.,  pulv.,  |8s;  lycopod.,  pulv.,  |  j.    M. 
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The  powder  is  retaiaed  In  place  by  a  tampon  of  cotton.     ThroughL   itliis 
means  suppuration  diminishes  considerably,  as  also  the  bad  odor, 
hemorrhage  is  not  so  profuse,  and  in  some  cases  it  is  entirely  suppresiecl. 
Can*  Med.  Record, 


CANDLESTICK  IN  THE  UTERUS. 

The  following  curious  case  is  found  related  in  Le  Courrier  Midieal  of 
August  25,  1883.    A  woman,  a^d  forty-nine,  subject  since  puberty  to  peri- 
odical attacks  of  mania,  but  with  lucid  intenrals,  was  admitted  to  hospital 
on  account  of  an  abundant  and  fetid  leucorrhoea.    Examination  of  the  uterus 
showed  a  cervix  covered  with  granulations  and  irritated  by  a  discharge  com- 
ing from  within  the  womb.     A  sound  which  was  introduced  struck  against 
4i  metallic  body.     This  was  removed  and  found  to  be  the  brass  socket  of  a 
candlestick,  measuring  three-fifths  or  an  inch  in  length,  and  four-fifths  of 
an  inch  in  diameter,  with  a  rim  one  and  one-half  inch  in  diameter.     This 
socket  was  evidently  detached  from  a  candlestick  introduced  at  some  time 
into  the  vagina.     The  last  pregnancy  dated  back  twelve  years,  so  the  foreign 
body  could  hardly  have  been  introduced  at  that  time  before  the  involution 
of  the  uterus.     And  yet  it  is  difiicult  to  conceive  of  a  contracted  uterua,  in 
a  woman  past  the  menopause,  seizing  atid  drawing  up  into  its  cavity  so  large 
a  body  as  that  described. — lisd.  Becordy  Oct,  13. 


PRURITUS  VULVAE.— GOODELL'S  FORMULA. 

Dr.  Wm.  Goodbll,  gynecologist  of  the  University,  Phil.,  recommends — 
]$.  Carbolic  acid,  3i;  morphine  sulphate,  gr.  x;  boracic  acid,  3ij;  vase- 
line, §  ij.  M.  For  pruritus  vulvae,  ana  also  the  patting  of  the  parts  with  & 
sponge  soaked  in  boiling-hot  water.  This  is  also  a  most  excellent  applicatioii 
for  that  rawness  so  often  found  between  the  thighs  of  the  newly-born. — 
Med,  Herald, 


DISEASES  OF  CHILDREN. 


MEL.ENA  NEONATORUM. 

Dr.  Epstein,  of  Prague,  discusses  this  subject  (AUffsm.  Wicn,  Med.  Zeit.y 
No.  49,  1882),  and  points  out  that  the  occurrence  of  hemorrhage  from  the 
stomach  and  intestines  of  new-born  children  is  by  no  means  uncommon.  He 
considers  that  a  distinct  disposition  to  hemorrhage  from  various  organs  most 
be  recognized  as  belonging  to  the  first  few  days  of  life.  This  disposition  is 
made  manifest  or  increased,  when  either  disturbance  of  circulation,  or  dis- 
ease of  vessels,  or  of  the  blood  itself,  is  present.  The  notable  alteration  in 
the  circulation  which  takes  place  at  birth  must  therefore  be  regarded  as  a 
principal  cause  of  the  hemorrhage,  and  especially  in  cases  of  protracted  labor, 
or  of  children  bom  in  a  state  of  partial  asphyxia,  or  of  weakly  children  with. 
atelectasis  of  the  lungs.  Various  conditions  have  been  found  in  the  gastro- 
intestinal mucous  membrane :  hyperemia,  hemorrhagic  erosions,  ulcerations, 
and  actual  hemorrhage.  In  many  cases,  where  the  mucous  membrane  of  the 
stomach  has  been  found  sprinkled  with  small  ecchymoses,  small  rounded 
ulcers  have  been  discovered ;  and  these  have  by  some  authors  been  regarded 
as  the  real  cause  of  melaena  neonatorum,  the  ulcers  themselves  being  brought 
^bout  by  thrombosis  or  embolism  of  the  gastro-duodenal  vessels,  secondary 
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te  ttarombosis  in  the  umbilical  vein.  This  is  probably,  however,  the  rarest 
orase  for  the  hemorrhage ;  the  most  common  cause  being  the  hy perse mla  and 
temporary  congestion  of  the  finer  capillary  yessels.  Although  ulceration  may 
take  place  with  extreme  rapidity  after  birth,  it  would  appear  that  it  is  usually 
«f  intra-uterine  origin ;  and  several  cases  are  recorded,  where  such  ulceration 
has  led  to  actual  perforation  of  the  intestine  or  stomach.  Another  group  of 
t»8efl  is  formed  by  those  of  children  infected  with  septic  diseases  or  the  sub- 
jects of  hereditary  syphilis.  In  the  latter  cases  the  nemorrhaa^e  may  be  the 
only  evidence  of  the  disease,  the  liver  being  found  free  from  any  syphilitic 
miachief.  In  the  cases  in  this  group,  the  prognosis  has  been  clearly  shown  to 
be  unfavorable.  About  half  of  the  cases  end  fatally,  and  the  immediate 
•cauae  of  death  is  usually  the  hemorrhage  itself.  A  few  cases,  however,  re- 
•cover  with  marked  rapidity. 

Prof.  Widerhofer  records  an  interesting  case  of  melnna  neonatorum  (AU* 
ifem.  Wein.  Msd,  Z&U.,  No.  4,  1888),  in  which  syphilitic  manifestations  were 
very  distinct,,  and  where  hemorrhafifes  had  taken  place  from  other  than  mu- 
<x>a8  surfaces,  the  case  in  many  respects  reminding  one  of  hnmophilia  or  of 
purpura.  Such  cases  he  regards  as  due  to  the  specific  affection  of  the  blood. 
The  prognosis  is  bad,  and  treatment  by  hiemostatics  is  of  no  avail. — London 
MkL  BMord, — Med,  Newi, 


SUBPERICRANIAL  CEPHAL^MATOMA. 

John  D.  S.  Dayib,  M.D.,  of  Birmingham,  Ala.,  writes:  On  January  29th 
last  I  attended  Mrs.  D — ,  a  primapara  in  labor,  the  pains  having  begun  three 
or  four  hours  previously.  Examination  showed  that  labor  was  far  advanced 
and  would  soon  be  at  an  end.  The  os  was  thoroughly  dilated  and  the  child's 
head  in  the  first  position.  She  was  soon  delivered  of  a  small  female  child, 
-weighing  six  pounds.  Both  mother  and  child  did  well  until  February  2d, 
when  a  luctuating  tumor  made  its  appearance  on  the  head  of  the  infant,  cov- 
ering the  right  parietal  bone  and  squamous  portion  of  temporal  bone.  There 
was  no  abnormal  appearance  of  the  skin,  other  than  the  distension  over  part 
just  mentioned.  A  clean  poultice  was  applied  with  no  avail  in  diminishing 
the  size  of  the  tumor.  Compression  was  tried  and  failed.  On  the  third  day 
I  aspirated  the  tumor  and  drew  off  two  and  one-half  ounces  of  venous  blood, 
then  reapplied  the  compress.  On  the  fourth  day  I  found  the  little  patient  in 
great  pain  and  continually  screaming  aloud.  I  removed  the  compress  and 
applied  a  flaxseed  meal  poultice.  It  was  soon  relieved  of  pain  and  was  per- 
fectly quiet.  Tet  the  tumor  began  to  assume  its  former  appearance.  The 
next  day  I  aspirated  again,  and  drew  off  two  ounces  of  the  same  kind  of 
blood  as  before.  This  operation  was  resorted  to  twice  more,  February  19 
and  20,  getting  two  ounces  of  blood  on  the  12th  and  one  ounce  on  the  20th. 
The  poultice  was  kept  up,  not  that  I  expected  any  physiological  action  from 
it,  but  because  it  formed  a  soft  cushion  for  the  head  to  rest  in,  which  I  could 
not  get  by  the  use  of  the  rubber  bag.  The  bad  effect  produced  by  the  ban- 
dage I  think  was  due  to  the  undeveloped  cranial  bones  allowing  too  much 
pressure  on  the  brain.  The  Child  has  been  seen  daily  until  this  writing,  and 
has  entirely  recovered,  and  now  weighs  seventeen  pounds. — Med,  Beview. 


PLEA  FOR  A  MORE  PLEASANT  MEDICATION  FOR  CHILDREN. 

Dr.  Chas.  W.  Earls  (at  Amer.  Med.  Ass'n.)  said  the  usual  teaspoonful 
^ose  of  noxious  mixtures  dealt  out  every  few  hours  by  physicians  to  children, 
was  a  reproach  upon  the  medical  profession.  The  subject  of  medication  for 
children  had  been  neglected.  The  noxious  doses  are  not  taken  by  the  chil- 
dren, and  in  consequence  recovery  is  delayed.  It  is  a  doctor^s  duty  to  bring 
the  patient  back  to  health  as  speedily  as  possible,  and  to  do  this  it  is  neces- 
sary to  put  the  medicine  in  a  palatable  condition.  Many  doctors  would  make 
XVL— 11 
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up  four  and  eight-ounce  prescriptions  of  vile  tasting  stuff  which  a  diild 
would  not  take,  and  in  consequence  it  was  no  uncommon  thing  to  see  a  sick 
room  table  covered  with  dollars*  worth  of  medicine  which  was  of  no  use. 
Drugs  can  be  disguised,  and  there  is  no  better  Tehicle  bj  which  a  large  num- 
ber of  them  can  be  conveyed  into  a  child's  stomach  than  water.  Quinine 
can  be  disguised  in  syrup  of  licorice,  and  other  drugs  in  sugar.  It  is  barbar- 
ous to  force  down  a  child's  throat  some  of  the  vile  stuff  prescribed  by  phy- 
sicians. He  thought  it  would  be  far  better  for  the  physician  if  he  would 
leave  off  the  purely  scientific  trimmings  of  the  profession,  such  as  studying- 
the  peculiar  curve  of  a  forceps,  the  study  of  bacteria  in  their  minutic,  hob- 
bies in  gynaecology  and  the  like,  and  turn  his  attention  toward  making  ined> 
icine  palatable  to  children.  He  mentioned  the  advisabUity  of  giving  th& 
maximum  dose  at  one  time,  instead  of  in  broken  doses.  The  propriety  of 
the  nlan  as  calculated  to  dispossess  the  homoeopathists  from  their  hold  oi> 
chilaren's  practice  was  strongly  presented  and  was  deemed  of  great  import- 
ance.—  Va.  Med,  Monthly, 


MYXCEDEMA. 

Dr.  CozwBLL  (Lancet)  recently  exhibited  at  the  London  Clinical  Society  a 
child,  aged  thirteen,  with  symptoms  resembling  myxoedema.  Until  eight 
years  of  age  she  was  the  same  as  other  children,  could  read,  write  and 
learned  arithmetic.  A  great  change  then  occurred.  She  often  fell  asleep,, 
even  when  eating  her  meals,  memory  became  defective,  and  if  sent  to  ao> 
anything  she  wandered  about  in  an  aimless  fashion.  Later  her  speech  grew 
thick  and  indistinct;  she  suffered  from  headache,  her  head  drooped  forward 
on  her  chest;  her  hands  and  feet  were  very  cold;  her  legs  became  weak  and 
jier  gait  unsteady.  Her  face  was  very  suggestive  of  myxosdema,  her  skin 
was  translucent,  with  a  circumscribed  patch  of  redness  in  the  centre  of  the 
cheeks,  the  lower  eyelids  swollen,  the  nose  broad,  the  eyes  prominent  and 
beavv  looking.  The  limbs  were  slender  and  well  formed.  The  thyroid 
glana  was  diminished,  and.  there  was  no  abnormal  fatty  tumors  in  the  region 
of  the  neck  or  elsewhere.  Her  temperature  was  frequently  as  low  as  95.6^. 
She  was  extremely  restless  at  night,  and  had  frequently  screamed  paroxysm- 
ally.  Her  speech  became  worse,  till  at  last  she  coula  hardly  utter  a  single 
sound,  the  lips  being  seen  to  move  ineffectually  when  she  attempted  to  do  so. 
She  could  not  kiss  her  mother  or  puff  out  her  cheeks,  and  her  food  often  re- 
mained seven  or  eight  minutes  between  her  teeth  and  lips.  There  was  gen- 
eral mental  impairment.  If  the  present  case  be  myxoedema,  it  is  the  first  re- 
corded in  a  child.  If  one  of  simple  imbecility,  it  presents  bulbous  syniptoma 
and  a  marked  likeness  to  myxoedema. — QaUlard^i  Med,  Jour, 


SURGICAL  TREATMENT  OF  PURULNET  PLEURITIC  EFFUSIONS 

IN  CHILDHOOD. 

Dr.  W.  H.  Mt£R,  of  Fort  Wayne,  Ind.,  said,  at  Am.  Med.  Ass'n.,  that  in 
1872  he  was  called  to  visit  a  boy  in  whose  left  pleural  cavity  a  hypodermic 
needle  discovered  the  presenc  of  fluid.  He  was  advised  by  a  physician  of 
well  known  ability  to  continue  the  course  of  aspiration  which  he  had  pre- 
viously pursued.  He  did  so  during  the  six  weeks  the  patient  lived.  The 
result  of  these  aspirations,  in  which  large  quantities  of  the  fluid  were  drawn 
off,  impressed  him  so  that  never  after  did  be  follow  up  a  succession  of  aspir- 
ations in  empyiema.  He  is  convinced  that  the  aspirator  should  be  used  as  a 
curative  procedure  in  serous  effusions  only,  and  the  knife  in  purulent  effu- 
sions. The  question  was  propounded  whether  in  emptying  a  pleural  cavity 
of  pus  with  the  aspirator,  it  does  not  refill,  and  if  so,  under  what  circum- 
stances ?  The  writer  gave  as  his  reasons  for  preferring  the  exclusive  use  of 
the  knife  after  the  first  aspiration : — the  necessity  for  frequent  rein  trod  uction 


MTOWIPERY.  559 

of  the  needle,  which  is  always  painful ;  the  ultimate  contraction  of  the  side 
corresponding  with  the  effusion,  an  effect  of  the  operation;  its  inability  to 

five  complete  and  speedy  ro-ezpansion  of  the  lung,  which  is  i^orded  by  the  f^ 

nife.     He  recommendea  a  course  of  action  which  he  had  found  advanta-  ^3 

geous  in  his  practice. —  Va,  Med.  Monthly, 


DIPHTHERIA— PROF.  BRUEN'S  TREATMENT. 

A  case  of  diphtheria  in  a  child  two  years  of  age  was  given : 
3.  Tr.  ferri  chloridi,  fl3ss;  acid,  acetici  dil.,  fl3j;  liq.  ammon.  acetat, 
fl  5j ;  syrupi,  fl  |  ij.     M.    8ig:  A  teaspoouful  three  times  a  day.  • 

To  be  applied  locally  with  a  camel's- hair  pencil:  *  '^^ 

Q.  Comp.  tr.   benzoin,  fl|ss;  carbolic  acid,  gtt.  z;  glycerin,  pure,  fl| 

JSB.     M. 

The  liniment  most  fre<|uently  prescribed  by  Dr.  Bruen  for  his  dispensary 
patients  is  one  cupful  of  vinegar,  a  half  cup  of  turpentine,  and  the  white  of 
an  egg  well  beaten  together.  As  a  stimulating  liniment  to  the  chest  for 
pneumonia  and  bronchitis  in  children,  this  is  ezcellent.  His  favorite  anti- 
periodic  in  these  cases  is  the  citrate  of  iron  and  quinine.  This  is  also  often 
prescribed  as  a  tonic  in  anemic  conditions  where  malaria  seems  to  be  the 
cause. — LoumiUe  Medical  News, 


SARCOMA. 

Dr.  EoBHSR,  (Berl,  Klin,  Woek,)  records  a  case  of  sarcoma  in  a  child 
eight  years  old.  The  nodules  were  like  split  peas,  and  occurred  in  the  skin. 
They  consisted  of  spindle  cells.  The  nodules  were  increasing  rapidly.  He 
gave  five  minims  of  an  equal  solution  of  liq.  aresenicalis  and  water  hypoder- 
mically  twice  in  three  days,  increasing  to  nine  miniins.  The  disease  entirely 
disappeared  in  siz  months. — Can,  Praet, 


CATHARTIC  FOR  INFANTS. 

Constipation  in  the  infant  is  sometimes  very  troublesome  and  rebellious  to 
treatment.  We  have  found  in  our  ezperience  that  pepsin  by  -facilitating 
digestion  is  usually  the  most  valuable  agent.  To  a  child  a  year  old  give 
from  three  to  five  grains  of  the  saccharated  pepsin  in  solution  with  two 
drops  of  dilute  nitro-muriatic  acid,  three  times  a  day.  As  a  direct  lazative 
give  rhubarb  and  bicarbonate  of  soda. — Med,  Age, 


TUBERCULOSIS. 

A  little  girl  ten  years  of  age  was  afflicted  with  tuberculosis  of  the  luogs. 
She  was  pale,  emaciated,  and  harrassed  by  a  cough.  Dr.  Bruen  pre- 
scribed : 

3 .  Olei  morrhusB,  fl.  |  j ;  syr.  calcii  lactophosphatis,  fl.  |  ij ;  syr.  ferri 
iodidi,  fl.  3j;  liquor  calci;i,  q.  s.  ad.  fl.  |  ij.  M.  Sig.  Ateaspoonful  three 
times  a  day  after  meals. 

As  an  embrocation,  equal  parts  of  cod-liver  oil  and  soap  liniment  were 
ordered.  The  patient  was  to  wear  warm  flannels  and  take  outdoor  ezercise. 
For  the  cough : 
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'^'^.  Acid,  sulphuric  dil.,  ill  xvj;  tr.  opii  deodrat.,  Til  viij;  syr.  pmni 
Yirgiu,  fl.  I  j ;  aqusB,  fl.  |  ij.  M.  Sig.  A  teaspoonful  or  two  every  two 
or  three  hours. — Can,  Lancet, 


LAPAROTOMY  IBT  THE  NEW-BORN. 

At  a  recent  meeting  of  a  medical  society  in  Vienna  (  Werner  Med,  BUttUr\ 
Dr.  Felsenreich  showed  a  child,  two  weeks  old,  on  whom  he  bad  performed 
a  radical  operation  for  the  cure  of  umbilical  hernia.  The  birth  had  beea 
easy  and  natural,  and  the  child  itself  was  strong  and  healthy,  with  no  other 
malformation.  A  tumor  of  the  size  of  a  lemon  was  situated  in  the  abdomi- 
nal wall,  the  umbilical  cord  beins  attached  to  its  summit.  The  separation 
between  the  recti  muscles  was  eight  centimetres  long  and  four  centimetres 
broad,  and  contained  intestines  ana  the  margin  of  the  liver.  Twelve  hours 
after  birth  the  operation  was  made  in  the  usual  way,  the  hernial  sac  being 
attached  to  the  edge  of  the  skin-wound,  which  was  closed  by  twelve  silk 
sutures,  and  dressed  with  iodoform.  The  operation  was  completed  in 
twenty  minutes,  without  much  sign  of  pain  on  tne  part  of  the  child,  which 
took  the  breast  immediately  afterward,  and  had  a  normal  stool  on  the  second 
day.  The  progress  of  the  case  was  very  satisfactory  throughout,  although 
the  healing  of  the  skin  was  somewhat  slow. — Med,  Beoord, 


TAENIA  IN  A  CHILD  SEVEN  MONTHS  OLD. 

f  '  Dr.  ScHOPFT  communicates  this  excessively  rare  case,  occurring  in  a  female 
child  only  seven  months  old,  in  whose  feces  the  proglottis  of  the  temiadr' 
cumerinailUptiea  were  found.  According  to  the  most  recent  researches,  the 
cysticerci  of  the  taenia  are  found  in  dogs*  lice,  and  the  dogs  become  infected 
by  swallowing  the  parasites.  Consequently  the  appearance  of  this  parasite 
can  only  be  explained .  in  persons  who  are  brought  into  close  contact  with 
dogs.  In  the  case  reported  it  was  found  that  the  child  had  been  accustomed 
to  play  with  a  dog  affected  with  some  skin  disease  accompanied  by  falling  of 
the  hair. — Ann  de  Oyn&col, — OhU,  Gasette, 


APHTHOUS  SORE  MOUTH  IN  INFANTS. 

Prof.  Wallace,  in   CoUege  and   Clinical  Record^  reccommends  the  fol- 
lowing: 

Q.  Sodii  sulphitus,  gr.  xxx;  glycerinsB,  aqusB,  aa|ss.    M.    To  be  used 
on  a  swab  every  two  hours. 

Y  Scrupulous  cleanliness  is  required  when  a  nursing  bottle  is  used.  The 
rubber  nipple  should  be  turned  inside  out  after  using,  washed  clean,  and 
kept  in  a  solution  of  baking  soda  until  again  needed.  It  is  better  to  have 
two  nipples,  and  to  use  them  alternately.  Milk  must  not  be  allowed  to 
stand  in  the  bottle  till  it  grows  sour. — Amer,  Med,  Jour, 


SPASMODIC   AFFECTIONS    OP     THE    RESPIRATORY   TRACT   IN 

CHILDREN. 

Q.  Tinct.  belladonna,  tinct.  aconit.  rad.,  sa.  tn,  75;  vin.  opii,  ^,  75.  M. 
Three  drops  mornlDg  and  evening,  increasing  the  dose  by  one  drop  daily.— 
L^  Union  Medicale  du  Canada, — Cin,  Med,  Newe, 
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EXTENSIVE  WOUND  OP  LIVER  AND  LUNGS. 

J.  B.  Sttllitan,  M.D.,  of  Stanton,  Micb.,  communicates  the  following: 

On  August  80,  1888, 1  was  sent  for  in  haste  to  attend  Henry  Prentice,  who 
had  fallen  upon  a  circular  saw  at  Talcott's  mill.  The  saw  at  the  time  of  the 
accident  was  making  five  thousand  revolutions  per  minute.  On  reaching 
the  patient  I  found  a  wound  commencing  in  the  ^intercostal  space  between 
the  fifth  and  sixth  ribs,  penetrating  the  right  lung  transversely,  then  passing 
downward  and  backward  to  the  hip,  cutting  off  the  sixth,  seventh  and 
eighth  ribs,  passing  into  the  liver  on  its  way  downward.  The  intestines 
were  not  injured.  The  air  passed  in  and  out  through  the  cut  surfaces  of  the 
lung,  making  a  sound  like  escaping  steam.  I  anesthetized  the  patient,  and 
after  removing  foreign  matter  and  clots  brought  the  cut  surfaces  of  the 
abdominal  and  thoracic  walls  into  apposition  and  retained  them  by  silk 
sutures.     He  bore  the  ansesthetic  very  nicely. 

This  is  now  the  seventh  day  since  the  accident,  and  he  has  experienced  no 
pain  in  or  around  the  wound.  The  symptoms  are  extremely  favorable  for 
recovery  at  this  date,  the  wound  healing  by  first  intention. 

I  report  this  case  because  of  the  interest  which  must  attach  to  it  even 
shoula  it  yet  terminate  fatally.  That  a  patient  should  live  for  seven  days 
after  a  wound  of  this  nature  is  in  itself  remarkable. — Med,  Age^  Sept,  10. 


PHOSPHORUS  IN  PILL  FORM. 

Ghev ALTER  Casimire  Manassei,  M.D.,  of  Rome,  says:  Having  been 
requested  to  give  my  opinion  on  the  action  of  the  American  sugar-coated 
pills  prepared  by  the  firm  of  Warner  &  Co.,  of  Philadelphia,  U.  8.,  and  par- 
ticularly on  those  containing  phosphorous  at  the  dose  of  -^  grain  and  \ 
grain  extract  of  nux  vomica,  I  am  able  to  certify  with  entire  truth  that  I 
found  this  remedy  very  useful  in  many  cases  of  diseases  whose  nature  was 
principally  nervous,  and  in  cases  of  ansemia  and  general  debility. 

A  woman  sick  with  ataxia  felt  greatly  better  from  the  continued  use  of 
phosphorous  and  nux  vomica  under  the  above  said  form. 

In  p^astralgia,  in  difficult  digestion  with  wind  dyspepsia,  I  found  it  to  be  a 
curative  mediclDe. 

In  the  different  forms  of  hysteria,  and  in  hysterical  neuroses,  I  also  ob- 
tained excellent  results  with  it. 

In  general  falling  away  and  debility,  and  in  weakening  of  the  muscular 
forces,  the  phosphorus  with  the  nux  vomica  made  also  a  good  proof,  as  well 
as  in  aneemia,  in  which,  however,  I  ordered,  together  with  the  pills,  iron 
under  different  forms. 

My  opinion,  therefore,  is  that  the  said  preparation,  as  well  as  that  of  qui- 
nine under  the  form  of  sugar-coated  pills,  is  a  real  acquisition  for  the  cure 
of  disease,  because  of  the  good  quality  of  the  drugs  employed,  and  that  it 
is  to  be  wished  that  other  medicines  should  be  prepared  in  the  same  way 
which  is  found  sure  and  easy  in  practice  by  reason  of  the  exact  dose,  and  is 
agreeable  to  the  patient  who  generally  dislikes  the  ordinary  pharmaceutical 
preparations,  especially  under  a  liquid  or  pulverized  form. — Exchange. 
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CONGENITAL  AND  HEREDITARY  GOITRE. 

Dr.  G.  S.  Chalmekb,  of  Alton,  111.,  sends  us  the  following  unique  history. 
He  writes:  ''A  few  days  ago  I  was  called  to  a  lady  in  labor,  and  io  due 
course  she  was  delivered  of  a  large  boy.  There  was  nothing  remarkable  in 
the  progress  of  delivery,  except  that  when  labor  had  progressed  well  into 
the  last  stage,  things  almost  stood  still  with  the  head  firmly  wedged  in  the 
lower  strait.  Imagine  my  surprise  to  see  a  well  developed  goitre  on  the 
child^s  neck.  The  swelling  came  clean  up  under  the  lobes  of  the  ears  and 
with  quite  an  enlargement  over  the  windpipe.  The  enlargement  felt 
moderately  firm,  as  if  from  simple  enlargement.  The  child  seemed  cyanotic 
at  first,  and  had  to  be  encouraged  by  cold  water  dashes  and  manipulation 
before  it  commenced  breathing.  And  then  it  was  fully  an  hour  before  the 
color  got  natural.  As  the  cord  beat  quite  actively,  I  did  not  cut  it  for 
fifteen  minutes.  After  this  we  soon  found  that  if  the  head  was  kept  fully 
extended  breathing  progressed  naturally,  but  if  the  head  became  flexed, 
breathing  became  irregular,  and  the  face  cyanotic.  It  is  now  doing  well, 
six  days  after  delivery,  and  is  a  vigorous  feeder.  The  mother  is  exopthal- 
motic  with  quite  an  enlarged  neck,  and  noticeably  prominent  eyeballs.  I 
have  never^seen  a  case  recorded  of  congenital  goitre. — Med,  Beeord,  Oct,  6. 


CASSEBEER'S  QUINA  PHENATE 

Contains  the  active  principles  of  true  Calisaya  Bark  in  combination  with 
Phenic  Add,  and  is  indicated  in  Malarial  and  Septic  conditions  arising  from 
marsh  miasm,  sewer  gas,  impure  water  or  food,  putrid  matter  introduced  into 
the  blood  through  wounds,  ichorrhsmia,  pyaemia,  and  rheumatic-pains  from 
malaria. 

Chiefly  valuable  for  intermittent  fevers,  but  also  beneficial  in  remittent, 
continued  typho-mal&rial,  puerperal  and  pernicious  fevers. 

Children  of  5  to  12  years  may  take  a  teaspoonful  three  or  four  times  a  day. 
Infants  of  1  to  8  years,  from  10  drops  to  half  a  teaspoonful. 

While  in  many  cases  of  malarial  diseases  Quina  Phenate  will  prove  a  great 
value  in  small  doses,  the  physician  must  use  his  judgment  in  increasing  the 
same — some  patients  require  a  tablespoonful  fonr  or  Ave  times  a  day,  and  in 
a  few  cases  its  use  is  to  be  continued  in  these  doses  for  several  months  once 
or  twice  a  day. — Pharm,  Cir, 


SMOKE  CONSUMING. 

We  clip  the  following  from  the  LouisviUs  Evening  P^st :  If  the  information 
be  correct  the  city  people  throughout  the  world  have  in  it  a  cause  for  re- 
joicing. Necessity  is  said  to  bear  a  maternal  relation  to  invention,  but  an 
exception  to  this  rule  is  noted  in  the  fact  that  a  gentleman  residing  in  Wash- 
ington, where  the  sight  of  black  smoke  is  a  novelty,  has  invented  a  system 
of  smoke  consuming  which,  for  its  simplicity  and  effectiveness,  seems  likely 
to  meet  with  general  favor.  As  it  is  not  patented  I  give  a  description  Of  it 
fbr  the  benefit  of  your  city,  which  needs  it.  The  plan  is  simply  to  convey 
the  exhaust  steam  from  the  engine,  in  all  large  establishments  where  the 
engine  is  used,  to  the  chimney,  forcing  it  in  the  form  of  spraj  diagonally 
upward  and  across  the  chimney.  This  is  accompanied  by  a  peVforated  pip« 
running  round  the  inside  of  the  chimney,  with  the  perforations  so  set  as  to 
throw  the  spray  upward  to  a  common  centre.  This  sheet  of  spray,  witii 
which  the  smoke  constantly  comes  in  contact,  it  is  said  causes  the  carbon 
and  other  matter  arising  from  imperfect  combustion  to  fall  back  into  thfe 
furnace,  where  it  is  consumed,  only  a  colorless  gas  finally  escaping  frolki  the 
mouth  of  the  chimney.  The  system,  it  is  claimed,  also  aids  in  regulsthig 
the  draft  of  the  furnace,  and  proves  a  fuel-saver  as  well  as  a  smoke-consumeor. 
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Ab  the  establishments  which  are  proyided  with  steam-engiQes  are  practically 
"the  smoke  producers,  it  would  appear  that  this  simple  plan  may  prove  really 
-valuable,  both  as  a  smoke-consumer  and  fuel-saver. — Louv.  Med.  Nmo^, 


MICR080PICAL  EXAMINATION  OP  SEMWAL  STAINS  ON  CLOTH. 

Dr.  F.  M.  Hamlin,  of  Aurbum,  N.  Y.,  read  a  paper  upon  the  above  sub- 
ject at  the  sixth  annual  session  of  the  American  Society  of  Microscopists : 

He  found  by  observation  that  the  method  of  Eoblank,  viz.,  to  soak  out  the 
stains  with  water  was  unreliable,  since  the  water  disintegrates  many,  if  not 
most,  of  the  dried  spermatozoa.  Finding  that  most  fabrics  upon  which 
spermatozoa  are  apt  to  be  dried  are  more  transparent  than  is  usually  sup- 
posed, he  recommends  the  following  procedure : 

1.  If  the  stain  to  be  examined  is  upon  any  thin  cotton,  linen,  silk,  or 
woollen  fabric,  cut  out  a  piece  about  one-eighth  inch  square,  lay  it  upon  a  slide 
previously  moistened  with  a  drop  of  water,  and  let  it  soak  for  half  an  hour 
or  so,  renewing  the  water  from  time  to  time  as  it  evaporates.  Then  withia 
pair  of  needles  unravel  or  fray  out  the  threads  at  the  corners,  put  on  the 
^lass  cover,  press  it  down  firmly,  and  submit  to  the  microscope. 

2.  If  the  fabric  is  of  such  a  thickness  or  nature  that  it  cannot  be  examined 
as  above,  fold  it  through  the  centre  of  the  stain,  and  with  a  sharp  knife 
shave  off  the  projecting  edge  thus  made,  catching  upon  a  slide  moistened 
with  water  the  particles  removed.  After  soaking  a  few  minutes — say  five  to 
ten — ^the  powdery  mass  will  sink  down  through  the  water  and  rest  upon  the 
slide.     The  cover-glass  may  now  be  put  on,  and  the  preparation  examined. 

The  latter  plan  serves  as  well  for  hairs,  but  great  caution  must  be  observed 
in  cutting  them,  lest  the  portions  bearing  the  suspected  deposit  fly  away  and 
are  lost. 

The  stained  cloth  can  be  twisted  and  rolled  between  the  fingers  to  a  con- 
siderable extent,  without  destroying  the  dried  spermatozoa. 

In  the  discussion  various  members  stated  their  experience  in  the  examina- 
tion of  seminal  stains. 

Dr.  Gradle  mentioned  that  spermatozoa  can  be  stained  like  micro-organ- 
isms, which  fact  does  not  seem  to  be  commonly  known.  Drops  of  the  fluid 
containing  them  are  dried  into  a  fllm  upon  the  cover-glass,  drawn  through  a 
-flame,  and  then  strained  with  a  solution  of  magenta,  or  some  other  aniline 
color,  and  washed.  The  spermatozoa  attract  the  eye  by  reason  of  their 
Intense  staining. — Med,  Newi, 


INFANTS'  FOOD. 

From  a  lecture  by  Dr.  Skalwbit,  Hanover,  on  <*  Nourishment,  with 
special  reference  to  Infants'  Food  " : 

I  have  particularly  examined  the  properties  of  the  Anglo-Swiss  Condensed 
Milk  Company's  Milk  Food  and  compared  it  with  other  foods.  While  the 
latter  yiela  a  pap  more  or  less  thick  in  consistency,  the  Anglo-Swiss  Milk 
Food,  when  cooked  with  the  same  qiiarUity  of  water,  yields  a  liquid  of  about 
the  consistency  of  milk,  and  in  which  the  greater  part  of  the  prepared 
stareh  is  held  in  solution.  Besides,  this  food  is  as  rich  in  albumen  (or  nitro- 
^nous  constituents)  as  any  other  similar  preparation,  or  even  richer,  and  we 
•cannot  hesitate  for  a  moment  in  recommending  this  new  Milk  Food  both 
irom  a  sanitary  and.  a  ch'emictfl  point  of  view. — Exchange. 


PASSAGE  OF  A  LUMBRICOID  WORM  THROUGH  THE  EAR. 

Dr.  Paui<  Daoakd  writes  to  the  Journal  de  Medecine  et  de  Okirwrgie  Pra- 
tique for  June,  1883,  concerning  an  epidemic  of  measles  occurring  during  the 
flint  quarter  of  the  present  year.  In  every  case  he  observed  a  peculiar  com* 
plication  in  the  presence  of  a  large  number  of  lumbricoids,  which  were  dia- 
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charged  from  both  the  mouth  and  the  rectum,  sometimes  to  the  number  of 
fifty  or  more.  He  was  called  in  haste,  one  day,  to  see  a  child  suffering  from 
measles  and  secondary  pneumonia,  from  whose  ear  the  father  said  a  wom» 
was  cominff.  The  chila  had  complained  for  two  days  of  violent  earache,  and 
Dr.  Dagand,  upon  his  arrival,  discovered  a  piece  of  a  worm,  about  a  line  io 
diameter,  in  the  external  auditory  canal.  A  piece  about  two  inches  in  length 
had  already  been  torn  away,  and  the  attempt  to  remove  the  rest  was  success- 
ful. The  entire  length  of  the  lumbricoid  was  about  five  inches.  The  worm 
had  apparently  passed  up  through  ihe  Eustachian  tube  and  perforated  the* 
drum.  There  was  an  otorrhoea  Tor  some  days,  which  gradually  disappeared. 
When  seen  two  weeks  later  the  child  was  well,  with  but  slight  impairment 
of  hearing. — Med,  Hecord. 


SYR.  HYPOPHOS:  FELLOWS. 

Fellows'  hypophosphites  contain  hypophosphite  of  iron,  quinine,  strychnia^ 
lipie,  manganese,  ana  potass.  Each  fluid  drachm  contains  of  hypophosphite 
strychnia,  equal  to  l-64th  grain  pure  strychnia. 

DoBES. — For  an  adult  patient  with  no  idiosyncrasy  against  strychnia: — 
Tonic, — One  teaspoonful  at  each  meal  in  a  wineglassful  of  water.  Stimulant 
and  tonic. — Two  teaspoon fuls  at  meal  times  in  two  wineglassfuls  of  water. 

For  remscitation  of  patients,  comatose  or  rapidly  sinking,  as  from  conges- 
tion of  the  lungs,  capillary  bronchitis,  or  effects  of  opiates. — Half  a  teaspoon- 
ful in  a  tablespoonful  of  water,  repeated  every  twenty  minutes  until  vitality 
is  established ;  then  one  teaspoonful  three  times  daily. 

For  reconstruction  of  anaimic  patients,  or  those  requiring  muscular  fibre  or 
nervous  strength. — One  teaspoonful  with  water  at  each  meal. 

For  children  the  doses  should  be  regulated  according  to  age,  viz. :  from 
9  to  12^  one-half;  from  5  to  9,  one-third;  from  1  to  5,  one-quarter. 

To  secure  the  best  results,  always  dilute  the  syrup  with  a  wineglassful  of 
cold  water  to  each  teaspoonful. — Drniggists^  Reo, 


DEATH  FOLLOWING  A  RECTAL  INJECTION  OF  SOL.  ACID 

CARBOL. 

A  case  has  recently  been  concluded  in  the  High  Court  of  Calcutta,  to 
which  the  Indian  Jdedical  Qazette  devotes  considerable  space,  and  where  a 
boy  of  five  had  been  suffering  from  bloody  diarrhoea  and  the  presence  of 
threadworms.  The  physician  who*  was  called  to  relieve  this  condition  in- 
jected 18  ounces  of  a  1  in  60  solution,  representing  144  grains  of  carbolic 
acid  and  warm  water.  A  few  minutes  were  occupied  in  administering  the 
injection,  during  which  the  child  felt  no  pain ;  but  while  the  enema  Wa» 
being  retained  by  pressure,  the  child's  head  dropped  on  one  side,  and  there 
was  a  state  of  complete  collapse,  and  it  remained  unconscious  for  six  hours, 
with  total  loss  of  reflex  power.  Artificial  respiration,  the  battery,  injectiona 
of  oil  and  of  milk,  and  twice  of  ammonia,  were  employed  until  some  reflex 
action  was  induced.  Four  hours  later  the  child  became  conscious  and  par- 
took of  liquid  food,  but  five  and  a  half  hours  later  still — that  is,  fifteen  hours, 
and  a  half  after  the  administration  of  the  enema — the  child  died  in  convul- 
sions. Three  or  four  attacks  occurred,  which  were  not  violent  or  prolonged. 
There  was  no  post-mortem  held,  and  the  physician  was  found  guilty  of  caus- 
ing death  by  a  rash- and  negligent  act. — Jour,  Am,  Med,  Aes^n 


A  DELICIOUS  BEVERAGE. 

Acidulated  drinks  are  refreshing,  especially  in  warm  weather,  but  the  con- 
stant use  of  lemons  or  limes  is  apt  to  interfere  with  the  regular  action  of  the 
bowels.  Horsford^s  Acid  Phosphate,  with  water  and  sugar  only,  makes  a 
delicious  beverage,  which  allays  the  thirst,  aids  digestion  and  benefita  tba 
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whole  system.  It  cures  the  lassitude  so  common  in  mid-summer,  and  re- 
lieves the  exhaustion  following  excessive  mental  or  physical  labor.  Many 
prominent  physicians  have  used  it  in  their  practice,  and  give  it  their  unqual- 
ified approval. — Exchange. 

PRESENCE  OP  BACILLUS  TUBERCULOSIS  IN  AN  ABSCESS  NEAR 

THE  ANUS. 

Dr.  Robert  C.  Smith  writes:— Six  months  ago  a  young  clerk,  aged  21, 
came  under  treatment  for  haemoptysis  and  other  signs  of  phthisis.  After 
about  three  months'  treatment  he  became  strong  enough  to  resume  his  em- 
ployment, at  which  he  continued  up  to  the  commencement  of  this  month.  I 
saw  him  on  the  5th,  when  he  was  suffering  acutely  from  an  abscess  in  tbc^ 
neighborhood  of  the  anus ;  and,  fearing  lest  it  might  burst  into  the  bowel 
and  give  rise  to  a  painful  blind  internal  fistula,  I  opened  the  abscess  at  once- 
and  let  out  a  quantity  of  thin,  curdy,  fcetid  pus.  A  microscopic  examination^ 
of  this  fluid  by  a  half -inch  object-glass,  after  the  usual  process  of  staining, 
revealed  the  presence  of  great  quantities  of  well-marked  typical  tubercle- 
bacillus.  Now,  the  presence  of  these  organisms  in  this  situation  is  interest- 
ing, as  they  tend  to  throw  some  light  on  the  well-known  connection  be- 
tween fistula  and  phthisis. — Br.  Med.  Jour. — Jour.  Am.  Med.  Ase'n. 


MILK  IN  THE  MALE  BREAST, 

There  have  been  several  articles  in  the  medical  press  recently  giving  casea 
of  the  secretion  of  milk  in  the  breasts  of  the  virgin  and  other  females  where 
pregnancy  did  not  precede  it.  Dr.  Von  Klein  adds  his  quota  by  giving  two 
cases  where  milk  was  secreted  in  the  male  breast.  The  first  was  in  a  man 
aged  41,  fine  physique,  height  5  feet  eight  inches,  weight  190  pounds,  suf- 
fering from  hydrocele.  The  flow  of  milk  was  induced  from  attempts  to 
quiet  a  restless  infant  by  introducing  the  nipple  into  its  mouth.  After  sev- 
eral weeks  had  elapsed  the  breast  became  larger  and  harder,  and  the  milk, 
began  to  flow  in  sufficient  quantity  to  nourish  the  child,  and  this  was  kept 
up  for  flve  months,  when  it  was  stopped  from  the  intense  pain  felt  in  the 
testicles — a.  crawling  sensation.  The  testicles  eventually  atrophied  and  dis- 
appeared entirely,  the  patient  enjoying  good  health,  meanwhile  having  beei^ 
cured  of  his  hydrocele  by  an  operation. 

The  second  case  was  one  simply  of  observation  of  a  Russian  peasant 
nursing  a  child,  and  occurred  during  the  Turco-Russian  war,  with  no  special 
details. —  Cin.  Lan.  and  Clinic. 


LIQUID  BEEP  TONIC. 

This  article  is  mainly  tonic  and  nutritive  in  action,  and  is  peculiarly  quali- 
fied to  supply  that  stamina  and  nervous  energy  which  persons  enfeebled  by 
bodily  disorders,  or  inherently  weak,  or  convalescing,  so  much  require.  It 
is  an  admirable  means  of  restraining  and  compensating  for  the  loss  of  vitality 
induced  by  Consumption,  Bronchial  and  Throat  Affections.  It  not  only  im- 
|)rove8  digestion  ana  appetite,  but  affords  the  dyspeptic  invalid  an  easily  as- 
Mmilable  article  of  food.  It  is  highly  beneficial  in  Liver  Complaint  and  it 
improves  the  quality  of  the  blood  and  enriches  it.  Colden's  Liquid  Beef 
Tonic  has  the  endorsement  of  the  celebrated  Prof.  Erasmus  Wilson,  M.D.^ 
F.R.S.,  London,  England. — Exchange. 


CASTOR  OIL  AND  GLYCERINE. 

•  Dr.  Geo.  R.  Young,  of  Belfast,  writes  to  the  Lancet : — A  mixture  whichk 
is  of  an  agreeable  fiavor,  and  in  wKich  the  nauseous  smell  of  the  oil  is  effi- 
ciently disguised,  can  be  made  thus: 

-  3.  01.  ricini,  3j;  glycerini,  3j;  tr.  auraatii,  Tiixx;  tr.  seneg®,  TTlv;. 
aquae  cinnam,  ad  §  bs. 
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This  forms  a  beautifal  emulsion,  is  easily  taken  even  by  children,  and  if 
^ministered  at  bedtime  will  produce  a  gentle  motion  the  following  morn- 
ing. In  eases  of  habitual  constipation,  when  this  mixture  is  repeated  for 
three  or  four  nights,  it  brings  about  a  regular  morning  motion. .  The  tincture 
of  senega  is  used  to  emulsify  the  oil,  and  as  the  quantity  employed  is  small,  its 
use  cannot  be  objectionable  from  a  therapeutic  point  of  view. — Dntg,  Oir. 


DIET  IN  DIABETES. 

Professor  Austin  Fltnt,  in  a  recent  lecture  on  diabetes,  speaks  of  the 
•difficulties  to  be  encountered  in  effecting  a  suitable  anti-diabetic  diet.  The 
alimentary  regimen  of  this  disease  consists  in  withholding  from  the  food, 
almost  entirely  sugar,  in  any  form  and  all  the  starchy  constituents  of  food 
•capable  of  being  transformed  into  sugar.  This  is  a  matter  of  great  difficulty, 
which  requires  the  constant  supervision  of  the  physician.  The  article  of 
food  which  will  cause  most  trouble  is  bread,  and  diabetics  realize  the  force 
of  the  statemant  that  bread  is  the  staff  of  life.  Frequently  they  say  that  they 
oare  little  for  bread,  that  they  can  get  along  very  well  without  it,  but  they 
<io  not  find  it  so  after  a  while.  Therefore  there  have  been  numerous  substi- 
tutes  for  wheat  flour  bread,  but  few  of  which  are  to  be  commended.  There 
is  what  is  called  diabetic  flour,  which  is  bran  very  finely  ground  so  as  to  di- 
vest it  of  all  rough  particles,  but  it  has  no  nutritive  value  whatever,  and  is, 
:as  Dr.  Flint  says,  no  better  than  sawdust.  Dr.  Flint  commends  as  more 
satisfactory  than  anything  which  he  has  before  tried  the  gluten  bread  prepared 
by  the  Health  Food  Company  of  No.  74  4th  avenue,  New  York.  It  is  not 
entirely  devoid  of  starch,  but  it  is  so  prepared  that  it  is  not  deprived  of  the 
agreeable  qualities  of  ordinary  bread,  and  helps  render  the  animal  part  of 
the  daily  diet^y  more  acceptable. — Boston  Med,  and  Surg.  Jour.y  Nov,  2tf. 


IODOFORM  SOLUTION  FOR  HYPODERMIC  USE. 

MosBTio  gives  the  following  directions,  in  the  Zeitsehr,  f,  Thsrapie  (No. 
11),  for  preparing  a  solution  of  iodoform  for  hypodermic  use: 

Iodoform,  15  grs;  benzol,  45  grs;  vaseline  oil,  240  grs;  oil  of  gaultheria, 
a  gtt. 

[We  have  no  practical  experience  with  this  mixture,  but  confess  that  we 
would  not  like  to  adopt  this  form  of  administration  without  feeling  our  way 
•cautiously,  on  account  of  the  possibility  of  producing  abscess. — £S>.  N.  R.] 
— yew  Bemediu^  Sept. 

HYDROLEINE  IN  WASTING  DISEASES. 

It  is  claimed  that  it  is  readily  tolerated  by  the  most  delicate  stomachs,  even 
when  the  pure  oil  or  the  most  carefully  prepared  emulsions  are  rejected.  The 
oil  is  so  treated  with  pancreatin,  soda,  boric  and  hydrochloric  acids,  that  the 
process  of  digestion  is  partially  effected  before  the  organs  of  the  patient  are 
•called  upon  to  act  upon  it.  Satisfactory  results  have  been  made  with  hydro- 
leine  in  a  number  of  cases,  among  which  is  that  of  a  lady  about  twenty-eiffht 
years  of  age,  the  mother  of  four  children.  Her  convalescence  after  the  birth 
of  the  last  child  was  very  slow ;  she  soon  began  to  emaciate  and  lose  strength 
and  no  successful  result  was  secured  by  the  administration  of  malt  extract, 
nor  could  she  take  cod  liver  oil  in  any  of  the  ordinary  combinations.  How- 
•ever  on  trying  the  bydrated  oil  she  was  able  to  assimilate  it  and  under  its 
use  was  restored  to  health. — St,  LouU  Gourier  of  Medicine, 


IMPROVED  GLYCERITE  OF  STARCH. 

The  following  formula  for  glycerine  ointment  is  given  by  Yulpins  in  the 
Pharmaeeutieehs  Zeitung,  and  is  recommended  as  giving  a  better  preparatiQii 
-than  those  made  according  to  the  old  or  new  German  Pharmacoposia : 

Tragacanth,  powdered,  1  part;  alcohol,  5  parts;  starch,  10  parts;  dis- 
tilled water,  10  parts;  glycerine,  100  parts. — Drug.  Ci/r, 
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EDITORIAL. 


The  issue  of  this  number  of  the 
QuABTERLT  EpiTOVB  closes  its  fourth 
year,  and  in  accordance  with  his  cus- 
tom the  publisher  again  indulges  him- 
self in  the  pleasure  of  returning  to  his 
patrons  his  most  sincere  thanks  in  ac- 
knowledgment of  their  tangible  evi- 
dences of  approval  of  his  efforts  to 
give  to  the  Medical  Profession  the 
best  medium  yet  extant  for  promul- 
gating the  achievements  made  in  the 
progress  of  their  science. 

That  the  Quabterlt  Epitomb  is 
regarded  as  the  best  form  of  condens- 
ing the  variegated  material  increas- 
ingly found  in  the  generally  improved 
modem  Medical  Journals,  and  that  its 
elaborate  classification  contributes 
materially  to  its  usefulness,  is  being 
daily  demonstrated  by  our  subscription 
list,  and  the  many  complimentary 
notes  received. 

In  our  last  annual  thanks-offering  we 
gave  some  statistics  regarding  Medical 
Journalism  throughout  the  enlightened 
world,  showing  a  total  of  785. 

These  figures  have  not  materially 
changed. 

A  few  other  facts  of  interest  may 
be  appropriately  added. 

The  medical  colleges  of  the  United 
States,  now  in  existence,  number  110, 
while  the  total  number  in  Canada  is 
only  9.  The  schools  of  the  United 
States  graduated  last  year,  4,209  out 
of  a  total  of  12,454  matriculants. 


The  number  of  years  a  medical  stu- 
dent has  to  spend  at  a  medical  institu- 
tion prior  to  being  admitted  to  exami- 
nation for  a  medical  degree,  in  various 
countries,  is  as  follows  (Yratch) :  Swe- 
den, ten ;  Holland,  Italy  and  Switzer- 
land, six;  Norway,  eight;  Denmark, 
six;  Belgium,  six;  Russia,  Austria 
and  Hungary,  five ;  France,  England 
and  Canada,  four;  United  States, 
three  or  two ;  Spain,  two. 

The  proportion  of  doctors  to  popu- 
lation is  given  as  follows  by  the  Siglo- 
Medico: 


France,       •        • 

2.91  per 

10,000 

Germany,       •        • 

8.21 

Austria, 

8.41 

• 

England, 

6. 

Hungary,   . 

6.10 

Italy,     . 

6.10 

Switzerland, 

7.06 

United  States, 

16.24 

Regarding  medical  education  in  the 
East  the  correspondent  of  FhUa,  Med, 
Times  writes : — 

The  last  annual  report  of  the  Medi- 
cal Department  of  the  University  of 
Tokio  shows  the  actual  number  of 
students  as  follows :  Medical  students, 
169  (course  conducted  by  German 
professors) ;  those  following  the  same 
course  in  the  Japanese  language,  760 ; 
pharmaceutical  students,  71,  making  a 
total  of  1,000.  The  number  of  gradu- 
ates was  as  follows:  Medicine,  81 
(German  course);  course  in  the  Jap- 
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anese  language,  171;  pharmacy,  138. 
At  the  same  time  there  were  abroad  in 
foreign  countries  94  students  of  medi- 
cine and  82  of  pharmacy,  mostly  in 
Germany. 

The  Paris  correspondent  of  the  Lon- 
don Lancet  writes : — 

There  are  in  Paris  and  its  environs 
1,015  doctors  of  medicine,  12  doctors 
of  surgery,  83  officers  de  sant6,  43 
foreign  medical  men,  1,500  sages- fem- 
mes,  845  pharmaciens,  and  95  veterin- 
ary surgeons.  A  list  drawn  up  by 
order  of  the  prefect  of  police  is  to 
be  posted  at  each  police  station  to  act 
as  a  check  upon  those  who  have  no 
right  to  practice.  Among  foreigners 
authorized  to  practice,  10  obtained 
their  diplomas  at  Jena,  the  others  in 
England  and  Germany.  There  are 
two  lady  doctors,  one  French,  one 
Russian. 

Taking  into  consideration  the  vital 
statistic  data  among  physicians  during 
the  past  four  years,  and  the  increase 
to  the  medical  ranks  by  accessions 
of  graduates  at  the  colleges  of  the 
United  States  and  Canada,  it  can 
be  safely  estimated,  that  there  are  now 
twenty  thousand  more  physicians  in 


these  two  countries  than  when  the 
Epitome  first  made  its  d6but  to  the 
then  seventy-five  thousand  members 
of  the  profession.  With  a  field  of 
probably  96,000  English  speakin«|^ 
physicians  on  this  continent,  it  would 
seem  there  should  be  room,  even  for 
the  large  number  of  journals  striving 
for  patronage  from  this  army  of  prac- 
titioners. 

It  must  also  be  borne  in  mind  that 
there  are  about  65,000  dentists,  quite 
as  enterprising  in  their  specialty,  who 
are  also  in  a  large  proportion,  sub- 
scribers to  medical  journals,  and  now 
that  a  section  in  Dentistry  has  been 
established  in  the  American  Medical 
Association,  and  the  standard  of  edu- 
cation in  this  branch  is  improving,  ita 
fruits  will  be  more  and  more  evidenced 
by  valuable  contributions  from  which 
the  general  practitioner,  especially  in 
rural  districts,  will  derive  material 
benefit. 

As  the  Epitomb  will  continue  to 
garner  from  all  reliable  sources,  we 
have  no  hesitancy  in  renewing  our 
former  assurances  that  its  standard  of 
preeminent  excellence  will  be  main- 
tained. 


BOOK    NOTICES. 


The  Pathology  and  TREATSfSNT  op 
Venbral  Dibeasbb.  By  Freeman 
J.  Bumstead,  M.  D.,  LL.D.,  and 
Robert  W.  Taylor,  A.  M.,  M.  D. 
Fifth  edition,  revised  and  rewritten 
with  many  additions  by  Dr.  Taylor. 
Philadelphia:  Henry  C.  Lea^s  Sons 
&  Co.     1883. 

The  fifth  edition  of  this  work  cer- 
tainly reflects  great  credit  upon  its 
author. 

Dr.  Taylor  has  again  shown  his 
ability  to  place  before  the  profession 
a  book  in  every  respect  thoroughly  up 
to  date. 

The  author^s  style  is  clear  and  con- 
cise,   developing    fully  those  points 


which  are  founded  upon  established 
teachings  and  accepted  theories. 

The  question  as  to  the  diagnostic 
value  of  micrococci  in  gonorrhoea! 
pus  is  considered  aa  still  calling  for 
more  extended  observation. 

Under  the  head  of  Treatment  of 
Gk)norrhGBa,  Dr.  Taylor  emmerates 
some  ** obstacles  to  success'*  which 
are  deserving  of  careful  considera- 
tion. 

The  new  adjuvant  in  the  treatment 
of  Syphilis,  coming  from  so  distia- 
gulahed  a  Syphilographer,  will  un- 
doubtedly attract  the  consideration  of 
all. 
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The  autbor^s  articles  on  Chancroid 
and  Byphilis  are  exhaastive,  and  the 
only  regret  we  have  on  closing  the 
▼olume,  is  that  the  chapter  on  Syph- 
ilia  and  Marriage  i^m  not  made  much 
longer,  as  Dr.  Taylor  could  surely  add 
much  to  this  subject — ^which  has  as- 
sumed importance  since  the  publica- 
tion of  Fournier's  Lectures. 

The  Ghromo-Lithographic  plates 
will  be  of  great  service  to  students, 
showing  as  they  do  so  clearly,  some 
of  the  lesions  of  the  penis. 

We  cordially  commend  this  book  to 
all  who  are  interested  in  this  subject, 
as  the  best  work  yet  offered  to  the 
profession. 

A  Tkbatisb  on  Diseases  of  the  Ete. 
By  J.  Soelberg  Wells,  F.R.C.8., 
Professor  of  Ophthalmology  in 
Eang^s  College,  London,  etc.  Fourth 
American,  from  the  third  English 
edition ;  with  copious  additions,  by 
Charles  Stedman  Bull,  A.  M.,  M.  D., 


Lecturer  on  Ophthalmology  in  thfr 
BellcTue  Hospital  Medical  College; 
Burgeon  to  the  New  York  Eye  and 
Ear  Infirmary.  Illustrated  with  257 
engravings  on  wood,  and  6  colored 
plates;  together  with  selections^ 
from  the  test-types  of  Prof.  B. 
Jaeger  and  Prof.  H.  Snellen.     8to  ; 

Ep.,  846.    Philadelphia:  Henry  C. 
ea's  Son  A  Co. 

We  regard  this  text-book  as  the 
ablest  of  its  class  yet  issued .  Although 
its  distinguished  author,  Dr.  Wells,  is- 
dead,  under  the  able  editorship  of  Dr. 
Bull,  of  New  York  City,  the  present 
Tolume  fully  sustains  its  reputation. 

The  fact  that  it  is  less  than  three- 
years  since  the  third  edition  of  this 
work  appeared,  is  eyidence  of  the 
high  appreciation  placed  upon  it,  as 
such  works  are  not  usually  sought  for 
by  general  practitioners. 

As  usual,  the  publishers  have  spared 
no  pains  in  issuing  this  edition  in  the 
highest  style  of  their  art. 
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Western  Infirmary  and  Children's 
Hospital,  Qlasgow ;  President  of  the 
Pathological  and  Clinical  Society  of 
Glasgow,  etc.  Three  hundred  and 
thirty-nine  illustrations.  Philadel- 
phia: Henry  C.  Lea's  Son  &  Co. 
1888. 


Attfisld's  Chemistbt,  Genbbal, 
Medical,  akd  Pharmaceutical, 
including  the  chemistry  of  the 
TJkited  States  Pharmacopceia. 
Tenth  edition,  specially  revised  for 
America.  Philadelphia:  Henry  C. 
Lea's  Son  &  Co.     1888. 


The  Roller  Basdaob.  By  William 
Barton  Hopkins,  M.  D.,  Assistant 
Demonstrator  of  Surgery  in  the 
University  of  Pennsylvania,  etc. 
Small  8vo,  95  pages.  J.  B.  lappin- 
cott  &  Co.,  Philadelphia. 

Epitome  cf  Skin  Diseases.  With 
FormulsB  for  Students  and  Practi- 
tioners.    By  the  late  Tilbury  Fox, 


M.  D.,  F.RC.P.,  and  by  T.  Colcott 
Fox,  M.B.,  M.R.C.P.  Third  Amer- 
ican edition,  revised.  Philadel  phia  t 
Henry  C.  Lea's  Son  &  Co.     1888. 

Tabula  Anatomicjb  Osteoloola. 
BditSB  a  0.  H.  Von  Klein,  A.  M., 
M.  D.  Cincinnati  Lithographic  Co. ,, 
Cincinnati,  O.     1888. 

A  POCKBT-BOOK  OF  PHYSICAL  DIAG- 
NOSIS OF  Diseases  of  the  Heart- 
A»D  Lungs.  By  Edw.  T,  Bruen, 
M.  D.  Second  edition,  revised, 
12mo.  Illustrated.  228  pages.  P. 
Blakiston,  Son  &  Co.,  Phili^elphia. 


Phtbiological  Cruelty;  or  Fact' 
V8,  Fancy.  An  Inquiry  into  the 
Vivisection  Question.  By  Philan- 
thropos.  8vo.  156  pages.  John 
Wiley  &  Sons.     $1.25. 


A  Manual  of  Nursing,  Medical  and 
Surgical.  By  Charles  J.  Culling- 
worth,  M.  D.  12mo.  172  pages. 
P.  Blakiston,  Son  &  Co. 
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**       of  Optic  Papilla 395 

Audiometers 118 

A  Word  on  treatment  of  Syphilis  242 

Bacilli 278 

Bacillus 154 

**      in  an  Abscess 565 

Backward  Luxation  of  Thumb. — 

Teoacula 860 

Bacteria 7 

Baer^s  Tonic  for  Females 267 

Balano-Posthitis 239 

**  **       of  Diabetics 84S 

Baldness 280,  405 

Barbers^  Basins  and  Sewer  Gas. .     18 

Beef  Tonic 5«5 

Beer  tersus  Water 451 

Benzoates  in  the  Uric  Acid  Dia- 
thesis   348 

Beriberi  and  Myxcndema 452 

Bcvf'rage 664 

Bi  Chromate  of  Potash  Poisoning  311 

Bifida 216 

Biiharzia  Hsematobia 198 

Bladder 524 

**      Sarcluated 414 

**      Papilloma  of 237 

**      Digital  Exploration  of. . .   237 

Bleeding  of  Fetus 124 

Blepharitis. — Tubercular 395 

Blepharo plastic  Operations 534 

Blindness 124 

Bones,  Certain  Affections 82 


Bony  Growth  in  the  Ear 540 

Bowels,  Obstructed 195,  196 

Brain 491 

'*    Lesions  and  Polyuria 205 

'^    Injuries  and  Ocular  Lesions  205 

*•    and  Spinal  Cord 494 

Breast,  Puerperal 412 

Bright's  Disease 62,  344,  524 

Bronchial  Catarrh  with  Asthma. .  471 

Bronchial  Lymphatics 184 

Bronchiectasis 222 

Bronchitis 183,  243,  326,  329 

**        Croup 466 

**        Fetid 42 

Bubo 221,  394 

Buccalis 230 

Bulbar  Myelitis 318 

Burn-Cicatrix     of    Lip,    Teale^s 

Method 368 

Burns 120 

Caesarian  Section 265 

Calculi,  Perineal 104 

Calculus 389,  403 

**       in  Urethra 289 

Callus,  Vicious 82 

Cancer 205,  232,  356,  358,  490 

*'      Epithelial 73 

»'       Citric  Acid 74 

*'       and  Fever  Sores 74 

**      of  the  Tongue 381 

'*      of  Breast 134 

**      of  Lung,  Primary 41 

**      of  Cevix 555 

of  Stomach  and  Anssmia.  480 

Uteri  in  a  Virgin 552 

Cancrum  Oris 52,  274 

Candlestick  in  the  Uterus 556 

Capillary  Puncture 358 

Capital  Operat'ns,  Patients  during  488 

Carbolic  Acid  Sulphates 314 

Carbolic  Acid,  a  Good  Point  for.  282 

Carbuncle 76,  369 

Carbunculus  Internus 339 

Carcinoma  of  Common  Bile  Duct  338 

Card  no- Sarcoma 419 

Cardiacentesis 224 

Cardiac  Gummata 392 

*^       Murmurs 474 

Neurasthenia 51 

Neuralgia  of  Left  Arm . .     93 
Vertigo  and  Angina  Pec- 
toris   511 

Careful  Early  Diagnosis 290 

Caries  of  the  Spiue  in  Tailore^es  365 

Caries,  Necrosis,  etc 116 

**       of  Maxillary 368 

Castor  Oil  and  Glycerine 565 

Casts,  Urinary 483,  484 

Cataract  and  Chronic  Disease 397 

Catarrh 185,  330 

♦'      Bladder 524 
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Catarrh,  Intestinal 480 

**         Nasal 471 

Catarrhal  Deafness 250 

Catharsis 292 

Cathartic  for  Infants 272,  559 

Causations  of  Diabetes 845 

Cause  of  Hysterical  Tympanites .  840 

Cautery 422 

Cellulitis 76,  246 

Cephalsematoma 129,  557 

Cerebral  Symptoms  from  Ascaris  88 

«*        Tumor 82 

Cerebro- Spinal  Fever 21 

"             Meningitis 297 

Cervix.— Laceration 260,  264,  418 

Chalazion 244 

Chalky  Deposits 118 

Chancre  between  Toes 393 

**        of  the  Chin 243 

Chancres 244 

**       and  Buboes 243 

Chancroids 109 

Ch au Sage  in  Venereal  Disease. . .  529 

Chest  Disease 42 

Chlorides 279 

Cholecystotomy 234 

Cholera 15,  287,  436 

**      Infantum 271 

Chloroform  Syncope 209 

Chloroformization 350 

Chloral  Hydrate  as  a  Vesicant. . .  277 

Chloroma 855 

Chlorosis  and  Anaemia 472 

Chorea. 179,  819,  82n 

**    Laryngis 323 

Chorii 412 

Chorion 262 

Chronic  Chills 22 

**      Diarrhoea 841 

*'      Renal  Disease — Cannabis 

Indica. 346 

Chylocele 415 

Cicatrix 868 

**       Vicious 208 

Ciliary  Pain 114 

Cinders  in  Eye ,. . .  423 

Cinnamon  Colored  Clothing 27 

Circumcision 106 

Cirrhosis 59 

"       of  Liver  and  Vena  Cava.  474 

Clergyman's  Sore  Throat 187,  336 

Climacteric 554 

**          Dyspepsia 338 

Coagula  in  the  Bladder 64 

Coffee  T8.  Alcoholism 155 

Cold  Abscess  of  the  Tongue 382 

Colic 61,  196 

Collapse 334 

Coloring  Tubercle  Bacilli 278 

Communicating  Syphilis 275 

Complication  in  Childbirth 548 

Comp.  Comminuted  Fracture 496 


Comp.  Comminuted  Frac.  of  Skull  868 

Conaylomata Ill 

Congenital  Ptosis 535 

Con junctivse,  Lymphadenitis 245 

Conjunctivitis •. 398,  586 

Constipation 195,  479 

Constitutional  Syphilis 529 

Consumption,  Future  of 179 

Contagious  Diseases 295 

**                **      in  Animals..  275 
*^                '*      and  Isolation.  155 
**                **      and  Responsi- 
bility   275 

Contagiousness  of  Urethritis 527 

Convulsive  Pernicious  Fever 295 

Corros.  Sublimate  as  an  Anise ptic  858 

**             **          in  Catarrh....  330 

**            **          in  Midwifery. .  550 

Cornea,  Serpignous  Ulcer 112 

Corneal  Ulcerations 247 

Com-Silk 422 

Corns 2H1 

Coryza  Sulphate  of  Atropine 829 

Cotton- wool  Dressings 852 

Cough 185,  186 

**       Whooping 48,  44,  186 

Cramp 85,  36,  421 

Craniotomy 547 

Creasote  in  Respiratory  Diseases.  465 

Cremaster,  Spasm  of 106 

Cream  Mead 282 

Cricoid  Cartilage,  Fracture 88 

Croup — Jaborandi  and  Eucalyptus  1 87 

'*    Bronchitis 466 

**    and  Diphtheria 800 

**     Phagredenic 467 

Culculi  in  Vagina 265 

Cutaneous  Calculus 403 

Cyanides  in  Acute  Rheumatism . .  309 

Cynanche  Sublingualis 387 

Cystitis. — Resorcin.   ...    200 

**      Diphtheritic 64 

Cysto-Abdominalorrhaphy 238 

Cysts. 77,  206,  359 

**    Mesenteric 519 

Damage  to  the  Heart  from  Nitrous 

Oxide 831 

Danger  in  Anaesthesia 69 

**      from  Puncturing  Ovarian 

Cyst 554 

"      of  Fetus  Drowning 126 

**      of  Spreading  Disease  by 

Books 289 

Dangerous  Funeral  Etiquette. . . .  294 

Deafness,  Catarrhal 250 

**        Congenital 251 

*'        from  Diphtheria 116 

'*        after  Mumps 539 

*'        Bilateral,  from  Mumps.  251 

Death  Current  (Electric) 154 

*'      from  Rectal  Injection....  564 
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Decoction  of  Lemons  in  Malarial 

Fevers 307 

Deligation  of  Large  Arteries 376 

Delirium  Tremens 138,  170,  320 

Delivery  of  After-Coming  Head..  408 

Dermato- Cellulitis 76 

Dementia,  Syphilitis 527 

Dexio-Cardia 475 

Diabetes. .  .64,  66,  200,  260,  842, 

345,  886,  484,  485,  486 

Diabetes  Mellitus 343 

Diabetic  Urine 486 

Diabetics 348 

Diaceturia 342 

Diagnosis 79,  290 

**       of  Femoral  Luxations. .   359 

**       of  Scarlet  Fever 304 

Dialyzed  Iron 139 

Diaphragmatic  Pleurisy 327 

Diarrhoea. 60,61,  271,274,340,341,  420 

Diathesis 45,  348 

Digital  Assistance  in  Labor 124 

Diphtheria... 22,  23,  24,  64,  116,  139 

157,  299,  300,  441,  559 

Diphtheria  in  Fowls 279 

Diphtheritic  Infection 299 

"  Ophthalmia 114 

**  Throat  Affection  in 

Typhoid  Fever...   300 

Direct  Peritoneal  Transfusion 376 

Disease    Germs    in    Sewers,    to 

Destroy 434 

Disease  of  Ear 401 

♦*      of  Potters 14 

Diseases  of   the    Abdomen    and 

Right  Heart 331 

Diseases  of  the  Coronary  Arteries  333 

Disinfectants 354 

Disinfecting  Apparatus,  in  the  Ear  249 
Dislocated  Humerus  in  the  Axilla  321 

Dislocation  of  Thigh 84 

**  **  Astragalus 85 

**       of  Epiphysis  of  Clavicle     85 

''  Hip 503 

*•       **  Shoulders 503 

**  during  Acute  Rheumatism  359 

Displacements,  Uterine 554 

Dissection  of  a  Talipes  Varus 370 

Doctors,  Advice  to 430 

Double  Sciatica 459 

Drainage  of  Medullary  Cavity. . .  213 

**        Tube,  Objection  to 489 

Dram- Drinking  among  Women. .  433 

Dropsy 848 

Drunk  or  Dying  ? 14 

Dry  Cupping  and  Rest  in  Loco; 

moter  Ataxia 320 

Dry  Local  Treatment 250 

Ductus  Arteriosis 49 

Duodenum. 235 

Dysentery 196,  341,  481 

**       from  Impacted  Bone. . .     60 


Dysidrosis 405 

Dysmenorrhcea 266 

Dyspepsia 56,  192,  193,  338,  479 

Dysphagia,  Nervous 176 

Dyspnoea 43,  330 
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Ear 398 

Bony  Growth  in 540 

Discharges 537 

Foreign  Bodies  in 539 

Earache 400 

Eclampsia 129,  "316 

**         Nutans 417 

Eczema 404 

*'      of  the  Genitals 256 

**      Winter 122 

Effect  of  Drugs  on  Hsemaglobin .  336 

''      **  Noise  in  the  Ear 400 

Effusions,  Pleural 508 

**        Pleuritic 558 

Elastic  Collodion  in  Ear  Surgery.  115 

Electric  Light  in  Surgery 203 

Electricity 477 

**        Indications  for  Use. . .  175 

Empyema 89,  222,  370 

Enchondroma  of  Both  Lungs 371 

''           of  the  Parotid 357 

Endocarditis 331 

Endometritis 133 

"           Polyposa 552 

Enlarged  Prostate 522 

Entero-Puncture 235 

Entrance  of  Air  into  Veins 511 

Epilepsy 320,  461 

Epistaxis 328,  190 

Epithelial  Cancer,  Ergot  in 73 

Epithelioma 74,  384,  632,  542 

Epithelium  of  Cervix  and  Preg- 
nancy   260 

Ergot,  Danger  of 459 

**      in  Skin  Diseases 121 

Ergotine  Suppositories 268 

Ergotism,  Epidemic 152 

Errors  in  Ventilating 434 

Erysipelas.  119,  120,  256, 403, 406,  542 

Esophageal  Cancer,  Gastrostomy,  232 

Ether  Spray  in  Facial  Neuralgia.  322 

Eustachian  Tube,  Electrolysis. . .  117 

Exanthemata. . . :   157 

Excessive  Eating,  and  Disease. . .  9 

Excision  of  Primary  Sores 242 

Exhausted  Railway  Servants 289 

Exophthalraia. 230,  376 

Expectant  Treatment  in  Surgery.  65 

Expectorant,  Stimulating 186 

^^        Mixtures  in  Bronchitis  329 

Expectorants  in  Cough 328 

Experience  of  a  Vegetarian 277 

Extensive  Wound  of  Liver  and 

Lungs 561 

Exsection  of  Ankle 502 

Extirpation  of  Kidneys 522 
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Extirpation  of  Larynx 508 

''  Womb 131 

Extra-Uterine  Pregnancy 258,  412 

Extravasation 238 

Eye,  and  Generative  Organs 113 

•*       **-  the  Menses 113 

Eyelids,  Malignant  Oedema  of. . .  248 

**      Syphilitic  Affections 114 

**      Lotions 586 

Face,  in  Disease 280 

Faces 271 

Falling  from  Great  Heights 278 

Fallopian  Tubes,  Diseases  of 268 

False  Hair  and  Disease 155 

Famine  and  Public  Health 149 

Patty  Diarrhcea 340 

Favus,  Dr.  Cramoisy,  on 255 

Feigned  Skin  Diseases 252 

Felon 370 

Femur 360 

Fever 420 

**     from  Fecal  Accumulation..  550 

**     Puerperal 411 

**     Yellow.— Microphyte 160 

**     Scarlet.— Sulphurous  Acid.  160 

**  **  Chloroform 161 

**  **  Prevention 161 

**  **  Bcnzoate  Amm..   162 

**  **  and  Slow  Pulse..   162 

"     Typhoid.— Solar  Plexus...   162 
**  **  Perforation....   162 

**  **  Rare  SequelaB . .  163 

"  **  Resorcin 164 

**  ''  Coffee.....'....  164 

**  **  Hemorrhages, 

Salicylates. . .   164 
**     Typhus,   Gangrene  of  Fe- 
male Genitals 164 

**     Signs  of  Convalescence .. .   164 

Fevers,  Acute 444 

**      Stimulants  in 445 

**      Intermittent 445 

**      and  Exanthemata 157 

Fibroid  Tumors  and  Tympanites.  134 

Fibroma 213 

Fibromata 403 

Filarial  Hcemato-Chyluria 343 

Pish-Bones  in  Throat 382 

Fissura  Ani 61 

Fistula 98,  101,  102 

**      in  Ano 385 

**      Thoracic 508 

Flatulence 195,  481 

Fcetation 547 

Follicular  Pharyngitis 54 

Foreign  Bodies  in  the  Ear..  .399,  539 

**  **      Swallowed 100 

Formulae  for  Cancer 358 

Fossse 509 

♦*     Nasal 509 

Fracture  in  the  Aged 218 
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Fracture  of  Nose 218 

Disrtion  and  Exsection .  218 
Comp.  Comminuted,  496,  497 

in  Cases  of  Diabetes 498 

from  MuscU  Contraction    83 

Ununited 88 

of  Basis  Cranii 83 

Patella 84,  499,  500 

Leg,  Compound 84 

Humerus 499 

Larynx 507 

Fractures  of  the  Long  Bones 362 

Freckles 122 

Frequent  Micturition 348 

Frost-Bites 403,  644 

Funeral  Ice  Boxes,  Danger 155 

Fungus 384 

Funis 650 

Funnel-Drainage 208 

Gall-Bladder 101 

Gall  Stones 839 

Galvanization  of    th^    Brain    in 

Chorea 320 

Gangrene 206 

Gas  in  the  Bladder 486 

Gastralgia 57 

Gastric  Irritation 193 

*»      Ulcer 56,  270,  478 

Gastrostomy,  Oesophagostomy,  etc  231 
*^  in  Esophageal  Cancer  232 

**  when  Justifiable 233 

Genital  Centre,  Spinal 178 

Giant  Growth  ana  Lipomatosis.. .  419 

Glanders,  Bacillus  of 154 

*'       in  Man 10 

Glands,    Caseati ng. — *  *  Scooping 

Out" 75 

**        Enlarged.— Electijcity..  221 

Glasses. — Practical  Hints 247 

Glissment  in  Wounds 210 

Glottis 468 

Glycerine  and  Castor  Oil 565 

Goitre 369,  876,  474,  515,  562 

**    —Fluoric  Acid 96 

**    Parenchymatous 77 

**     Exophthalmic 230 

Gonorrhcea 106,  240,  390,  527 

Gout 25,  106,  307 

Gravid  Uterus 546 

Green  Cancer  of  Choroid 396 

Gueneau  De  Mussy's  Hsemostatic 

Pills 386 

Gummata 110,  392 

'»        of  the  Penis 527 

Gums. — Syphilis  of,  Resembling 

Scurvy 241 

Gynecological  Points 266 

Fortifications 137 
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*»         and  Fowler's  Solution  190 
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Haematobia 198 

HsBxnatodes 384 

Haematemesis 478 

Hsematinuria. — Recurrent 197 

Haemato. — Chyluria 848 

Haematoma  Auris 118 

**  of  Pancreas 520 

Haemoglobin aemia    and   Hsemog- 

lorinuria 335 

HaBmojjIorinuria 335 

HaBmophilia 93 

Haemoptysis 43,  469 

Haemorrhages,  46,  63,  99, 165,  229,  262 

368,  377,  473,  512,  546 

Haemorrhoids 386,  482,  520 

**         Internal 236 

Hamamelis  is  Varicose  Veins 380 

Hammer  Cramp 421 

Hay  Fever 166 

Head,  Injuries  to 492 

^*      Injuries,  and  Crime 203 

Headache 189 

Headaches  and  Kerosene  Lamps.  179 

Heart , 47,  48,  187,  510 

**    and  Thermal  Spring  Baths  476 

**    Dilatation 51 

**    Injury  to 225 

"    Malignant  Tumor  of 226 

**    Wounds  of 510 

**    Puncture  and  Heart  Suture    90 

Hematic  Tumor 217 

Hematocele 131 

Hematuria,  Malarial 63 

Hemichorea  from  Lightning 36 

Hemorrhagic  Diathesis 45 

**  Malarial  Fever 306 

**  Small-pox 16 

Hepatic  Abscess 238,  383 

"  •**      in  a  Child 272 

**       Fungus  Hsematodes 384 

Hepatitis. 268 

Hereditary  Syphilis,  late 528 

Hernia. .  ..71,  102,  103,  236,  269,  519 

Herpes  Zoster 406 

Hiccough 58,  321 

Hidden  Dangers 8 

Hip,  Dislocation  of 503 

Hip  Joint,  Amputation 79 

Hollow  Suppositories 282 

Holy  Well  at  Mecca 435 

Homatropin 315 

Horny  Tumor  of  Cheek 491 

Horseflesh,  Consumption  of 449 

Horsford's  Acid  Phosphate 281 

Hot  Water  as  a  Gargle 337 

**         Poultices 117 

House  Sanitation 433 

How  to  Deal  with  Cholera 287 

Hydatid  CysU 77 

**       Cyst  of  the  Biceps 359 

Hydrarg,  Formation,  in 243 

Hydrarthrosis 215 


Hydrobromate  of  Iron  in  Chorea  319 

Hydrocele 238,  523 

Hydrolcine  in  Wasting  Diseases.  566 

Hydrophobia 156,  279 

Hydro- Pneumothorax 508 

Hydrops  Chorii 412 

Hygiene  of  Albuminuria 344 

Hygroma  of  Tongue 380 

Hyoscyamia 279 

Hyperosmic  Acid  in  Sarcomata. .  358 

Hypodermics  of  Pot.  Iodide 243 

Hy pophosphites  in  Cancer 356 

Hysteria. 267 

Hysterical  Spine 34 

Ice,  Impure 153 

Ichthol  in  Internal  Diseases 449 

Icterus 60,  389 

Idiopathic  Spasm  of  the  Tongue .  387 
Igni puncture  in  Joint  Affections.  215 

Ileus 340 

Imperforate  Anus 419 

Impregnation  before  Menstruation  549 

Improved  Qlycerite  of  Starch 566 

Improvement  in  Litmus  Paper. . .  348 

**  in  Skin  Grafting..     69 

Incontinence  of  Faeces  in  Children  271 

**  of  Urine 202 

Inebriety 148 

Infantile  Diarrhoea 271 

**       Paralysis 271 

Infants'  Food 563 

Infection,  Puerperal 411 

Infectious,  Diseases 8 

Influences  of  Diseases  on  the  Size 

of  the  Heart 330 

Inguina 269 

Inhalation  of  Sprays 183 

Injections  of  Arsenic  in  General 

Sarcomatosis 357 

Injection    of    Carbolic    Acid   in 

Neuralgia 322 

Injury  of  Eye 533 

Inosuria 197 

Insanity 37,  38,  177 

Insipidus 886 

Insomnia. 281 

Inter-convertibility    of    Zymotic 

Diseases 6 

Intermittent  Fever 306,  445 

Intestinal  Catarrh 480 

Obstruction... 60,  235,  384 
**         Capillary 

Entero-Puncture 235 

Syphilis 531 

Tonic 195 

Intestine,  Resection 103 

iDtestines,  Syphilitic  Lesions  of. .  240 

Intra  Uterine  Vaccination 130 

lodo 423 

Iodide  and  Brom.  Potassium 424 

Iodine  an  Antidote  for  Snake-bite  816 
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Iodine  for  Vomiting 338 1  Liver,  Hydatid  Cysts  of. 101 

'*    in  System 424   Local  AnsBsthesia 350 

lodo.  Per.  Syr.  Coffee ...  433   Lochia,  Absence  of 549 

Iodoform 451  '  Locked  Twins 125 

Hypodermic 566   Locomotor  Ataxy 33,  34,  176,  320 

in  Military  Surgery. ...     68                                                     461,  463 

Itching 404  ;  Lung  Cavities. — Local  Treatment  181 

Lupulin  and  Camphor  Pills 424 

Jaundice 59,  194,  339  ;  Lupus : 205,  254 

Jequiritic 247   Luxation  of  Artenoid  Cartilage . .  372 

Lymphadenitis 245,  273 

Keloid 357   Lymphangiectasia 416 

Kidney,  Floating 386   Lymphangioma  Cutis 541 

EJdneys 102   Lympho- Sarcoma,  Malignant 72 

*^       Mycotic  Disease  of 61 

*»       Movable 521    Malaria 63,  306,  307,  393 

"       Extirpation 522         '•      in  Children 136 

"       to  Determine  Presence  of  237         '*          Flower  Pots 307 

**      of  the  Ear 248 

Labor 407   Malarial  and  Haemorrhage 165 

Lachrymal  Epithelioma 532         '*       Quinine  and   Potassium 

*'         Passages 115                      Chlorate 165 

Lancing  the  Gums 273         '*       Quinine  and  Intoxication  165 

Laparotomy  in  Infants 560                 Inanition 165 

LarvsB  in  Human  Intestines 277                 and  Hay  Fever ^.  166 

Laryngeal  AnsBsthetic 330         '*       Cachexia  and  Neuralgia*.  21 

*^     Paralysis  from  Aneurism  324         ''       Laryngitis 324 

*«     Phthisis 181         **       Pneumonia 274 

**     Rest 469  Mai  Del  Pinto 253 

**     Ulceration 183  |  Malignant  (Edema 16 

Laryngis 323,  324,  325           **         Pustule 354 

Larynx,  Fracture  of 507  ,  Mamma 551 

Extirpation  of. 90,  508   Mammary  Abscess 417 

To  AnsBsthetize 469  Mania,  Acute 178 

**       Tubercular  Ulceration.. .  224   Mastitis 267,  418 

Late  Hereditary  Syphilis 528   Maxillary 362 

Lathyrismus 174          **       Tumor 506 

Laundries  and  Infectious  Diseases  291   McDaniels*  Method  of  Artificial 

Lead  Paralysis 319          Respiration 291 

Lepra  Lupus  and  Cancer 205  ,  Means  of  Arresting  Hemorrhage.  512 

Leprosy 15   Measles 250 

Lesions 414   Median  Nerve,  Stretching 72 

**    of  Peripheral  Nerve  Trunks  458^  Medication  for  Children 557 

**        Phrenic  Nerves 87   Medicines 424 

Leucflemia 45   Melsena  Neonatorum 556 

Lichen  Ruber,  Prof.  Unna,  on . . .  255   Melancholia 177 

Leucoplakia  Buccalis 230   Melanoma  of  Iris 396 

Ligature  of  Arteries 513   Melanosis 10 

**                **         in  their  Con-         ,  Melanotic  Sarcoma 356 

tinuity 228!          ''              "        of  Orbit 112 

**             Coronary  Arteries. . .     92   Melanuria 528 

«*             Internal  Jugular  Vein  379  ,  MelUtus 343 

Linear  Scarifications 120  !  Membrana  Tympani 252,  536 

Lip,  Papillomata  of 515   Meningitis 276,  297,  419 


Tnpier's  Mucous  Flap 516 

*<     Ulcer  of  Upper 96 

Lipoma  of  Traumatic  Origin 356 

Lipomatosis 419 

Liquid  Beef  Tonic 422 

Lister  and  the  Spray 352 

Listerine 422 

Liver,  Cirrhosis,  Varieties  of. .  59,  194 


in  Children 271 

Menopause 268 

Mental  and  Nervous  Diseases 281 

Menstruating  in  Old  Age 268 

Menstruation,  Vicarious 553,  554 

Mercurial  Salivation 52 

Mercury  in  the  System 448 

Mesenterica 420 
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Mesenteric  Cysts 519 

"            **    and  Tumors....  102 

Metorrhagia,  Neuralgic 266 

Metritis  causing  Dysmenorrhoea. .  266 

Micrococci 287 

Micturition 848 

Miliary  Tubercle 217 

Milk  Diet  in  Exophthalmic  Goitre  376 

"    in  Male  Breast 665 

Milzbrand 296 

Miners'  Eye  Affections 118 

Minor  Injuries  of  the  Spinal  Cord  364 

Mixed  Chloroform 69 

Modern  Theories  and  Treatment 

of  Phthisis 325 

Molluscum  Contagiosum  Gigan- 

teum 540 

Morbid  Changes 464 

**      Growths 354 

Morphine  Poisoning  treated  with 

Strychnia 312 

Morphomania 137 

Movable  Kidneys 621 

Multiple  Fibromata 403 

Mumps 251 

*'  .Deafness  after 539 

Muscular  Atrophy,  Progressive..  177 

**       Rheumatism. 308 

Mutans 316 

Myelitis 318 

Myositis 420 

**       Ossificans 70 

•*       of  the  Mouth 52 

Myosuric  Urine 346 

MyxoBdema... 15,  558 

**          and  Beriberi 452 

Myxo-Fibroma  of  Optic  Nerve. . .  396 

Neevi 514 

**    Superficial 96 

Naevus 385 

Nails,  Ingrowing 279 

Napthalin  as  a  Wound  Dressing..  353 

Naphthol  in  Skin  Diseases 121 

Nasal  Catarrh 471 

"    Polypi 90,  372,  417 

**     Septum 509 

Nausea  in  Uterine  Affections 553 

Neck,  Broken 71 

Necrosis 116 

Needle,  Encysted  in  Leg 71 

Neonatorum 270 

Nephrectomy 387 

Nephritis 257 

Nephrotomy 104 

Nerve-Suture 870 

Nerves,  Elongation  of 72 

Neuralgia.. 21,  92,  131,  178,  266,  322 

Neurasthenia 51 

Neurectomy 504 

New  and  Rare  Diseases 3 

*<    Remedy 243 


New  Method  of  Antiseptic  Oper- 
ation   66 

Nipple 550 

Nodules 77 

Noma  Pudendi 185 

Non-Parasitic  Phthisis 326 

Nursing  and  Beer  Drinking 130 

Nutrient  treatment  of  Insanity. . .  817 
Nutritive  treatment  of  Delirium 

Tremens 320 

Nux  Poisoning 812 

Occlusion  of  the   Inferior  Vena 

Cava 835,  378 

Oedema 16,  231,  184,  399 

Oesophagitis 134 

Oesophagostomy 231 

Oesophagus,  Bone  Lodged  in. . . .  99 

Old  and  New  School 4 

Oleates 280 

Omental  Tumor 519 

Operations,  Minor 209 

Ophthalmia 112,  114,  247,  248 

**          Purulent 248 

Ophthalmoplegia 115 

Optic  Papilla 395 

OrbiUl  Cellulitis 246 

Orchitis 525 

Ossifying  Myositis 420 

Osteitis 216 

*»     Rheumatic 214 

Osteoclosis,  Non-union  after 502 

Osteoma  of  Conjunctiva 115 

**       of  the  Corpus  Striatum.  317 

Osteomalacia 218 

Os  Uteri 415 

Otalgia  from  Dental  Irritation. . .  587 

Otitis  Media 399 

'»         **      Purulenta 249,  538 

Otorrhoea 117,  589 

Ovarian  Cyst 553 

"      Neuralgia 181 

*'      Tumors 551 

Ovariotomy 130 

**         and  Wound  of  Bladder  287 

Oxaluria 198 

Oxide  of  Zinc  in  Chronic  Diarrhcea  340 

Ozaena 184,  374,  393,  467 

Pain 460,  548 

*'    in  Leftside 178 

Palpitations 51 

Palsy 35,  331 

Pancreas,  Cancer  of 235,  282,  283 

**        Fistula  of 101 

**        Haematoma  of 520 

Papilloma 237 

Papillomata  of  Lip 515 

Paralysis 271,  319,  824,  369,  897 

"       Agitans 85 

Paraphimosis . , 239 

Paraplegia,  Reflex 460 
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Parasites 406 

**       in  Human  Blood 422 

Parasitic  Affection  of  Mustache. .   121 

'  *        Diseases 256 

Parenchymatous  Goitre 77 

Pathogenesis  of  Varicose  Ulcers .  379 
Peculiar  Distub.  of  the  Capillary 

Circulation 332 

Penetration  of  Vertebral  Canal . .     70 

Penis 388 

''     Gouty  Tumor  of 106 

Pepsin  in  Diphtheria 139 

Perchloride  of  Iron 255 

Perforation  of  the  Oesophagus . .  382 

Pericardial  Effusions 610 

**  Paracentesis 510 

Pericarditis 375 

Pericardium,  Aspiration  of 511 

Perineal  Calculi 104 

Perineorrhaphy,  and  the  Bowels.  264 

Perineum,  Laceration  of 408,  555 

Periodic    Paralysis    of    Occular 

Muscles 397 

Peripleuritic  Abscess 223 

Peritoneal  Cavity,  Transf us'n  into  376 

Peritoneum,  Lesions  of 414 

Peritonitis 128,  234,  259,  265 

from  Amalgam  Filling  137 

Neonatorum 270 

Pernicious  Jaundice 389 

Peroxide  of  Hydrogen 898 

Perspiration 406 

Pessary,  Plaster  Paris 414 

PhagsBdenic  Croup 467 

Pharyngeal  Tuberculosis. — Iodo- 
form    191 

Pharyngitis /. . .  337 

and  Lymphadenitis..  273 

Follicular 54 

Pharynx,  Adenoid  Growths  in . . .  477 

Syphilis  of 530 

Ulceration 55 

Phenic  Injection  for  Cystitis 64 

Phenomena,  Reflex 322 

of  Death  by  Cold 9 

Phimosis 107 

Phlebitis 229 

Phosphorus  in  Pill  Form 561 

Phthisis.. 57,    138,  180,  181,  325, 

326,  327,  467,  470 
*  *  and  Pulmonary  Syphilis .  39,     40 

'*      Vomiting  in 40,     41 

Physometra 410 

Picric  Acid  Test  for  Albumen . . .   347 

Piles,  Bleeding 61 

Pilocarpin  and  Homatropin 315 

Pilocarpine 344 

Pimples 256 

Placenta  Previa 257 

*»        Retained 412 

Pleural  Effusions 508 

Pleurisy 182,  327 
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Pleuritic  Effusions 182,  568 

Pleuritis 371 

Pleuro-Pulmonary  Complications,  465 

Plica  Polonica 10 

Pneumonia 181,  274,  468 

Reterded 41,     42 

.  **  Traumatic 223 

Pneumothorax 86,     87 

Pneumo-Uria 63 

Poison  in  the  Kindergarten 167 

Poisoned  Wounds. — Crayon-Feu .   280 
Poisoning,  Apomorphia  in  Cases  of  170 

Mercurial 31 

by  Gas 167 

Petroleum 169 

Sewer  Gas 27,  169 

Apomorphia 169 

Phosphorus. .  .170,  456 

Chloral 171 

Chloroform 172 

Atropia 172 

Pyrogallic  Acid ...  172 
Citrate  of  Caffeine .  173 

Damiana 178 

Quinine 173 

Snake  Bites 178 

Alcohol 173,  458 

Oxide  of  Zinc 456 

Boracic  Acid 457 

Carbolic  Acid 457 

Washing  Soda 27 

Whiskey 28 

Male  Fern 28 

Ergot 28 

Aconite 29,  310 

Oleander 29 

Belladonna  Plaster.  29 
Opium  and  Strychnia  30 
Barium  Chloride . .     30 

Head-Cheese 30 

Hyoscyamia 31 

'*  Iodoform 31 

Brass 31 

Perfumes 81 

Mouldy  Sausage. . .  32 
Boschee^s    German 

Syrup 456 

*  *  Cosmetique  Dela- 

cour" 456 

Belladonna  Oint. . .   315 

Candy 458 

'  ^  Gelsemium  Semper- 

virens 313 

'•     Effects  of  Salicylic  Acid  314 
' '     from  Swallowing  Chlor- 
oform   318 

'•     from  Easter  Eggs 424 

Poisonous  Soda- Water 454 

Political  Influence  of  Med.  Prof.  430 

Polydipsia 192 

Polypi 90,  872,  373,  417 

**     in  Intestines 385 
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Polypi,  Nasal 224 

Polypoid 411 

Polyuria 64,  205 

**       due  to  Syphilis 198 

Post-Mortem  Examinations 432 

Pott's  Disease 82 

Powdered  Meat  in  the  Treatment 

of  Phthisis 827 

Precautions  in  Infectious  Diseases  432 
Pregnancy.  130,  258,  260,  261,  281,  412 

^'        and  Albuminuria 545 

"■        Nephritis 257 

*'         Sialorrhoea 180 

Prehistoric  Surgery 487 

Premature  Births  Prevented 125 

Premature  Labor 258 

Previa,  Placenta 257 

Primiparse  of  Advanced  Years. . .   262 
Progressive  Locomotor  Ataxia. . .  462 

Prognosis  in  Diabetes 845 

Prolapsus 236,  386 

Prolonged  Antiseptic  Baths 352 

Prophylaxis  against  Phthisis 181 

Prostate 105,  889 

**      Enlarged 240,  522 

**      Hydatids  of 239 

**      Chronic  Inflam 240 

Prostatorrhoea 524 

Pruritus  Vulvae 556 

Psychosis 196 

Ptyalism 53 

Pudendis 135 

Puerperal,  Infection 411,  412 

**  Fever 127,  128 

**  Peritonitis 128,  259 

**         Joint  Diseases 128 

**         Eclampsia 129 

**         Diabetes 260 

"         Sepsis 649 

**         Septicaemia 410 

**  Convulsions 410 

Pulmonary  Syphilis,  Diagnosis  of  109 
"  Artery,  Rupture  of . . .   228 

''         Oedema 184 

Pulmonic  Surgery 85,  506 

Pulsation  of  Spleen  in  Aortic  In- 
competence     875 

Pulsating  Tumors  of  the  Hand. .   878 

Pulse  and  Spinal  Injuries 280 

Puncture  of  Hydatid  Cysts 358 

Purpura,  Nature  of 471 

Purulent  Pleuritis 871 

**      Pericarditis 375 

Purulenta,  Otitis  Media 249 

Pustule,  Malignant 854 

Putrefaction  and  Antiseptics 7 

Pyaemia,  Syphilitic 530 

Pylorus,  Biemoval  of 100 

**        Stenosis 232 

Pyometra 416 

Pyo-Nephrosis 236 

Pyo-Pneumothorax 86 


Quassin. — Its  Uses 450 

Quina  Phenate 562 

Quinine,  Action  of 400 

**        —on  the  Ear 249 

**        and    Preliminary    treat- 
ment    446 

**        Nausea 58 

Rabies 6 

Rachitism 391 

Rag-sorting  and  Small-pox 15 

Rapid  Dilatation  of  Cervix  Uteri  264 

Railroad  Traveling,  Effects  of . . .  13 

Ranula 97,  518 

Rare  Dislocations  of  the  Arm 359 

Rarefied  Air,  Action  of 421 

Rectal  Alimentation 196 

**      Injection,  Death  from 564 

••      Prolapsus. — Ergotin 236 

"      Naevus  of 885 

•*      Prolapse 481,  521 

Red  Globules  and  Iodoform 477 

Reduction  of  Femur 860 

Reflex  Paraplegia 460 

*'      Phenomena 322 

Relapsing  Fever 804 

Relief  of  Anasarca 880 

Removal  of  Carious  Portions  of 

Vertebra 865 

Removing  Portions  of  Lip  with- 
out Deformity 861 

Resection  of  Long  Bones 81 

'*        of  Tarsus 503 

Respiratory  Affections,  Spasmodic  560 

Restoration  of  Lost  Cheek 866 

Retention  and  Hemorrhage 68 

**        of  Urine 64,  555 

Retina,  Aneurysm  in  the 894 

*'      Detached 245 

*•      Embolism 114 

Retinal  Thrombus 585 

Retro-Uterine  Hematocele 131 

Rheumatic  Endocarditis 831 

Rheumatism. ..  26,  166,  214,  272,  808, 

809,  359,  452,  458 

Rhus  Poisoning 256 

Rickets 279 

Rigid  Os 126 

Ringworm  of  Scalp 121 

Rupture  of  the  Pulmonary  Artery  228 

*'        **      Sciatic  Nerve 863 

Ruptured  Arteries  and  Veins 93 

**        Tympanum 118 

Saccharine  Diabetes 842 

Salaam  Convulsions  or  Eclampsia 

Mutans 316 

Salicylic  Acid  to  Avoid  Variola.  298 

Salivary  Fistula 98 

Sarcoma  72,  98,  112,  856,  858,  419,  559 

*'        of  Inferior  Maxilla 505 

Sarcomatosis 857 
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Sawyer's  Cramp 468 

Scarlatina 24,  25,  805 

Scarlatinal   Air-Passage   Compli- 

catioDS 24 

Scarlet  Fever 304,  305,  442 

**         and   Meningitis,   in 

Horses 276 

Scars 71 

Sciatica,  Double 459 

Sclerosis  of  Spinal  Cord 84 

Scoliosis 505 

Scrofuloderma 402 

Scurvy 190 

Sea  Scurvy 45 

Seasickness,    Hypodermic,    Mor- 
phine   139 

Seminal  Stains 568 

Sepsis,  Puerperal 549 

Septic  Poisoning 27 

Septicsemia 410 

Septum,  Nasal 509 

Serpents*  and  Insects'  Bites 453 

Serpignous 112 

Severe  Dental  Hsemorrbage 377 

Shepherd's  Ophthalmia 112 

Shortening  of  Round  Ligaments.  132 

Shoulders,  Dislocation  of 503 

Sialorrhoea 130 

Sick  Headache ISU 

Sickness  from  Household  Dirt. . .  435 

Sigmund's  treatment 241 

Significance  of  Oxalates  in  Urine  346 

Skin  Diseases 543 

Small  Doses 450 

**          frequently 146 

Small- pox 15,  16,  298,  440,  441 

»'        to  Prevent  Pitting. ...  165 

Smoke  Consuming 562 

Snake- Poisoning 26 

Soluble  Beef 139 

Sore  Mouth,  Aphthous 560 

Sore  Throat 53 

Spasm  of  Cremaster 106 

**       of  Glottis 38,  325 

Spasms  &  Pains  from  £1ec.  Light  397 

Spasmodic  Respiratory  Affections  560 

Speech,  Imperfection  in 96 

Spermatorrhagia 239 

Spermatorrhea 105 

Spinal  Bifida 216 

**      Caries 365 

«*      Cord 462 

Spleen.— Extirpation 193,  383 

**      Enlarged 59 

**     Extirpation  of 102 

Spondylitis • 366 

Sponge-Grafting 221 

Sprains,  Neglected 71 

Spread   of    Infection    by   Pawn- 
brokers   290 

Squint.— Cure 246 

Stenosis 49,  88,  232,  263 


Sterility  and  Stenosis 263 

*«      in  the  Male 525 

Sternum,  Trephining  of 360 

**      Removal  of 78 

Stomach,  Capillary  Injection  of. .  282 

**       Carcinoma 55 

»«       Ulcer  of 480 

Stomachic  Sedative 198 

Strangulated  Inguinal  Hernia. . .  269 

Strangulation  of  Foetus,  in  Utero  259 

Stramonium  Poisoning 310,  816 

Strumous  Abscess 77 

Strychnia  in  Alcoholism 309 

**        in  Opium  Poisoning. . .  312 

Stye— to  Abort 423 

Subcutaneous  Nodules  &  Cardiac 

Vegetations 478 

Subinvolution  of  Uterus 125,  411 

Sublingualis,  Cynauche 837 

Subpericranial  Cephalhsematoma.  129 

Subperiosteal  Amputation 212 

Successful  Midwifery 123 

Sudden  Death 137 

Sugar  of  Milk  a  Laxative 848 

Sulphurous  Acid  in  Scaratina. . . .  305 

Superin volution  of  Uterus 413 

Suppositories 268 

Suppurative  Peritonitis 265 

Surgery  a  Hundred  Years  Ago. .  488 

Suturing  Divided  Tendons 504 

Swallowed  a  Bone 57 

Sycosis 122,  406 

Syraes'  Amputation 213 

Symphoma 78 

Symphysiotomy 123 

Symptoms  of  Poisoning  by  Iodo- 
form    314 

Syncope 209 

**        from  Chloroform 188 

Synovitis,  Syphilitic 242 

Syphilides,  Diagnosis 107 

Syphilis,  39,  109,  111,  114,  198,  240, 

242,  275,  528,  531,  532 

"        Constitutional 529 

**        and  Rachitism 391 

*'        in  the  Female 531 

"        in  the  Monkey 244 

in  Ninth  Century 890 

*'        of  Pharynx 580 

*'        Pulmonary 109 

**        and  Vaccine 582 

Second  Infection 532 

'^        Intestinal 531 

Syphilitic  Dementia 527 

•»         Contagion 891 

Hepatitis  in  Children. .  268 

"        Liver  in  Boy 392 

Malaria 398 

Ozsena 398 

Pysemia 580 

Tonsils 198 

Syphilization  by  Instruments 894 
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Syr.  Hypophos 564 

Syrup  Castor  Oil 4^4 

Tabes  Mesenterica 420 

Taenia  in  a  Child 560 

Tailoresses,  Caries  of  Spine  in . . .  865 

Tampon,  Permanent  Tracheal ...  88 

Tapeworm,  Aphasia  from 320 

Tarsus,  Resection  of 503 

Telangiectatic  Tumors 368 

Telegraphists'  Cramp 35 

Tender  Spines 366 

Tendons,  Suturing 208 

Testicle,  Injuries  of 887 

Testis  in  Perineo 525 

Test-Papers  for  Urine- Analysis . .  346 

Tetanus 869,  496 

* '      from  Carious  Tooth 37 

*'.        **      Slight  Causes 78 

''      Amputation  and  Chloral.  78 

The  Incontinence  of  Retention . .  344 

The  Medical  Profession 429 

Therapeutica 189 

The  Wisest  Mav  Err 280 

Therapeutics  of  Sea-Bathing ....  288 

Thomson's  Disease 174 

Thoracentesis,  Antiseptic 223 

Thoracic  Fistula 508 

Thoraco-Plastic  Operation 88 

Thrombosis  in  the  Thoracic  Duct  340 

**          of  Basilar  Artery 227 

Thyroid  Gland 495 

Thyroidectomy 374 

Timely  Catharsis 292 

Tin  Poisoning  in  Stockings 121 

Tincture  from  a  Prophylactic 157 

Tinea  Versicolor 404 

Tobacco  Antidote  for  Strychnine.  315 
To  Control  Hemorrhage  in  Hip- 
Joint  Amputations 368 

Tolerance  of  the  Uterus 138 

Tongue,  Epithelioma  of 97 

*'       Chromic  Acid  in  Affec- 
tions of 191 

**        **  Cavernous  Agioma"  of  517 

*'        Significant  Appearances  446 

Tonsil,  Sarcoma  of 98 

Tonsilitis,  Diphtheritic 53,  54 

Tonsillotomy  and  Hemorrhage . .  99 

Tonsils,  Bleeding  of 231 

Tooth  in  Bronchus 468 

Toxic  Nitro-Glyc.  and  Dynamite  453 

Tracheal  Tampon 88 

"        Stenosis 88 

Tracheotomy 89,  224,  469 

Trachoma 248 

Trance 317 

Transfusion  into  Peritoneal  Cavity    96 

**          of  Pure  Water 230 

Trans pattellar  Excision  of  Knee.  502 
Transplantation  of  Dog's  Muscle 

to  Human  Arm 504 
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Transplantation   of    Skin    Flaps 

without  Pedicle 367 

Traumatic  Pneumonia 223 

Diabetes  Insipidus 386 

Ophthalmoplegia 115 

Tetanus 369 

Paralysis  of  the  Quad- 
riceps Muscle 369 

Traumatism  and  Tuberculosis . . .  489 

Travelers,  Advice  to 431 

Treatment  of  Carbuncle  by  Scrap'g  369 
Dysentery  in  Egypt.  341 

Epilepsy 320 

Laryngeal  Phthisis.   325 
Wounds  by  Spray. .  351 

Trephining  for  Insanity 368 

**  of  Sternum 360 

*'  Regional  Diagnosis. .     79 

Trephine  in  Traumatic  Empyema  370 

Trichinosis  from  Horse-flesh 25 

''         Nodules 77 

Tricupsid  Stenosis 49 

Trismus  of  Cerebral  Origin 36 

Tubercle,  Miliary 217 

Tubercular  Osteitis 216 

''  Ulcer  of  Soft  Palate .   381 

Tuberculosis 180,  215,  191,  559 

'^  and  Traumatism 489 

of  Iris 534 

Tuberosum 119 

Tumor. 32,  102, 134,  226,  229,  358, 

378,  416 

Omental 519 

of  Abdomen '. 518 

Hematic 217 

of  Cortex 33 

Qlosso- Epiglottic  Sinus  372 
of  the  Anterior  Mediastinum  362 
Tumors  and  Ulcers. — Gun  Wad 

Cutter 75 

in  Temporal  Region 495 

of  Fourth  Ventricle 32 

Ovarian 551 

Tunica  Vaginalis. — Chylocele. . .  387 

Tympanites 134,  340,  252 

Typhoid  Fever,  17,  18,  19,  20,  21,  300, 
301,  302,  303,  304,  443,  444 
in  Infants. — Quinine 274 
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Ulceration,  Multiple  Cachectic. . .  541 

Ulcer  of  Stomach 480 

Ulcers.  .111,  55,  56,  133,  75,  112, 

183,  247,  224,  254,  270,  879,  881 

"     Cancerous 506 

**    of  Cornea 395 

**     Sloughing. — Pepsine 405 

Umbilical  Cord.— Late  Tying. . .  127 

**        Epithelioma 384 

''        Hernia  of  Infants 269 

Uraemic  Asthma 847 

'^   Coma  Hastened  by  Morphia  344 

Psychosis 196 
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Urethra,  Phosphatic  Incrustat^s  of  526 

Urethral  Calculus 239,  389 

'*        Stricture.— Hydraulics.  390 

Urethritis,  Contagiousness  of . . . .  527 

**         in  Female 555 

Urethrotomy,  External 526 

Uric  Acid 482 

Urinary  Abscess,  Ex travasat'n,  etc.  238 

Urine 201,  202 

''     Casts  in 483 

**    Examination  of 199 

**    Retention  of 555 

**    Testing 199 

Uselessness  of  Styptics  in  General 

Surgery.  .\ 67 

Uteri,  Rapid  Dilatation  of  Cervix .  264 
Uterine  Cervical  Amputation  in 

Pregnancy 260 

Uterine  Displacements 132,  554 

*•       Medication.— Goodeirs. .  132 

**              *»           133 

**      Ulcers.— Boro-Glyceride.  183 

**       Ulceration. — Iodoform..  133 

'*                '*             Oil  Ergot..  133 

Utero • 259 

"'   Ovarian  Disease  and  Insanity  266 

Uterus,  Subinvolution  of 411 

**       Superin volution  of 413 

'*       Foreign  Bodies  in 413 

Gravid 546 

Uvulae,   Oedema 231 

Vaccination  During  Pregnancy. .  281 

Vagina,  Culucli  in 265 

Vaginal  Discharges 417 

Vaginalis • 387 

Vaginitis 416 

Varicose  Ulcers 256 

"        Veins 95 

Variola 298 

Variolous  Air-passage  Complica- 
tions   16 

Vascular  Tumors 229 

Vaseline  Cerate 397 

Veins,  Abdominal 229 

**      Entrance  of  Air  into 511 

Vena  Cava  and  Cirrhosis  of  Liver  474 


Venereal  Ulcers Ill 

"        Warts 398 

Venesection 334 

'  ^        as  a  Therapeutic  Agent    44 

**        to  Prevent  Premature 

Birth 546 

**        Therapeutics  of 189 

Venous  Circulation 228 

Ventilating,  Errors  in 434 

Versicolor 404 

Vertigo  De  Meniere 318 

Vessels. — Occlusion  by  Oil 474 

Vicarious  Menstruation 553,  554 

Virus,  Another  Protective 7 

Vomiting  in  Phthisis 327 

**  of  Pregnancy,  180,  261, 549,  550 

Vomiting,  Periodical 57,  58 

Vu I vo- Vaginitis  in  Little  Girls.. .  270 

Warts 406 

Wasting  Palsies  of  Arm 85 

Water-Bed 545 

**    in  Sickness 448 

Weak  Heart 51 

Whiskey  ««•«/« Micrococci 287 

Whooping  Cough 186,  471 

Who  Tvould  not  be  a  Doctor 481 

Wool-Sorters'  Disease 446 

Worm  in  the  Ear 563 

Worms 482 

Wounding  Transverse  Sinus 93 

Wounds  and  Alcoholism 849 

Gangrenous. — Tri.  Chlor. 

Phenol 207 

Scalp 207 

in  the  Course  of  Diabetes    66 

of  the  Heart 874 

Wood-wool,  a  New  Dressing 351 

Writers'  Cramp 36 

Xanthoma  Tuberosem 119 

Yellow  Fever 295,  296,  440 

Zoster 122 

Zymotic  Diseases 6 
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flimlshed,  etc, 

GENERAL  MEHORANDA  AND  CA8H>Bf>OK. 

BOUHD  IH  SKflUSR  KOBOCCO,  BED  lEItGEg,  FOCXET-BOOK  rOKX,  WITH  TTCKB, 

Mei^  ILTE  tUIi  xrintsi  matter,  and  $1,50,  ptictod  matter  aiiiitte&.  ?oiteB«  Tnc 

E^  On  receipt  of  $6.00,  "  Hand-Book,"  "  Bralthwoite's," 

and  "Quarterly  Epitome,"  for  one  year. 

FOR  SALE  BV  ALL  BOOKSELLERS  AND  NEWSDEALERS. 

Fublish,ed  bv  "W.    A.  TO"WNSE]SrD, 

P.  0.  Box  3033,  189  BROadWaV,  N.  Y. 

t9°  See  pages  23  and  27  for  Conuuntation  Rates. 


r 


".4. 


133 


II 


